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SPECIAL  ARTICLES 

THE  YEAR'S  PROGRESS  IX  MEDIC'IXE 
Charles  G.  Beall,  il.D. 

FORT  WAYXE 

“The  ultimate  end  of  the  science  of  medicine  is  the  cure 
and  prevention  of  disease.” 

In  briefly  reviewing  the  progress  that  inter- 
nal meclicine  has  made  during  the  past  year  we 
can  best  approach  the  subject  from  two  stand- 
points : first,  the  experimental  advances  and  the 
brilliant  things  they  promise  for  the  future ; 
second,  the  advances  that  time  and  clinical  exper- 
ience have  demonstrated  to  be  true  advances,  it 
being  realized  that  judgment  of  the  value  of  new 
methods  and  procedures  is  exceedingly  difficult, 
and  that  in  some  instances  it  will  take  years  to 
determine  their  final  worth.  In  an  article  of  this 
chaiacter  mucli  must  of  necessity  be  omitted,  but 
it  has  been  my  endeavor  to  include  what  in  niA^ 
judgment  have  been  more  important  real 
advances. 

The  pneumococcus  has  deservedly  received  a 
large  share  of  attention  and  new  methods  of 
treatment  worked  out  along  neiv  and  the  already 
older  lines  of  antisera  and  vaccines. 

The  experiments  of  Morgenroth  are  exeeed- 
ingly  interesting.  They  were  made  bv  injectins’ 
mice  with  a strain  of  pneumococci  which  always 
proved  fatal  when  injected.  By  injecting  ervthl- 
hydrocuprein  hydrochlorate  before  the  inocu- 
lation 90  per  cent,  of  the  mice  was  saved,  and 
in  50  per  cent,  death  was  prevented  when  the 
salt  was  injected  after  the  infection.  These 
experiments  are  described  by  Sir  A.  E.  Wright 
“as  destined  to  stand  out  as  a landmark  in  the 
histoiA-  of  pharmacology'  because  they  furnish 
tlie  first  demonstration  of  the  possibility  of  pre- 
venting and  curing  a bacterial,  as  distinguished 
from  a protozoal  or  spirochetal  infection  by  the 


administration  of  a drug.”  Of  similar  import 
are  the  experiments  of  Marks,^  who  found  that 
hexaniethylin  in  suitable  doses  protects  animals 
from  inoculations  of  the  meningococcus. 

V ith  an  ideal  series  of  control  cases  extend- 
ing over  a period  of  three  years,  Rosenow  and 
Ilektoen-  have  obtained  a reduction  in  mortality 
of  11.5  per  cent,  in  pneumonia  by  treatment 
with  a specially  prepared  vaccine.  This  is  the 
first  instance  that  I am  aware  of  a therape'utic 
procedure  proving  of  benefit  in  pneumonia  in  so 
large  a series  of  cases  with  an  equal  number  of 
practically  perfect  control  cases.  Host  of  the 
eases  were  treated  in  the  Cook  Count}'  Hospital. 
During  the  past  three  winters  every  alternate 
case  of  pneumonia  admitted  received  the  treat- 
ment, the  other  cases  serving  as  controls.  Con- 
sidering the  class  of  patients  admitted,  many 
of  them  being  alcoholics,  and  the  stage  of  the 
disease  in  which  they  are  admitted  the  results 
are  worthy  of  very  serious  attention. 

Of  much  practical  interest  is  the  study  made 
by  Poor^  of  the  relative  value  of  the  antirabic 
treatment  with  freshly  prepared  virus  compared 
with  that  sent  to  a distance.  Of  2,108  cases 
which  were  treated  with  virus  sent  from  the 
laboratory  the  mortality  was  0.06  per  cent.  Of 
73?  cases  treated  at  the  laboratory  the  mortality 
Avas  0.9  per  cent.  Excluding  cases  which  died 
during  the  period  of  observation,  the  results 
were  a mortality  of  0.0028  per  cent,  in  cases 
treated  at  the  patients’  homes,  as  against  0.0018 
per  cent,  in  the  cases  treated  at  the  laboratory. 
This  would  seem  to  prove  that  for  all  practical 
purposes  satisfactory  results  might  be  obtained 
with  the  virus  sent  out  from  the  laboratory. 

Clock’s*  remarkable  report  of  117  cases  of 
infantile  diarrhea  treated  by  intestinal  implanta- 

1.  Jour.  Exp.  Jled.,  xiv.  116. 

2.  .lour.  A.  M.  A.,  Ixi,  220.3. 

3.  Research  Lab.  Dept,  of  Health.  Xew  York  City. 

4.  Jour.  A.  M.  A.,  Ixi.  164. 
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tioii  of  the  Bacillus  lactis  hulgaricus  with  but 
one  death  warrants  a thorough  test  during  the 
coming  summer.  It  is  of  tlie  greatest  impor- 
tance that  the  preparation  administered  contain 
these  organisms  in  a viable  state. 

Tlie  treatipent  of  pertussis  by  a vaccine  made 
from  the  Bordet-Gengou  bacillus  seems  to  prom- 
ise something  but  as  yet  there  has  appeared  no 
extended  series  of  cases  so  treated,  with  suitable 
control  cases. 

Another  hitherto  obscure  and  fatal  disease  is 
apparently  yielding  to  science  since  Bunting  and 
Yates^  have  succeeded  in  cultivating  a diph- 
theroid organism  from  four  cases  of  Hodgkin’s 
disease  and  by  inoculating  a monkey  with  one  of 
these  cultures  produced  a glandular  enlargement 
which  was  histologically  identical  with  the  gland- 
.ular  changes  found  in  Hodgkin's  disease.  Billings 
and  Bosenow®  treated  cases  of  Hodgkin’s  dis- 
ease with  a vaccine  made  from  this  organism  and 
had  an  apparent  cure  in  one  case,  with  improve- 
ment in  others.  The  Boentgen  rays  were  used  in 
connection  with  this  vaccine,  as  it  was  felt  that 
the  patients  should  have  the  benefit  of  every  ther- 
apeutic measure  which  has  proved  of  worth. 

Our  knowledge  of  the  pathology  and  treat- 
ment of  syphilis  is  still  advancing.  During  the 
past  year  Xoguchi'  has  demonstrated  the  Spiro- 
cheta  pallida  in  the  central  nervous  system  in 
cases  of  general  paresis  and  tabes.  Swift  and 
Ellis®  have  very  carefully  worked  out  a method 
of  treating  intractable  syphilitic  infections  of  the 
nervous  system  (including  tabes  and  paresis)  by 
injecting  salvarsanized  serum  directly  into  the 
spinal  canal.  The  favorable  results  of  these 
workers  have  been  confirmed  by  others.  The 
method  consists  of  giving  an  intravenous  dose  of 
salvarsan  or  neosalvarsan  and  one  hour  later 
withdrawing  50  to  100  c.c.  of  blood,  allow  the 
serum  to  separate  and  then  heat  the  serum  for 
half  an  hour  at  56  C.  Twelve  c.c.  of  this  serum 
is  made  up  to  30  c.c.  with  normal  salt  solution. 
After  withdrawing  10  to  30  c.c.  of  cerebrospinal 
fluid  by  a Quincke  puncture,  the  diluted  serum 
is  injected  through  the  same  needle  into  the 
spinal  canal.  A number  of  reports  have  appeared 
of  the  successful  treatment  of  persistent  cases  of 
Vincent’s  angina  with  the  local  application  of 
salvarsan  in  glycerin.  Tt  is  possible  that  this 
procedure  might  pi-ove  of  benefit  in  other  spiro- 
chetal infections,  such  as  noma  and  also  pyorrhea 
alveolaris,  as  Xoguchi  has  cultivated  three  varie- 
ties of  these  organisms  from  ]>us  coming  from 

~j.  .Arch.  Int.  Mori.,  xii,  2.'{C,  ; .Tour.  .A.  M.  A.,  I.xi,  180.T. 

0.  .Tour.  A.  M.  A..  Ixi. 

7.  .Tour.  Kxp.  Med..  Feb.  1.  1018;  Munchon.  Med. 

Wchnsclir.,  April  8.  1918. 

8.  .Arch.  Int  Med.,  xii.  .881. 


the  gums  of  individuals  suffering  from  this 
affection. 

The  Boentgen  ray  properly  used  seems  to  give 
very  satisfactory  results  in  the  treatment  of 
enlarged  thymus,  according  to  the  reports  of 
Wyckoff,®  Lange,*®  and  Crotti.**  The  improve- 
ment in  the  physical  and  mental  development  in 
children  Avas  as  remarkable  as  the  relief  afforded 
from  the  symptoms.  Plxperience  seems  to  show 
that  thymus  hyperplasia  may  be  one  of  the  fac- 
tors in  producing  mild  grades  of  mental  defi- 
ciency, so  that  this  factor  and  its  possible 
removal  should  not  be  forgotten  in  backward 
children. 

An  enormous  amount  of  radiographic  work 
has  been  done  on  gastro-intestinal  diseases,  so 
much  in  fact  that  no  attempt  can  justly  be  made 
here  to  review  the  advances  in  diagnosis  and 
technic  that  have  been  brought  out.  Judgment 
of  the  benefits  of  radium  in  the  cure  of  malig- 
nant disease  must  still  be  suspended. 

While  our  knowledge  of  the  cause  of  hemor- 
rhagic diseases  (hemophilia,  hemorrhagic  disease 
of  the  new-born)  has  advanced,  yet  the  methods 
of  treating  them  has  seemed  to  have  advanced 
even  more  rapidly.  The  numerous  articles  which 
liave  appeared  both  last  year  and  this  year  show 
conclusively  that  blood  serum  (human),  or  better 
still,  the  direct  transfusion  of  blood,  surpass  all 
other  methods. 

Bogers’*®  method  of  treating  amebic  dysentery 
Avith  emetine  hydrochlorid  has  proved  highly  sat- 
isfactory in  his  hands  and  his  results  have  been 
confirmed  by  many  others.  The  method  con- 
sists of  the  subcutaneous  injection  of  1/2  IVi* 
grains  of  enietin  hydrochlorid  in  solution  each 
day  for  from  three  to  six  days.  This  method, 
together  Avith  aspiration  of  amebic  abscess  cavi- 
ties and  injecting  the  emetin  solution  into  the 
cavities,  has  cured  the  disease.  AVhile  there  have 
been  recurrences  of  the  disease  following  the 
treatment,  yet  the  results  at  present  are  infinitely 
more  favorable  than  those  Avith  any  other  method. 
At  first  sight  this  may  not  seem  to  be  of  much 
interest  to  the  physicians  of  this  state,  but  the 
Avriter  knoAvs  of  a number  of  instances  of  this 
infection  occurring  in  indiA’iduals  Avho  had  never 
been  outside  of  Indiana. 

Although  sufficient  time  has  not  yet  elapsed 
for  a final  opinion  on  the  benzol  treatment  of 
leukemia,  a number  of  reports  liaA’e  appeared,  and 
most  of  them  haA^e  confirmed  the  faA'orable  results 
obtained  by  the  originator,  Koryani.  HoweA'er, 

0.  Clrvpland  Med.  .Tour..  A’ol.  xii.  November. 

10.  I’roceedinss  Am.  Hoentgen  Uay  Society,  Jour. 
A.  M.  A..  Ixi.  p.  1841. 

11.  Jour.  -A.  M.  -A.,  lx.  117  and  571. 

12.  Hr.  ,AIed.  Jour..  -Aug.  24.  1012.  p.  405. 
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great  care  must  be  used  iu  admiiiisteriug  the 
drug,  as  a number  of  cases  have  resulted  fatally 
from  beuzol  poisouiug  with  a blood-picture  of 
extreme  leukopenia  (200  W.  b.  c.  per  cm.). 

Of  the  notable  monographs  that  have  approved 
Cushing’s  book  on  ‘^‘^The  Pituitary  Body  and  Its 
Disorders,”  and  Griffin’s^^  article  on  Banti’s  dis- 
ease, deserve  mention  in  a review  of  medical 
progress,  although  both  subjects  are  largely  sur- 
gical. Vaughn’s  work  on  the  “Protein  Split 
Products  in  Eelation  to  Immunity  and  Disease,” 
which  has  appeared  in  various  journal  articles, 
now  appears  in  book  form.  This  work  bids  fair 
to  have  the  most  important  bearing  on  immunol- 
cg3%  since  Ehrlich  made  his  announcement  of  the 
side-chain  theory. 

In  conclusion,  let  us  bear  in  mind  the  words 
of  lYright  that  “it  is  an  iirdefensible  proceeding 
to  administer  a drug  concerning  which  we  have 
neither  a priori  grounds  for  believing  that  it 
will,  nor  evidence  to  show  that  it  does,  do  what 
is  intended.  IVe  condemn  treatment  which  is 
simple  random  experimentation.” 

227  East  Washington  Boulevard. 


SOME  NOTES  ON  THE  SUEGEEY  AND 
SURGICAL  LITERATURE  OF  THE 
YEAR  1913 

J.  H.  Oliver,  A.M.,  M.D. 
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The  year  1913,  whose  requiem  is  still  sound- 
ing in  our  ears,  will  go  down  in  surgical  history 
as  a hard-working  but  not  a brilliant  or  epoch- 
making  cycle. 

'riie  greatest  problem  before  the  medical  world 
to-day  is  the  causation  and  cure  of  malignant 
neoplasms.  Ehrlich  is  optimistic  enough  to 
think  that  tlie  beginning  of  the  end  is  in  sight, 
but  the  great  majority  of  conservative  investi- 
gators seem  to  regretfully  disagree.  As  in  the 
]>ast,  early  diagnosis  and  thorough  excision  of 
precancerous  and  cancerous  processes  witli  care- 
ful block  dissection  of  dangerous  lymphatic 
areas,  when  possible,  is  our  greatest  dependence. 
IMuch  is  claimed  for  radium  by  men  of  sterling 
ability,  whose  opinions  are  worthy  of  all  con- 
sideration, but  as  yet  nothing  has  been  definitely 
proven  which  has  not  been  previously  claimed 
for  the  Roentgen  ray,  the  limitations  of  which  are 
now  quite  fully  established.  Mesothorium  and 
thorium  X,  more  potent  factors  of  the  same  kind, 
are  but  faint  hopes  barely  visible  on  the  horizon. 

13.  .Am.  .Tour.  Med.  Sc.,  exlv,  781. 


In  brain  surgery  the  clinical  reports  on  the 
removal  of  tumors  still  have  a doleful  sound. 
Cushing  has  made  wonderful  progress  in  the 
operative  treatment  of  tumors  of  the  hypophysis, 
and  in  his  hands  the  procedure  has  become  com- 
parativeU  safe.  The  paper  and  report  of  II.  H. 
Tooth,  read  before  the  surgical  section  of  the 
Seventeenth  International  Medical  Congress, 
bearing  the  title  “The  Treatment  of  Tumors  of 
the  Brain  and  the  Indications  for  Operation,” 
is  altogether  admirable.  It  cannot  be  abstracted; 
it  is  too  much  of  an  abstract  in  itself,  but  in 
conclusion  he  saj's : “The  success  which  has 
attended  the  radical  treatment  of  such  tumors  as 
the  endotheliomata  and  the  heavy  mortality 
against  them  and  most  others,  tend  to  induce  a 
lascillating  attitude  of  mind  on  the  one  hand 
in  the  direction  of  advising  all  patients  to  un- 
dergo operation,  or,  on  the  other,  of  shrinking 
from  any  form  of  surgical  interference.  Neither 
mental  attitude  is  justifiable.  Tbe  fact  is  that 
most  cases  of  declared  intracranial  tumor  need 
operation,  perhaps  sooner  than  later,  and  the 
risk  has  to  be  taken.  The  question  is  rather 
what  class  of  operation  shall  be  .selected,  and  I 
make  so  bold  as  to  think  that  if  some  such  com- 
monplace procedure  as  has  been  indicated  were 
generally  adopted,  the  immediate  postoperative 
mortality  might  be  sensibly  reduced  though  the 
general  ultimate  mortality  might  not  be  so 
greatly  affected.  But  what  is  quite  as  important, 
the  survival  period  might  in  the  majority  of  cases 
be  greatly  prolonged,  and  after  all  this  is  the  true 
lest  of  success  in  dealing  ivith  this  class  of  cases.” 

Charles  H.  Mayo,  studying  his  clinical  record 
of  5,000  thyroidectomies,  2,297  of  which  were 
of  the  Basedoiv  type,  states  that  75  per  cent, 
of  the  latter  variety  ivere  cured,  and  the  remain- 
ing 25  per  cent,  ivere  more  or  less  improved, 
with  a mortality  running  from  1 to  3 per  cent. 
Of  the  75  per  cent.,  probably  10  per  cent,  have 
some  degree  of  relapse  in  from  one  to  three 
years  after  operation,  for  which  the  treatment  is 
practically  the  same.  The  unknown  agent  pro- 
ducing this  condition  seems  to  be  most  fre- 
quently conveyed  by  water  and  goitrogenous 
waters  when  boiled  are . not  infective.  Ether 
preceded  by  morphin  and  atropin  is  still  the 
anesthetic  of  choice,  but  in  cases  where  it  is 
contra-indicated  free  local  injections  of  novocain 
0.5  per  cent,  will  permit  of  extensive  dissections. 
In  distorted  trachea  with  danger  of  collapse, 
intratracheal  anesthesia  is  indicated. 

Crile  claims  that  we  can  operate  nmv  and  con- 
trol the  hypothyroidism  by  tbe  principle  of 
anoci  association  and  not  have  a single  change 
for  the  worse  at  the  end  of  the  operation,  no 
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matter  how  severe  the  case,  how  large  the  gland 
or  how  rapid  the  pulse  beat.  The  WTiter’s 
experience  with  the  method  of  anoci  association, 
while  not  large  enough  to  enable  him  to  verify 
these  claims  in  toto,  is  certainly  such  as  to  make 
him  very  enthusiastic  as  to  its  possibilities. 
Porter  reports  twenty  cases  of  exophthalmic  goi- 
ter treated  by  injections  of  hot  water,  and  is 
favorably  impressed  with  the  method  in  selected 
cases,  usually  those  not  amenable  to  other  forms 
of  treatment.  Coley  announces  his  return  to 
the  typical  Bassini  operation  for  radical  cure 
of  inguinal  heimia,  giving  as  a reason  therefor 
his  clinical  results,  namely,  0.4  per  cent,  of 
relapses  after  the  Bassini  operation  and  1.5  per 
cent,  in  cases  in  which  the  cord  was  not  trans- 
planted. 

i\IcKentiT,  writing  of  Padget’s  disease  of  the 
nipple,  urges  early  excision  in  all  cases,  a pro- 
cedure which  in  my  opinion  is  mandatory.  Early 
excision  and  skin  grafting  of  Eoentgen-ray 
hums  and  ulcers  is  advocated  by  a number  of 
our  excellent  men,  both  at  home  and  abroad, 
including  Pagenstecher,  Turck  and  others.  “Tt 
relieves  pain,  months  and  }'ears  of  discomfort 
and  protects  from  carcinoma.  Callison  and 
."McKentry^  write  exhaustively  of  tiimors  of  the 
carotid  body,  reporting  sixty  cases  of  this  rare 
and  formidable  disease  operated  by  various  sur- 
geons. The  paper  is  complete  and  satisfying  and 
should  be  carefully  considered  and  filed  for 
reference. 

Concluding  an  analysis  of  the  recent  literature 
on  cervical  rib,  Charles  TI.  Frazier^  says : ^‘^There 
seems  to  be  no  unanimity  of  opinion  as  to  treat- 
ment, and  too  frequently  the  view  is  expressed 
that  operation  should  be  performed  only  on  the 
appearance  of  severe  symptoms.  I believe  that 
if  any  more  pressure  is  at  all  demonstrable  the 
indication  is  clear  for  surgical  interference.  The 
operation  is  not  as  difficult  as  is  generally  made 
out,  and  the  mortality  in  the  recorded  cases  is 
nil.  As  an  accurate  skiagram  is  of  prime  impor- 
tance in  this  condition,  the  following  suggestions 
of  G.  Scott  are  useful : First,  there  should  be  no 
rotation  of  the  bodies  of  the  cervical  vertebra. 
Second,  the  tube  must  be  accurately  centered,  the 
focal  ray  passing  through  the  thyroid  promi- 
nence. This  brings  the  center  well  above  the 
clavicle.  Third,  the  plate  should  be  in  close 
apposition  with  the  cervical  spinous  processes. 
4’his  is  not  always  easy  on  account  of  the  occi- 
put. Fourth,  no  movement  the  patient  holding 
his  breath.  Stereoscopic  views  are  also  advised 
as  being  much  more  satisfactory.  It  is  intevest- 

1.  Ann.  Surg.,  Docembor,  1913. 

2.  Progressive  Met!.,  March,  1913. 


ing  to  note  that  Murphy  has  operated  a number 
of  cases  presenting  the  symptoms  of  cervical  rib 
in  which  the  trouble  was  produced  by  excessive 
angulation  of  the  first  dorsal  rib,  removal  of 
which  gave  complete  relief. 

1 have  not  been  able  to  find  much  that  is  of 
practical  value  offered  this  year  concerning  the 
surgery  of  the  thoracic  cavity.  The  surgeon, 
after  having  fairly  conquered  the  abdomen,  seems 
somewhat  hesitant  as  to  its  neighbor.  Keen 
once  said  that  the  abdominal  cavity  had  become 
the  playground  of  the  surgeon.  The  thoracic 
cavity  is  a very  different  proposition.  Halstead® 
writes  experimentally  of  a new  method  of  par- 
tially occluding  the  aorta,  both  thoracic  and 
abdominal,  with  bands  of  aortic  tissue  or  of  fas- 
cia lata  wound  spirally  around  the  vessel  in 
place  of  aluminum  bands,  the  ultimate  safety  of 
vdiich  he  doubted,  fearing  that  the  bands  so 
applied  would  finally  cut  through  the  vessel  and 
reports  one  such  case  from  a foreign  clinic.  It 
seems  his  experiments  were  rather  discouraging. 

Matas  and  Allen^  also  report  experimentally 
on  the  practicability  of  accomplishing  the  result 
by  ‘^plication  or  infolding  of  its  walls  by  means 
Ci  a lateral  parallel  suture  applied  in  one  or  more 
stages.” 

The  results  were  not  very  satisfactory.  They 
conclude  as  follows : “In  the  light  of  our  present 
knowledge,  the  direct  intervention  of  surgery  in 
the  treatment  of  aortic  aneurysm  must  be 
restricted  to  explorations,  both  abdominal  and 
thoracic,  which  will  permit  us  to  ascertain  the 
relations  of  the  aneurysmal  sac  to  the  parent 
vessel.  In  a certain  number  of  cases  of  saccular 
aneurysm  it  may  bo  possible  to  obliterate  the 
communication  leading  from  the  sac  to  the 
aitery  by  the  method  of  intrasaccular  suture.  In 
the  majority  of  cases  the  operation  will  have  to 
be  limited  to  methods  which  will  simply  tend  to 
reduce  the  circulation  in  the  sac  and  thus  favor 
tlie  coagulation  of  its  contents.  This  may  be 
accomplished  by  any  of  the  classical  methods  of 
wiring  or  by  narrowing  the  lumen  of  tlie  vessel 
immediately  above  or  below  the  aneurysm  by 
the  use  of  constricting  agents,  whether  metallic 
(Halstead  or  Matas  or  Allen  aluminum  bands! 
or  tissue  strips  (aponeurosis,  Kassetti  aortic,  Hal- 
stead), or  by  suture  methods  such  as  the  plicat- 
ing  ])i'ocedurc.”  It  is  observable  that  the  sur- 
geon is  kindly  allowed  much  latitude  in  the  selec- 
tion of  his  technic.  Willy  jMeyer®  presents  an 
exhaustive  report  on  the  surgery  of  the  pulmo- 
nary artery,  which  should  bo  carefully  studied. 

3.  .Vnn.  Surg.,  .\ugust,  1913. 

4.  .\nn.  Surg.,  September,  1913. 
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Charles  H.  Frazier  writes  briefly  but  pointedly 
of  23ulmonary  surgery  in  the  March  number  of 
Progressive  Medicine.  He  thinks  that  “despite 
the  hitherto  limited  success,  progress  is  evident, 
and  that  in  bronchiectasis,  chronic  abscess,  tuber- 
culosis, actinomycosis  and  tumors  of  the  lung 
and  pleura,  pneumothorax  is,  a priori,  not  a great 
danger  because  of  the  ever-present  adhesions. 
It  cannot  be  claimed  that  either  differential 
pressure  or  intratrachial  insufflation  have  as  yet 
bettered  the  results  in  operations  for  these  dis- 
eases. Intratracheal  ether,  however,  provides  the 
best  anesthetic  for  this  group,  and  with  its 
accompanying  insufflation  supports  an  al'.'eady 
limited  respiratory  function.  . . . That  these 

chronic  infections  are  amenable  to  surgical  treat- 
ment cannot  be  denied  despite  its  present  doubt- 
ful status.”  . . . 

The  surgery  of  the  future  in  tuberculosis, 
bronchiectasis  and  chronic  abscess  of  the  lung 
will  consist  in  conservative  rather  than  radical 
measures.  . . . Lung  resection  is  obviously 

the  idealist’s  ambition  in  attacking  bronchiecta- 
sis and  chronic  abscess  . . . Attempts  to 

perform  this  operation  in  one  radical  procedure 
have  thus  far  failed.  . . . We  should  attack 

these  cases  by  performing  jireliminary  ojierations 
to  produce  collapse  and  shrinkage,  thus  prepar- 
ing the  chest  wall  as  well  as  the  lung  itself  for 
an  excision  operation.  . . . The  best  sur- 

gical treatment  for  pulmonary  tuberculosis  is 
lung  compression  ])rod\;ced  by  the  injection  of 
nitrogen  gas.  . . . There  is  no  case  of  bron- 

chiectasis on  record  in  which  a complete  cure 
has  resulted  from  the  pleural  injections  of  gases 
or  fluid.”  . . . The  present  tendency  to 

treat  tuberculosis  and  abscess  of  the  lung  by  col- 
lapse with  air  or  nitrogen  gas  has  induced  Mur- 
phy to  reprint  his  original  article  read  before 
the  American  Medical  Association  in  1898  in 
his  volume  of  Surgical  Clinics  for  December, 
191.3,  and  with  it  some  historical  data  and  com- 
ments whicli  are  extremely  interesting  and  which 
bear  out  his  claim  that  in  the  light  of  recent 
events  he  was  then  about  fifteen  years  ahead  of 
the  times.  . . . 

J.  B.  Murphy  reviews  the  report  of  the  Brit- 
ish Medical  Association  “on  treatment  of  sim- 
ple fractures”  in  a brief  but  interesting  man- 
ner in  the  surgical  volume  of  the  1913  Practical 
IMedical  Series.  However,  I would  advise  all 
interested  to  write  to  the  office  of  the  British 
Medical  Association,  429  Strand,  London,  W.  C., 
for  a copy,  enclosing  25  cents  in  silver,  the  equiva- 
lent of  the  Fmglish  shilling.  It  contains  the  sta- 
tistics, report  and  conclusions  of  the  committee, 
and  also  papers  by  Lambotte  of  Antwerp,  Lane 
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of  London,  Lucas-Champonniere  of  Paris,  Stein- 
man  of  Bonn,  and  Drs.  Bardenheuer,  Grafsner' 
and  Schrecker  of  Cologne.  It  is  impossible  to 
abstract  it  and  do  justice,  and  it  contains  the 
essence  of  the  treatment  of  this  class  of  injuries 
as  practiced  by  the  foreign  surgeons  of  to-day. 
I will  take  the  liberty,  however,  of  reproducing 
the  thirteen  paragraphs  of  conclusion : 

1.  The  statistics  relative  to  the  non-operative 
treatment  of  fractures  of  the  shafts  of  the  long 
bones  in  children  (under  the  age  of  15  years), 
with  the  exception  of  fractures  of  both  bones  of 
the  forearm,  show  as  a rule  a high  percentage 
of  good  results.  These  are  unlikely  to  be  im- 
proved on  materially  by  any  other  method  of 
treatment.  Operative  results  in  children 
expressed  in  percentages,  are  approximately  the 
same  as  the  non-operative.  The  relative  figures 
are:  non-operative  cases  (cases  1,017),  90.5  per 
cent,  good  functional  results  (see  Table  V,  page 
1526).  Operative  cases  (cases  64),  93.6  per 
cent,  good  functional  results  (see  Table  V,  page 
1526). 

2.  It  is  possible  either  by  non-operative  or  by 
operative  treatment  to  obtain  a high  percentage 
of  good  results  in  children. 

3.  In  comparison  with  the  non-operative 
results  in  children,  the  aggregate  results  of  non- 
operative treatment  in  those  past  childhood 
(i.  e.,  over  the  age  of  15  years)  are  not  satis- 
factory. (See  Table  V,  page  1526.) 

4.  From  the  analysis  of  the  age  groups  it  is 
clear  that  there  is  a progressive  depreciation 
of  the  functional  result  of  non-operative  treat- 
ment as  age  advances,  that  is  to  say,  the  older 
the  patient  the  worse  the  result.  ( See  Table  A’l, 
l^age  1526.) 

5.  In  cases  treated  by  immediate  operation, 
the  deleterious  influence  of  age  on  the  func- 
tional result  is  less  marked. 

6.  In  nearly  all  age  groups,  operative  cases 
show  a higher  percentage  of  good  results  than 
non-o}:>erative  cases.  (See  Table  I,  page  1508.) 

7.  Although  the  functional  result  may  be  good 
with'  an  indifferent  anatomic  result,  the  most  cer- 
tain way  to  obtain  functional  result  is  to  secure 
a good  anatomic  result.  (See  first  paragraph, 
page  1525.) 

8.  Ho  method,  whether  non-operative  or  oper- 
ative, which  does  not  definitely  promise  a good 
anatomical  result,  should  be  accepted  as  the 
method  of  choice.  For  this  reason  mobilization 
and  massage  by  themselves  have  not  been  found 
to  secure  a high  percentage  of  good  results.  They 
are,  however,  valuable  supiDlementary  methods  of 
treatment.  Similarly,  of  operative  methods. 
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those  which  secure  reposition  and  absolute  fixa- 
tion of  the  fragments  yield  better  results  than 
the  methods  which  fall  short  of  this;  imperfect 
fixation  of  the  fragments  by  wire  or  other  suture 
has  been  found  to  be  an  unsatisfactory  ])roce- 
dure  in  the  treatment  of  fractures  of  the  long 
bones,  with  the  exception  of  the  olecranon  proc- 
ess of  the  ulna. 

9.  Operative  treatment  should  not  be  regarded 
as  a method  to  be  employed  in  consequence  of 
the  failure  of  non-operative  measures,  as  the 
results  of  secondary  operations  (Classes  B and 
C)  compare  very  favorably  with  those  of  imme- 
diate operations  (Class  A)..  See  Table  IV,  page 
1525.)  In  order  to  secure  the  most  satisfactory 
results  from  operative  treatment,  it  should  be 
resorted  to  as  soon  after  the  accident  as  prac- 
ticable. 

10.  It  is  necessary  to  insist  that  the  operative 
treatment  of  fractures  requires  special  skill  and 
experience,  and  such  facilities  and  surroundings 
as  will  insure  asepsis.  It  is  therefore  not  a 
method  to  be  undertaken  except  by  those  who 
have  constant  practice  and  experience  in  such 
surgical  procedures. 

11.  A considerable  proportion  of  the  failures 
of  operative  treatment  are  due  to  infection  of 
the  wound,  a possibility  which  may  occur  even 
with  the  best  technic. 

12.  The  mortality  directly  due  to  the  opera- 
tive treatment  of  simple  fractures  of  the  long 
bones  has  been  found  to  be  so  small  that  it  can- 
not be  urged  as  a sufficient  reason  against  opera- 
tive treatment.  (See  Table  X,  page  1528.) 

13.  For  surgeons  and  practitioners  who  are 
unable  to  avail  themselves  of  the  operative 
method,  the  non-operative  ]irocedures  are  likely 
to  remain  for  some  time  yet  the  more  safe  and 
serviceable. 

It  was  with  feelings  just  a little  bit  difficult 
to  describe  that  I witnessed  in  Lane’s  clinic  in 
historical  old  Guy’s  Hospital  during  the  jmst 
summer  the  immediate  plating  of  all  fractures, 
young  and  old  alike.  In  one  instance  in  a child 
21/2  years  old  with  fracture  of  the  upper  third 
of  the  humerus,  the  bones  were  so  soft  that  the 
.screws  jnilled  out  a time  or  two,  causing  (|uite  a 
bit  of  delay.  The  technic  was  beautiful,  but  the 
patients  were  subjected  to  a risk,  in  my  opinion 
(juite  unnecessary  and  unwarranted,  and  in  this 
country  used  only  in  ca.ses  that  cannot  be  held 
satisfactorily  in  any  other  way.  ’I'here  is  much 
truth  in  the  statement  recently  made  by  W.  J. 
Mavo  on  his  return  from  a hos])ital  visiting  trip 
abroad  that  “America  is  the  surgical  clearing- 
house of  the  world.”  . . . 


Tlie  employment  of  blood  transfusion  is  on 
the  increase  and  seems  this  time  to  have  come 
to  stay,  although  I have  lived  through  two  or 
three  reversals  of  opinion  on  this  subject  during 
the  last  twenty-live  yeai’S.  B.  M.  Bernheim  of 
Johns  Hopkins  offered  an  excellent  paper  on 
this  subject  at  the  last  meeting  of  the  Ameri- 
can Medical  Association,  which  is  published  in 
the  volume  of  surgical  transactions  and  is  well 
worth  careful  consideration.  The  consensus  of 
o])inion  seems  to  be  that  intravenous  infusions 
of  salt  solutions  have  but  a transient  effect  and 
that  the  beneficial  results  are  of  short  duration 
and  on  tliat  accoi;nt  transfusion  is  to  be  pre- 
ferred in  acute  anemias  resultant  from  hemor- 
rl  age.  Bernheim  enumerates  a number  of  dis- 
eases in  which  he  considers  transfusion  as  poten- 
tial as  a therapeutic  agent  and  thinks  that  it  has 
been  neglected.  Tincture  of  iodin  is  still  con- 
sidered the  preparatory  antiseptic  agent  of  choice 
and  in  many  clinics  the  wound  edges  are  touched 
at  the  completion  of  the  operation  and  once  or 
twice  afterward,  notably  at  the  removal  of  the 
stitches.  Dry  dressings  or  alcohol  packs  (95  per 
cent.)  the  latter  especially  in  traumatic  lacera- 
tions are  in  general  use  and  it  is  interesting  to 
know  that  alcohol  dressings  were  first  advocated 
and  used  by  John  E.  Link  of  Terre  Haute,  Ind., 
over  a quarter  of  a century  ago. 

Alcohol  was  also  his  general  anesthetic  of 
choice,  and  under  alcohol  anesthesia  he  did  all 
his  work  in  a manner  which  he  claimed  to  be 
]ierfectly  satisfactory.  There  were  six  , papers 
on  anesthesia  and  allied  subjects  read  before  the 
International  Medical  Congress  and  five  at  the 
meeting  of  the  American  Medical  Association, 
in  which  all  things  pertaining  to  general  and 
local  anesthesia  were  broadly  discussed.  These 
can  be  read  in  the  respective  reports  of  the  pro- 
ceedings of  the.se  meetings.  Falk  has  a brief 
but  interesting  article  on  vapor  anesthesia  in  the 
April  5 number  of  the  Medical  Record,  in  which 
the  Gwathmey  vapor  apparatus  is  described  and 
the  advantages  of  warm  ether  vapor  accurately 
admixed  with  air  are  duly  exploited.  Ether  bv 
the  dro]i  method,  however,  still  holds  its  well- 
deserved  supremacy  and  the  scope  of  nitrous 
oxid  and  oxygen  is  rapidly  enlarging.  It  has 
been  demonstrated.  I think,  beyond  a doubt,  that 
spinal  anesthesia  has  a field,  but  it  is  a very  lim- 
ited one,  and  the  same  can  be  said  of  intra- 
trachial  insufflation.  But  what  excuse  can  be 
offered  for  intravenous  and  rectal  methods,  with 
their  added  ri.sk.  remains  to  be  demonstrated. 
Xovocain  is  the  local  anesthetic  of  choice  on 
account  of  its  greater  safety,  and  Dubar  has  sug- 
gested that  .solutions  for  infiltration  be  colored 


January,  1914 


PATHOLOGY  AND  BACTEEIOLOGY,  1913—EDLAYITCH 


7 


with  methylene-blue  so  that  the  anesthetized 
areas  can  be  traced  in  spite  of  iodin  discoloration. 

It  would  appear  to  the  writer,  from  his  peru- 
sal of  the  literature  on  technic  and  his  personal 
observation  in  a number  of  hospitals  and 
clinics,  both  at  home  and  abroad,  during  the  year 
passed,  that  the  surgeon  is  learning  to  keep  his 
fingers  out  of  wounds  and  that  the  gentle  manip- 
ulation of  tissue  produces  a minimum  of  shock 
and  is  conducive  to  rapid  repair. 

THE  YEAR’S  PROGRESS  IN  PATHOLOGY 
AND  BACTERIOLOGY 

B.  M.  Edlavitch,  A.B.,  M.D., 

FT.  WAYNE 

Thirty-three  years  ago,  when  the  International 
Medical  Congress  met  in  London,  the  charge  was 
raised  that  although  many  Americans  were  pres- 
ent there  and  took  an  active  part  in  the  pro- 
ceedings, yet  they  furnished  only  a single  short 
communication  in  the  Section  on  Pathology  and 
Bacteriology,  so  little  was  this  subject  then  being 
studied  and  ai^preciated  in  America.  In  the 
third  of  a century  that  has  since  elapsed  what 
a wonderful  change  has  occurred ! The  develop- 
ment of  great  centers  of  medical  research  in  this 
country  has  been  truly  remarkable.  In  these 
great  centers,  liberally  endowed  and  equipped 
with  all  the  necessary  facilities  for  investigating 
the  unsolved  problems  of  medicine,  are  now  ac- 
tively working,  under  the  guidance  and  inspira- 
tion of  the  great  leaders  of  medical  thought  in 
this  country,  selected  groups  of  men  whose  ambi- 
tion is  to  contribute  each  his  own  share — be  it 
great  or  small — to  a true  understanding  of  the 
mysteries  of  medicine.  It  is  the  brilliant  record 
of  the  successes  tliat  these  men  have  accom- 
plished that  constitutes  the  review  of  the  prog- 
ress made  during  the  year  in  pathology  and  bac- 
teriology. What  a debt  of  gratitude  we  owe 
them,  especially  when  we  realize  that  practically 
all  of  the  big  successes  achieved  during  the  year 
were  reported  from  American  laboratories  I 
Indeed,  the  one  great  medical  center  in  this 
country,  the  Rockefeller  Institute  for  Medical 
Research,  contributed  more  than  any  other  in 
the  world.  In  fact,  so  numerous  and  so  diverse 
are  the  notable  contributions  submitted  from  that 
source  that  it  must  now  be  ranked  as  one  of  the 
foremost  institutions  of  its  kind. 

A'ery  conspicuous  in  the  record  of  the  year's 
progress  are  the  names  of  Flexner  and  Noguchi. 
They^  have  at  last  succeeded  in  establishing  the 

1.  Flexner  and  Noguclii  : .Tour.  Exper.  Med.,  October, 
p.  461. 


etiology  of  epidemic  poliomyelitis.  By  a special 
original  method  they  succeeded  in  isolating  and 
cultivating  from  the  nervous  tissues  of  human 
beings  and  monkeys  affected  with  epidemic  polio- 
myelitis the  micro-organism  which  they  proved 
to  be  the  specific  parasite  causing  this  disease. 
Tlie  organism  consists  of  a minute  globoid  body, 
arranged  in  pairs,  chains  or  masses,  according  to 
the  conditions  of  growth  and  multiplication.  It 
.passes  through  Berkefeld  filters  and  can  be  recov- 
ered from  the  filtrate.  It  has  been  found  in 
smears  and  sections  made  from  the  nervous  tis- 
sues of  human  beings,  and  of  monkeys  who  were 
inoculated  with  the  usual  virus  or  with  cultures 
or  the  filtrate  prepared  from  monkeys  previously 
injected  with  cultures  of  the  micro-organism.. 
Thus  have  these  investigators  completed  the 
lequired  postulates,  establishing  thereby  quite 
conclusively  the  etiologic  relationship  of  this  par- 
asite to  epidemic  poliomyelitis.  Although  its 
cultural  characteristics  are  those  that  apply  more 
particularly  to  the  bacteria,  the  place  among  liv- 
ing things  to  which  this  micro-organism  belongs 
lias  not  yet  been  definitely  determined. 

Of  equal  importance  is  the  recent  work  of 
Noguchi,-  which  seems  to  have  settled  the  ques- 
lion  of  the  etiology  of  rabies.  By  employing  the 
method  he  originally  devised  for  the  cultivation 
of  the  spirochete  of  relapsing  fever,  he  succeeded 
in  isolating  and  cultivating  from  the  brain  or 
mednlla  of  animals  infected  with  “street,”  “pas- 
sage” or  “fixed”  virus  certain  “very  minute  gran- 
ular and  somewhat  coarser  pleomorphic  chroma- 
toid  bodies,”  the  smallest  of  which  are  just  visi- 
ble with  the  aid  of  very  high  magnification.  By 
inoculating  cultures  containing  these  granular, 
pleomorphic  or  nucleated  bodies  he  has  repro- 
duced the  disease  in  animals,  and  from  the 
brains  of  these  animals  granular  and  nucleated 
bodies  in  large  numbers  have  been  recovered. 
The  exact  nature  of  these  bodies  is  not  yet  fully 
known.  Here  also  it  seems  that  the  required 
postulates  have  been  fulfilled,  and  that  the  etiol- 
ogy of  rabies  has  been  definitely  established. 

Bv  employing  a similar  method  Noguchi 
undertook  to  settle  the  prevailing  controversy 
as  to  the  etiology  of  trachoma.  The  result  was 
a preliminary  contribution®  announcing  that  he 
has  succeeded  in  i.«:olating  and  cultivating  from 
cases  of  human  trachoma  and  inclusion  con- 
junctivitis a living  organism  presenting  the  mor- 
phologic features  characteristic  of  the  so-called 
trachoma  bodies.  Whether  this  organism  and 
trachoma  bodies  are  identical  is  not  yet  known. 

2.  Noguchi  : Ibid..  September,  p.  314  ; Berl.  klin. 

Wchnschr.,  October,  p.  1931. 

3.  Noguchi  nnd  Cohen  : .Tour.  Exper.  Med.,  November, 
p.  572. 
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I’or  lias  it  been  possible  thus  far  to  rejiroduce  the 
disease  in  monkeys.  However,  with  this  mnch 
jn-ogress  already  made,  there  can  he  little  doubt 
hut  that  sooner  or  later  the  demonstration  of 
tile  etiologic  relationship  or  this  organism  to 
trachoma  will  bo  completed. 

Although  it  had  already  been  generally 
accepted  that  the  Bordet-Gengou  bacillus  is  the 
germ  causing  whooping-cough,  yet  the  actual 
demonstration  of  its  etiologic  relationship  was 
not  announced  until  last  year.  Mallory*  discov- 
ered that  the  minute  organisms  responsible  for 
this  disea.«e  are  localized  between  the  cilia  of 
tlie  epithelial  cells  lining  the  trachea  and 
bronchi.  Their  irritant  action  is  mostly  mechan- 
ical, but  in  addition  they  secrete  a certain 
amount  of  toxin.  The  hlood  develops  a specific 
antibody,  as  shown  by  its  power'  of  fixing  com- 
jilement.  The  specific  lesions  of  the  disease  can 
be  reproduced  experimentally.  We  know,  further, 
that  the  organism  is  present  in  the  sputum  in  the 
catarrhal  stage,  and  is  most  abundant  then  and 
in  the  first  two  or  three  weeks  of  the  spasmodic 
stage  of  the  disease.  In  view  of  this  work  we 
must  all  agree  with  Morse®  that  it  is  how  con- 
clusively proved  that  the  Bordet-Gengou  bacillus. 
B.  pertussis,  is  the  direct  cause  of  whooj^ing- 
cough. 

If  the  recent  findings  of  Bunting  and  Yates® 
are  further  substantiated,  the  etiology  of  another 
obscure  disease  will  have  been  cleared  up.  The 
work  which  they  have  contributed  on  the  etiology 
of  Hodgkin's  disease  is  of  great  value.  Thev 
have  obtained  from  the  atfected  lymph-nodes 
pure  cultures  of  a pleomorphic  diphtheroid  bacil- 
lus, and  by  repeated  injections  of  cultures  of  this 
organism  into  animals  they  have  produced  pro- 
gressive enlargement  of  a single  group  of  lyni])h- 
nodes  which  show  histologic  changes  identical 
with  tho.se  observed  in  human  lymph-nodes  in  the 
early  stages  of  Hodgkin’s  disease.  This  organ- 
ism is  said  to  correspond  to  the  one  found  by 
Friinkel  and  Much,  and  identical  with  the  one 

1. solatcd  by  Negri  and  Mieremet.  Some  of  its 
biologic  reactions  have  already  been  worked  out. 
but  much  remains  yet  to  be  learned.  Billings  and 
Iiosenow^  have  already  contributed  a very  favor- 
able confirmatory  report,  and  have  oven  atteni])ted 
the  therapeutic  application  of  this  discovery. 
They  are  now  administering  a vaccine  made  of 
the  heat-killed  organisms  isolated  from  the 

4.  Mallory : .Tour.  Mod.  Itpsoarcli,  March  ; ,\m.  .Tour. 
I'lib.  Ilcalth,  .Tune,  vol.  vl. 

.".  Morse;  .Tour.  Am.  Med.  Assn.,  May.  p.  1078. 

0.  Hunting  and  Yates:  Arch.  Int.  Med.,  .\ugust,  p. 

2. '{0  : .lour.  Am.  Med.  .\ssn.,  November,  p.  1800. 

7.  Hillings  and  Hosenow  : .Tour.  .\m.  Med.  Assn..  Decem- 
ber, p.  2122. 


alfected  lympji-nodes,  and  report  “apparently 
marked  benefit”  after  this  form  of  therapy  in 
cases  of  Hodgkin’s  disease.  The  evidence  thus 
seems  to  be  almost  convincing,  and  should  an 
etiologic  relationship  ultimately  be  definitely 
proved,  the  name  “Corynebacterium  hodgkini”  is 
propo-sed  for  this  micro-organism. 

Another  important  contribution  is  embodied 
in  the  preliminary  report®  of  the  first  expedition 
from  Harvard  Hniversity  to  South  America  to 
study  certain  obscure  types  of  tropical  diseases. 
This  work  gives  us  an  accurate  conception  of  the 
disease  known  as  Oroya  fever,  which  is  quite 
prevalent  throughout  I’eru,  and  the  nature  of 
which  has  hitherto  been  unknown.  It  shows  that 
Oroya  fever  is  due  to  rod-like,  more  rarely 
rounded  bodies  present  within  the  red  blood- 
cells.  These  bodies  are  essentially  parasites  of 
the  red  cells,  and  belong  to  a group  of  micro- 
organisms intermediate  between  the  protozoa  and 
the  bacteria.  In  severe  cases  of  this  fever  red 
cells  in  almo.st  every  microscopic  field  are  invaded 
by  these  bodies,  many  of  both  the  rod-like  and 
rounded  forms  being  found  in  a ‘single  cell.  In 
spite  of  the  fact  that  attempts  to  cultivate  the 
parasite  and  animal  inoculation  with  it  have  thus 
far  been  unsuccessful,  it  must,  nevertheless,  be 
looked  upon  as  the  causative  agent  of  that  severe 
form  of  anemia  known  in  Peru  as  Oroya  fever. 
Until  further  information  as  to  its  nature  is 
obtained,  this  organism  is  named  “Bartonia  bacil- 
liformis.” 

Verruga  Peruviana,  this  work  shows,  repi’e- 
.sents  an  entirely  different  disease.  This  dis- 
ease owes  its  origin  to  a virus  which  can  repro- 
duce the  characteri.stic  lesions  in  animals.  The 
success  already  attained  in  the  study  of  it  offers 
encouraging  hope  that  the  conquest  of  this  disease 
may  ultimately  be  completed  by  elaborating  a 
metbod  of  vaccination  against  it. 

Uta  is  the  third  obscure  disease  cleared  up 
somewhat  by  this  work.  This  disease,  we  are 
told,  is  duo  to  a species  of  Leishmania,  the  flagel- 
late stage  of  which  has  already  been  obtained.  It 
has  been  reproduced  in  animals  by  inoculation 
fiom  a human  ca.se. 

Veiy  important  from  both  the  scientific  and 
])raetical  standyioint  are  the  recent  studies  of 
Cole®  and  of  Dochez  and  Gillespie*”  on  the  pneu- 
mococcus. With  the  vioTV  of  obtaining  a specific 
therapy,  they  have  studied  the  biologic  aspects 
of  pneumococci  isolated  from  human  cases  of 
lobar  pneumonia.  Because  of  the  inconstancy 
in  differences  of  morphologic  and  cultural  char- 

8.  Strong,  T.vzzor,  Brues,  Spllnrds  and  Gasfiabiiru : 
Ibid.,  November,  p.  1713. 

0.  Cole  : Ibid.,  August,  p.  0)03. 

10.  Dochez  and  Gillespie  : Ibid.,  September,  p.  727. 
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aeteristics  of  variant  strains  of  pneumococci,  and 
since  immunologic  reactions  manifest  a peculiar 
strict  specificity,  they  have  adopted  the  latter  as 
a basis  of  differentiation,  and  by  means  of  pro- 
tection experiments  have  obtained  a primary 
classification.  The  reaction  induced  by  inject- 
ing into  animals  virulent  cultures  of  the  isolated 
pneumococcus  mixed  with  protective  serums 
obtained  from  animals  immunized  against  single 
varieties  serves  as  a means  of  detecting  the  type 
of  the  organism  tested.  If  this  organism  belongs 
to  the  same  group  as  that  from  which  the  serum 
has  been  derived,  the  animal  is  protected  from  its 
pathogenic  effect,  whereas  if  it  belongs  to  a dif- 
ferent group,  the  animal  is  not  protected. 
Agglutination  reactions  invariably  correspond 
with  these  protection  reactions.  On  the  basis  of 
these  immune  reactions  it  has  been  possible  to 
classify  pneumococci  into  four  groups.  Groups 
1 and  2 are  made  up  of  organisms  closely  related 
immunologically  to  the  others  of  their  respective 
groups.  Group  3 consists  of  pneumococcus  or 
streptococcus  mucosus.  Whether  or  not  immu- 
nologic differences  exist  between  individual  mem- 
bers of  this  group  is  now  being  further  studied. 
Group  4 embraces  a number  of  distinct  members 
which  manifest  all  the  cultural  and  common 
characters  of  pneumococci,  but  do  not  seem  to 
be  related  to  one  another  so  far  as  can  be  demon- 
strated by  immune  reactions.  The  important 
practical  conclusion  is  quite  obvious.  Unless  the 
curative  serum  or  vaccine  employed  in  any  case 
is  homologous  with  the  pneumococcus  causing 
the  infection,  it  will  have  no  therapeutic  value ; 
if,  on  the  other  hand,  it  is  homologous,  it  may 
serve  as  a very  valuable  therapeutic  measure. 

The  recent  report  by  Kosenow’^^  on  the  trans- 
formation of  streptococci  and  the  clinical  impor- 
tance of  such  changes  is,  indeed,  noteworthy. 
In  his  work  on  the  transmutation  of  this  organ- 
ism, he  has  succeeded  in  changing  a streptococcus 
into  a pneumococcus  so  completely  that  ‘Tf  a 
bacteriologist  can  differentiate  a typical  pneumo- 
coccus from  a typical  streptococcus,  then  it  is 
possible  to  transform  one  into  the  other.’’  At 
certain  stages  in  the  process  of  conversion  the 
organism  assumes  certain  specific  characteristics 
by  means  of  which  it  can  be  identified,  e.  g.,  in 
the  conversion  of  the  hemolytic  streptococcus,  at 
a certain  stage  it  is  found  to  assume  the  reac- 
tions and  properties  characteristic  of  streptococ- 
cus viridans ; when  its  virulence  is  increased 
somewhat,  it  takes  on  the  reactions  and  biologic 
properties  of  the  so-called  streptococcus  rheumat- 
icus ; and  if  its  virulence  is  still  further  increased, 
it  becomes  a typical  pneumococcus. 


Ilis  further  demonstration  of  the  great  affinity 
of  some  varieties  of  streptococci  for  the  gastric 
mucosa,  and  the  experimental  production  of  ulcer 
of  the  stomach  and  duodenum  by  the  intravenous 
injection  of  proper  strains  of  streptococci,  are 
distinct  additions  to  our  meager  knowledge  of 
that  phase  of  the  biologic  properties  of  these 
organisms.  A contribution  of  such  fundamental 
importance  adds  not  only  to  our  knowledge  of 
bacteriology,  but  also  to  a true  understanding  of 
the  clinical  conditions  dependent  etiologically  on 
these  bacteria. 

As  a result  of  the  continued  activity  in  study- 
ing tissue  growth,  more  definite  progress  is  being 
made  along  that  line.  The  striking  results 
obtained  by  Ingebrigtsen  are  remarkable.  In  his 
studies  on  degeneration  and  regeneration  of  axis 
cylinders  in  vitro  he  found’^-  that  the  brains  of 
eats,  the  spinal  ganglia  of  rabbits  and  the  spinal 
cord  of  cats  and  rabbits  developed  filaments 
which  must  be  regarded  as  true  axis  cylinders. 
\ATren  these  threads  are  cut  off  from  their  origin, 
they  undergo  degenerative  changes  which  are 
observed  after  twenty  hours  and  which  progress 
until  in  the  following  two  days  they  have  com- 
pletely degenerated.  After  twenty  hours  the  de- 
velopment of  new  axis  cylinders  from  the  proxi- 
mal part  of  the  cut  can  be  observed.  In  a later 
contribution^^  he  demonstrates  for  the  first  time 
in  medicine  that  nerve  fibers  grow  out  from  pieces 
of  cerebellum  and  spinal  ganglia  of  young  ani- 
mals when  cultivated  outside  the  body  in  suitable 
media.  These  nerve  fibers  extend  into  the  plasma 
of  the  medium  unaccompanied  by  structures  of 
any  kind.  Obviously,  researches  into  this  rather 
barren  field  of  medicine  must  yield  most  wel- 
come additions  to  our  rather  scant  knowledge  of 
nerve  physiology  and  pathology. 

Carrel,  whose  fame  already  extends  to  all  cor- 
ners of  the  earth,  has  continued  his  activity  and 
has  added  a great  deal  more  to  his  brilliant  rec- 
ord. His  epoch-making  work  on  visceral  organ- 
isms has  already  been  reviewed  here.^'*  This 
work  he  has  continued,  and  in  a recent  publica- 
tion^® he  records  what  progress  has  been  made 
up  to  the  present  and  what  his  plans  are  for 
futrrre  investigations  in  this  line.  It  would  be 
unfair  to  attempt  to  review  in  this  brief  space 
the  magnitude  of  this  great  work.  In  order  prop- 
erly to  appreciate  the  scope  of  this  work,  every 
physician  should  study  the  original  article.  In 
his  further  studies  on  tissue  growth  to  discover* 
some  of  the  factors  determining  the  growth  of 

12.  Ing-ebrigtsen  : Jour.  Exper.  Med.,  February,  p.  182. 

13.  Ingebrigtsen ; Ibid.,  October,  p.  412. 

14.  Rhamy : Jour.  Ind.  State  Med.  Assn.,  January,  p.  8. 

15.  Carrel  : Jour.  Exper.  Med.,  August,  p.  155. 


11.  Rosenow  ; Ibid.,  November,  2007. 
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tissiies  and  the  laws  of  cell  dynamics,  Carrel’s 
success  has  been  equally  remarkable.  In  his  latest 
contribution^®  he  describes  his  work  with  con- 
nective tissue  from  a fragment  of  chick  embryo 
heart  which  hhd  been  pulsating  in  vitro  for  104 
days  and  which  was  still  alive  and  active  after 
sixteen  months  of  independent  life,  having  gone 
through  ]uore  than  190  passages.  Moreover,  its 
rate  of  growth  at  the  end  of  that  time  equalled  or 
oven  exceeded  that  of  similar  tissue  taken  from 
an  8-day-old  chick  embryo.  Thus  he  shows  that 
time  has  no  effect  on  the  tissues  isolated  from  the 
organism  and  kept  alive  by  the  newer  artificial 
methods,  and  that  such  tissues  are  always  in  a 
condition  of  real  life,  since  their  cells,  like  micro- 
organisms, multiply  indefinitely  in  the  surround- 
ing medium. 

Interesting,  also,  is  the  work  of  Ebeling,^^  who 
found  that  connective  tissue  can  be  ke])t  in  a 
condition  of  active  growth  outside  the  organism 
for  more  than  eleven  months,  that  its  mass 
increases  considerably,  and  that  its  power  of  pro- 
liferation after  such  a long  period  is  more  active 
than  at  the  beginning  of  its  life  in  vitro. 

Truly  phenomenal  has  been  the  progress  made 
in  the  further  development  of  our  knowledge  of 
syphilis.  The  introduction  of  the  newer  methods 
for  the  isolation  and  cultivation  of  the  Spiro- 
chaeta  pallida  has  led  to  renewed  activity  in  the 
study  of  this  disease,  especially  its  neurologic 
aspects.  The  great  discovery  of  the  year  was 
made  by  Xoguchi^®  when  he  detected  the  pres- 
ence of  S.  pallida  in  the  brain  from  cases  of 
dementia  paralytica.  Its  presence  in  nervous  tis- 
sue had  .already  been  known,  for,  according  to 
Henderson,^®  Strasman  found  it  in  1910  for  ihe 
first  time  in  the  central  nervous  tissue  of  an 
adult  with  acquired  syphilis.  In  his  address®® 
before  the  Association  of  German  Scientists  and 
Physicians  in  Vienna  last  year,  iSTogarchi  reviews 
his  work  on  the  demonstration  of  the  spirochete 
of  syphilis  in  the  brains  of  paretics,  and  jnen- 
tions  its  coufirniation  by  Marinesco  and  iMiiiea. 
Forster  and  d'owasezewski,  and  l\farie,  Levaditi 
and  Bankowski.  d’he.se  three  last-named  inves-' 
tigators  also  studied  by  the  dark-field  method 
the  brain  from  six  cases  of  progressive  paralysis 
terminating  in  convulsions,  and  in  that  way  were 
able  to  demonstrate  the  spirochetes  in  all.  Mott,®^ 
in  England,  has  also  found  sjiirochetes  in  the 

• 10.  Cnrrel  : Ibid..  Soplrmbor.  2.S7. 

17.  Kbeling  : Ibid..  March,  p.  27.1. 

18.  Noguchi  : Ibid.,  Fcbniar.v,  p.  212. 

10.  Henderson  : .\rn.  .lour.  Insnn.,  October,  p.  281. 

20.  Nociiebi  ■ Ilerl  klin.  Webnschr..  October,  p.  1881. 

21.  Mott:  I.aneot,  November,  p.  1107. 


brains  of  paralytics,  and  Wile,®®  in  this  country, 
has  demonstrated  the  S.  pallida  in  the  brain  sub- 
stance of  living  paretics.  AVrse,®*  of  Leipsic,  has 
also  found  the  spirochetes  in  cases  of  tabes. 
These  significant  demonstrations  teach  us  very 
emphatically  that  the  so-called  parasyphilis  or 
metasyphilis  is  etiologically  true  syphilis;  in 
other  words,  that  the  parasyphilitic  diseases  are 
really  quite  as  much  manifestations  of  actual 
syphilitic  infection  as  the  classical  primary,  sec- 
ondary or  tertiary  manifestations  are.  It  is  per- 
fectly obvious  that  our  classification  of  thesu 
diseases  will  now  have  to  be  completely  revised. 
Mott®’^  suggests  that  the  term  “parenchymatous 
syphilis”  replace  the  now  obsolete  term  “para- 
syphilis.” 

Another  phase  of  syphilis  that  has  been  worked 
up  and  successfully  developed  to  some  extent  is 
the  transrnission  of  the  disease  experimentally  to 
animals.  Here,  also,  Noguchi’s  work  stands  out 
most  prominently.  In  July  he  announced®*  that 
by  inoculating  rabbits  intratesticularly  with  emul- 
sions prepared  from  fresh  brain  tissue  of  paretics 
he  succeeded  in  reproducing  in  the  testes  of  these 
animals  typical  syphilitic  scleroses  containing 
T reponema  pallida.  Nichols  and  Hough,  employ- 
ing similar  methods,  reported®®  at  the  same  time 
that  they  had  produced  a doubtful  lesion  of  the 
rabbit’s  testicle  and  a “definite  interstitial  kera- 
titis, identical  with  that  which  is  known  to  bo 
due  to  5.  pallida  in  experimental  syphilis  in  the 
rabbit.”  This  was  followed  by  the  work  of 
Graves,®®  who  showed  that  the  specific  testicular 
lesions  can  be  produced  in  the  rabbit  by  the 
virus  of  syphilis  obtained  directly  from  the  blood 
of  cases  of  paresis  and  taboparesis.  Levaditi®’ 
reports  a similar  successful  inoculation  with  the 
blood  of  a general  paralytic.  Then  appeared  the 
experimental  studies  of  Uhlenhuth  and  Mulzer®* 
on  the  transmission  of  the  disease  to  rabbits  in 
which  new  and  further  confirmatory  results  were 
contributed.  AVith  the  blood  of  individuals  man- 
ifesting tertiary  lesions,  these  observers  obtained 
positive  te.'jticular  inoculations,  but  only  rarely ; 
on  the  other  hand,  with  the  blood  of  individuals 
with  malignant  syphilis,  they  could  produce  tes- 
tic.ular  syphilomata  containing  spirochetes  in 
almost  every  instance.  Positive  inoculations  were 

22.  Wilo : .lour.  .\iii.  Mod.  .Vssn.,  Soiitmibor.  p.  80(1. 

21.  Vors6  : Miinclien.  mod.  Wchnsclir..  vol.  xliv. 

24.  Noguchi  : .Tour.  Am.  Mod.  .\ssn..  .Tuly.  p.  S.j. 
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20.  Oravo.s  : Ibid..  Octohor.  p.  1704. 

27.  Lovaditi  and  Danulosco : Haris  Hotter,  .Tour.  .\ni. 
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obtained  with  the  spermatozoa  from  an  individ- 
ual with  primary  syphilis,  and  with  the  milk  of 
a symptomless  mother  of  an  8-day-old  child  show- 
ing severe  congenital  syphilis.  IVith  the  spinal 
fluid  of  two  fresh  cases  of  syphilis  they  also 
obtained  positive  inoculations,  and  the  brain 
emulsion  of  a recent  paretic  also  produced  in 
rabbits  testicular  syphilomata  containing  spiro- 
chetes. 

From  these  significant  results  the  obvious  prac- 
tical concusions  are  drawn : that  the  use  of  rabbits 
in  the  study  of  syphilis  may  furnish  very  valu- 
able information ; that  in  the  present  state  of  our 
knowledge  it  may  serve  as  a very  important — if 
not  the  most  important — link  in  the  chain  of  evi- 
dence as  to  the  presence  of  the  syphilitic  virus; 
and  that,  therefore,  this  experimental  method  as 
an  aid  to  diagnosis  should  be  more  frequently 
used. 

Xoguchfis  observations-®  on  the  experimental 
transmission  of  the  disease  to  rabbits  brought  out 
additional  significant  results.  He  noted  that  there 
is  a marked  difference  in  the  sequence  of  events 
following  inoculation  of  rabbits  with  emulsions  of 
fresh  paretic  brain  from  that  which  follows  simi- 
lar inoculation  with  material  from  chancres  or 
secondary  lesions.  In  the  latter  instance  the 
experimental  lesions  appear  on  the  average  in 
from  four  to  six  weeks;  in  the  former,  however, 
typical  specific  nodules  appear  in  the  testes  and 
skin  of  the  scrotum  in  from  ninety-seven  to  lOS 
days.  In  the  transmission  of  the  second  genera- 
tion of  this  same  strain,  it  also  took  about  3 
months  for  the  lesions  to  appear.  Thus  has  it 
been  shown  that  while  the  spirochetes  present  in 
the  brain  in  individuals  with  dementia  paralytica 
are  infectious  and  are  capable  of  reproducing  the 
disease,  yet  their  virulence  for  rabbits  is  rela- 
tively weak. 

Xoguchi  also  discovered-®  that  although  the 
central  nervous  system  of  monkeys  and  rabbits 
seems  to  be  highly  refractory  to  luetic  infection 
when  the  virus  is  introduced  directly  into  the 
brain,  it  can,  nevertheless,  be  rendered  suscepti- 
ble to  the  infective  action  of  transmitted  spiro- 
clietes  by  previous  sensitization  of  the  animal’s 
tissues.  This  is  done  by  repeated  intravenous 
injection  of  killed,  as  well  as  living,  spirochetes 
over  a period  of  several  months.  Then  either  a 
small  fragment  of  a rabbit’s  testicular  syphiloma, 
rich  in  spirochetes,  is  implanted  subdurally,  or 
an  emulsion  of  the  same  tissue  is  injected  directly 
into  the  brain  matter.  Within  a few  (three  to 
five)  months  in  some  of  these  animals  can  be 
noted  spasms  of  the  extremities,  marked  ataxia. 


with  other  symptoms  suggestive  of  cerebrospinal 
involvement,  and  the  Wassermann  reaction  which 
was  originally  negative  becomes  definitely  posi- 
tive. At  autopsy  lesions  like  those  of  luetic 
meningo-encephalitis  were  seen  in  the  brains  of 
the  sensitized  animals,  and  in  one  specimen 
well-formed  spirochetes  were  found.  These  vari- 
ous findings  observed  in  connection  with  syphilis 
of  the  central  nervous  system  cannot  be  explained 
as  yet.  We  are  just  beginning  to  get  at  some  of 
the  facts  underlying  the  pathology  of  this  dis- 
ease. We  must  await  further  investigation  and 
further  results  in  this  promising  field  of  research. 

Schereschewsky-®  called  attention  to  his 
extremely  simple  and  reliable  method  for  obtain- 
ing spirochetes  in  pure  culture.  It  consists  in 
heating  a tube  full  of  horse-serum  at  65  C.  until 
it  is  no  longer  fluid,  then  pushing  half-way  down 
into  this  medium  an  aseptically  excised  piece  of 
the  specific  lesion.  The  tube  is  then  plugged 
tight,  and  kept  at  37  C.  for  eight  days.  Finally, 
the  tube  is  cut  below  the  level  of  the  piece  of 
tissue,  some  of  the  culture  medium  is  spread  on 
a slide  and  examined  for  spirochetes  by  means 
of  the  dark-field  illumination. 

Before  concluding  this  review  of  the  subject  of 
syphilis,  mention  must  be  made  of  the  impor- 
tant publication  by  Winternitz®®  on  the  pathologic 
changes  in  syphilitic  aortitis,  and  of  Longcope’s®^ 
valuable  studies  which  show  that  syphilitic  aorti- 
tis is  responsible  for  most  aneurysms,  and  that  to 
it  are  due  about  75  per  cent,  of  the  cases  of  aortic 
insufficiency,  many  cases  of  dilatation  of  the 
aorta,  and  a certain  group  of  cases  of  angina 
pectoris. 

Much  has  been  added  to  oiir  knowledge  of 
malignant  disease.  It  would  be  impossible  to 
review  here  all  the  important  details  brought 
out  in  the  many  well-known  publications  of 
Lambert,  Eons,  Murphy,  Tyzzer,  Weil,  Levin, 
iSTicholson  and  others.  It  is  to  be  expected  that 
with  such  men  actively  engaged  in  the  study  of 
this  subject  our  fund  of  knowledge  as  to  the 
nature  of  tumors  should  be  extended  from  year 
to  year.  Attention  must  be  called  to  the  notable 
work  of  Fibiger.®®  His  studies  on  rats  led  bim 
to  the  discovery  of  peculiar  tumor  formations  in 
the  stomachs  of  some  of  these  animals,  which,  he 
found,  were  dependent  on  the  presence  of  ani- 
mal parasites  and  their  ova-containing  embryos. 
The  intermediate  host  of  these  nematodes  is  the 
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ordinal}’  cockroach,  Periplaneta  americana  or  ori- 
entalis.  By  feeding  rats  mth  these  roaches, 
Fibiger  succeeded  in  reproducing  cancerous-like 
neojilasms  in  the  stomach  of  some  of  these  ani- 
mals. A characteristic  feature  of  these  growths 
is  their  slowness  of  development.  The  most  sig- 
nificant feature  is  that  definite  metastases  were 
produced  in  other  internal  organs.  This,  it 
should  be  emphasized,  is  the  fii’st  time  that  the 
successful  experimental  production  in  healthy 
animals  of  a carcinomatous  tumor  with  spontane- 
ous metastases  has  been  recorded.  No  parasites 
nor  ova  were  found  in  the  metastatic  tumors,  so 
that  the  formation  of  these  must  be  dependent  on 
an  ability  of  the  epithelial  cells  to  develop  inde- 
pendently in  other  organs.  The  special  value  of 
this  work  is  in  the  demonstration  of  the  produc- 
tion under  experimental  conditions  of  a close 
association  between  an  animal  parasite  and  cell- 
ular proliferation,  becoming  at  times  definitely 
malignant. 

The  application  of  the  principle  underlying 
the  Abderhalden  test  in  the  diagnosis  of  malig- 
nant disease  is  another  new  development.  The 
idea  is  that  just  as  when  foreign  proteins  get 
into  the  blood  the  body  reacts  by  elaborating  a 
specific  ferment  whose  function  it  is  to  disinte- 
grate those  proteins,  so  under  the  influence  of 
certain  peculiar  protein  substances  derived  from 
the  organism  itself  a similar  sequence  of  events 
occurs.  When  elements  from  the  placenta  enter 
the  maternal  blood-stream,  the  maternal  serum 
acquires  the  power  to  digest  placental  tissue.  Can 
it  be,  then,  that  in  malignant  disease  when  the 
cancer  cells  invade  the  blood-stream  of  the  host, 
an  analogous  reaction  occurs  by  which  the  serum 
can  digest  malignant  tissues?  Some  evidence 
tending  to  prove  that  this  phenomenon  does 
occur  has  already  been  submitted.  Among  others 
now  on  record  are  Epstein’s^^  37  cases,  Gamba- 
roff’s®*  48  ca.ses  and  Brockman’s^^  25  cases  of 
carcinoma,  all  of  these  yielding  positive  tests; 
and  Erpicum’s®®  report  of  42  cases  of  various 
tumors  in  which  only  the  malignant  cases — 
including  2 sarcomas — gave  positive  results.  Such 
lesults,  though  few  as  yet,  are  rather  encourag- 
ing. They  seem  to  bear  out  the  hope  that  when 
the  technic  is  perfected  and  made  simple  enough 
to  be  applied  generally,  we  may  have  a reliable 
diagnostic  test  to  aid  us  in  the  recognition  and 
differentiation  of  cancerous  tumors. 

3.1.  Epstein  : W’ien.  kiln  Wchnsehr.,  April,  xvil. 
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The  practical  results  obtained  by  Manwaring®^ 
in  his  studies  on  experimental  tuberculous  menin- 
gitis are  of  considerable  importance.  Thus  far 
he  has  demonstrated  that  experimental  tuber- 
culous meningitis  in  dogs  has  been  either  dimin- 
ished in  severity  or  healed  by  repeated  subdural 
injections  of  living  canine  leukocytes,  and  that 
in  monkeys  it  has  been  favorably  influenced  by 
intrathecal  injections  of  rabbit  leukocytes.  That 
similar  injections  of  animal  or  human  leukocytes 
in  human  tuberculous  meningitis  might  prove  to 
be  of  therapeutic  value  is  certainly  suggested  by 
these  results. 

Our  knowledge  of  malaria  has  been  extended 
by  the  contribution  of  Eawley-Lawson,®®  which 
shows  that  the  malarial  parasites — now  regarded 
as  extracellular  organisms — secure  their  attach- 
ment to  the  outside  of  the  red  blood-cells  by 
filamentous  pseudopodia  thrown  out  for  this  pur- 
pose, and  by  the  experimental  study  of  Brown,*® 
which  shows  that  the  malarial  pigment,  hematin. 
is  an  active  factor  in  the  production  of  the  blood- 
picture  observed  clinically  in  malaria. 

A modification  of  Eusso’s  test,  proposed  by 
Neuman  and  Behrend,*®  and  said  to  have 
“marked  corroborative  value”  in  the  diagnosis  of 
typhoid  fever,  must  be  mentioned.  It  can  be 
recommended  chiefly  for  its  simplicity,  because 
like  many  similar  color  tests  it  permits  of  too 
much  error  in  its  interpretation  and  is,  moreover, 
not  absolutely  specific. 

In  the  search  for  substances  with  which  to 
estimate  the  functional  capacity  of  internal 
organs,  some  success  has  been  attained  wfith 
phenoltetrachlorphthalein  introduced  in  the  Hop- 
kins clinic  as  a means  of  measuring  the  func- 
tional capacity  of  the  liver.  The  recent  contri- 
butions of  Eowntree,^^  ^Vliipple^®  and  their 
respective  coworkers  are  very  suggestive.  They 
point  out  that  the  striking  specificity  displayed 
by  the  liver  toward  the  excretion  of  phenoltet- 
rachlorphthalein seems  to  be  analogous  to  the  spe- 
cific action  of  the  kidney  toward  phenolsulphone- 
phthalein,  and  that  just  as  the  latter  is  of  value 
in  estimating  renal  functional  capacity,  so  may 
the  former  be  useful  in  determining  hepatic  func- 
tional capacity.  The  few  results  already  obtained 
indicate  that  there  is  a decreased  output  of  phe- 
noltetrachlorphthalein in  disease  of  the  liver. 
However,  there  are  still  many  technical  diffi- 
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culties  to  be  overcome  before  the  test  can  become 
popular,  and  its  reliability  is  by  no  means  defi- 
nitely ascertained  as  yet.  Further  studies  will 
no  doubt  extend  our  knowledge  of  this  compound 
and  its  value  for  this  particular  purpose. 

Very  important  from  the  standpoint  of  pre- 
ventive medicine  is  the  progress  made  in  immu- 
nology. Immunity  in  diphtheria  has  again 
excited  universal  interest.  Behring’s  idea  of 
vaccination  as  a prophylactic  measure  against 
diphtheria  has  led  to  practical  results.  This  idea 
is  based  on  the  well-known  principle  that  bal- 
anced mixtures  of  diphtheria  toxin  and  antitoxin 
tend  to  produce  immunity  in  animals,  and  on 
the  suggestion  first  made  by  Theobald  Smith^® 
that  by  using  such  mixtures  it  might  be  possible 
to  produce  immunity  in  man.  Now  Behring^'* 
has  found  that  the  injection  of  such  mixtures 
into  human  beings  does  cause,  without  producing 
any  unfavorable  results,  the  accumulation  in  the 
blood  of  antitoxin,  often  in  quite  large  amounts, 
and  persisting  for  at  least  several  weeks.  It  is 
doubtful  whether  the  ideal  method  of  adminis- 
tration has  as  yet  been  evolved,  but  the  practical 
benefit  that  could  result  from  an  effective  pro- 
phylactic measure  of  that  kind  diiring  an  actual 
or  threatened  epidemic  of  diphtheria  is  per- 
fectly obvious. 

Eichholz^®  calls  attention  to  the  use  of  desic- 
cated serum.  His  researches  show  that  a sus- 
pension of  desiccated  serum  in  olive  oil  seems 
to  retain  its  therapeutic  potency  unimpaired,  that 
absorption  is  much  slower  and  that  there  is  thus 
practically  no  danger  of  anaphylaxis  or  serum 
sickness.  In  this  form  the  serum  may  be  useful 
in  prophylaxis  and  in  cases  where  there  are 
reasons  for  fearing  an  anaphylactic  reaction. 

Another  noteworthy  contribution  is  that  of 
Detre,*®  announcing  the  production  of  a success- 
ful curative  serum  for  symptomatic  anthrax, 
which,  like  other  curative  serums,  is  obtained 
by  immunizing  a horse  with  cultures  of  the  spe- 
cific bacilli. 

In  this  review  the  attempt  has  been  made  to 
outline  very  briefly  the  more  important  subjects 
now  being  investigated  and  the  progress  made  in 
them  during  the  year.  It  was,  of  course,  a rather 
big  undertaking,  for  this  has  been  an  unusually 
busy  year.  It  has  been  an  extraordinary  year, 
one  that  will  stand  out  in  the  annals  of  medi- 
cal history.  It  is,  indeed,  a source  of  real  pleas- 
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ure  to  be  living  in  an  age  when  so  much  sincere 
interest  is  being  taken  in  the  scientific  study  of 
disease  and  so  many  of  the  mysteries  of  medi- 
cine are  being  cleared  up.  Let  every  subsequent 
year  be  as  fruitful  in  its  yield  of  notable  contri- 
butions as  this  one;  let  as  much  light  continue 
to  enter  into  some  of  the  dark  corners  of  medi- 
cine, and  we  may  hope  at  some  time  to  come  out 
of  the  darkness  and  be  free,  for  “veritas  vos 
liberabit !” 


SOME  OF  THE  MOEE  IMPOETANT  CON- 
TEIBUTIONS  TO  ABDOMINAL 
SUEGEEY  AND  GYNECOL- 
OGY DIIEING  1913 

Thomas  B.  Eastman,  M.D.,  F.C.S. 

INDIANAPOLIS 

Among  the  important  contributions  to  gyne- 
cology published  during  1913  is  that  of  Dr.  John 
A.  SampsoiP  on  ‘‘The  Influence  of  Myomata  on 
the  Blood-Supply  of  the  Uterus,”  and  particu- 
larly interesting  are  his  observations  on  the 
physiology  of  menstruation.  He  says,  “It  would 
seem  that  the  entire  uterus  contained  more  blood 
during  the  premenstrual  period.  What  causes 
the  onset  of  the  flow?  Why  does  it  continue 
for  a certain  number  of  days?  Why  does  it 
stop?”  As  a result  of  extensive  investigations 
he  concludes  that  the  normal  menstrual  flow  is 
entirely  a venous  hemorrhage  from  the  venous 
plexus  of  the  endometrium  and  it  is  only  possible 
where  there  are  changes  in  the  plexus  which  will 
permit  the  blood  to  escape.  Sampson  offers  this 
fact  as  an  explanation  as  to  why  menstrual  blood 
does  not  clot. 

Gossett,^  feeling  that  the  Kehr  incision  is 
defective  in  that  it  does  not  respect  the  nerve 
fibers  of  the  rectus  muscle,  has  been  using  the 
Sprengel  incision  with  gratifying  results.  This 
incision  is  hook-shaped,  so  made  that  the  short 
external  arm  of  the  hook  corresponds  to  the 
direction  of  the  great  oblique  muscles,  this  mus- 
cle being  cut  parallel  to  the  course  of  its  fibers. 
The  long  arm  of  the  hook  cuts  transversely  the 
right  rectus  abdominis  and  in  case  of  need 
of  more  room  the  rectus  abdominis  of  the  left 
side.  This  incision  may  be  used  at  different 
levels  according  to  the  location  of  the  liver. 
Gossett  points  out  the  ease  with  which  the  deep 
biliary  channels  may  be  reached  by  this  incision. 

1.  Sm-gery,  Gynecology  and  Obstetrics,  February. 

2.  Abst.  by  Jour,  de  Chir.  for  Surg.,  Gyn.  and  Obst., 
February. 
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Deaver®  thus  sunmiarizes  the  indications  for 
operation  for  diseases  of  the  biliary  tract; 

1.  More  than  one  attack  of  true  biliary  colic. 

2.  Symptoms  of  upper  abdominal  adhesions  and 
chronic  biliary  insufficiency.  3.  Hydrops  of  the 
gall-bladder.  " 4.  Obstruction  of  the  common 
duct.  5.  Occurrence  of  acute  infections  com- 
plicating previously  existing  biliary  disease. 

G.  Evidence  of  pancreatic  disease,  acute,  sub- 
acute or  chronic. 

Dr.  Joseph  Rilus  Eastman,  in  articles  pub- 
lished in  Surgery,  Gynecology  and  Obstetrics, 
March,  1913,  and  The  Journal  of  the  American 
Medical  Associatio7i,  Aug.  30,  1913,  reported  his 
researches  concerning  the  nature  and  origin  of 
pericolonic  membranes.  Eastman  apparently 
established  a relationship  between  Lane’s  so- 
called  ileopelvic  band  and  a fairly  constant  fetal 
fold  which  passes  from  the  mesentery  of  tho 
terminal  ileum  to  the  genital  gland.  He  has 
called  attention  to  the  similarity  of  the  parieto- 
colic  fold  of  Jonnesco  and  what  is  commonly 
called  “Jackson’s  membrane”;  likewise  a strik- 
ing similarity  between  a shirt-pocket-like  fold 
covering  the  caput  coli  and  the  appendix,  and 
the  fold  of  Treves,  both  occupying  the  same 
anatomdeal  site  and  having  the  same  anatomical 
boundaries.  The  appendix  is  frequently  shelled 
out  of  This  fold  in  operations  for  supposed  appen- 
dicitis. He  has  produced  experimentally  in 
rabbits,  by  inducing  a plastic  peritonitis,  mem- 
branous adhesions,  as  described  by  Gerster, 
Pilcher,  Oberlin;  Lenormont,  etc. 

Tn  a paper  read  before  the  Southern  Surgical 
and  Gynecological  Society,  McClannan,  discuss- 
ing “Intestinal  Obstruction,”  divides  the  opera- 
tions necessary  for  the  relief  of  this  condition 
into  three  classes,  the  procedure  to  be  chosen 
dependins'  on  the  conditions  met.  The  pro- 
cedures are;  1.  Relief  of  the  obstruction. 
2.  Excision  of  the  intestine.  3.  Enterostomy. 
'Fhe  results  of  any  operation  for  obstnretion  will 
depeird  largelv  on  the  stage  of  the  disease  in 
which  it  is  done  and  conditions  found  and  only 
on  such  a basis  can  definite  ideas  be  formed  as 
to  its  efficiency.  Of  thirty-four  patients  treaffid 
in  the  first  stage  all  recovered,  twelve  being 
r-elieved  by  enemas  and  purgatives,  while  twenty- 
two  were  operated  on. 

Tn  the  second  stage  sixty-six  were  operated  on 
with  fifty-five  recoveries  and  eleven  deaths,  due 
to  a second  operation  or  some  complication  devel- 
oping later  than  one  week  after  the  first  opera- 
tion. 

3.  Xfw  York  State  M''d.  .Tour,  abstracted  by  Surg-., 
Gyn.  and  Obst..  February. 


In  the  third  stage,  out  of  eighty-two  patients 
operated  on,  fifty-two  died. 

In  the  discussion  Brown  laid  stress  on  the 
importance  of  draining  the  loop  of  intestine 
above  the  point  of  obstruction. 

Stone  advocated  the  use  of  eserin  and  enemas, 
stating  that  when  these  two  agents  were  used 
he  had  never  found  a purgative  necessary  nor 
had  he  ever  found  a purgative  necessary  where 
the  conditions  were  not  most  formidable.  Hall 
had  found  a number  of  cases  in  which  the  use 
of  eserin  in  doses  larger  than  a fortieth  of  a 
grain  had  been  followed  by  depression.  Winston 
said  that  eserin  could  only  do  good  in  those 
cases  in  which  the  bowel  was  not  mechanically 
obstructed. 

Polak^  writes  on  “A  Further  Study  of  the 
End-Results  of  the  Conserved  Ovary,”  basing  his 
paper  on  229  personal  cases.  He  urges  a better 
understanding  of  the  living  pathology  of  the 
ovary  and  its  supports,  feeling  that  the  lack  of 
this  knowledge  is  responsible  for  failures  in  many 
so-called  conservative  operations  on  the  ovaries. 
He  concludes  as  follows;  1.  Only  healthy  ovaries 
should  be  conserved.  2.  The  right  ovary  when 
conserved  is  less  prone  to  subsequent  inflamma- 
tory changes  than  the  left.  3.  All  retained 
ovaries  or  parts  of  ovaries  should  be  placed  in 
such  a position  that  their  circulation  is  not  inter- 
fered with.  4.  Resection  gives  the  best  results 
when  its  application  is  limited  to  large  mono- 
cysts, retention  cysts,  fibroids  and  dermoids. 
5.  The  multiple  cystic  ovary  should  not  be 
resected.  Leave  it  alone  or  take  it  out.  6.  A 
resection  should  be  extensive.  The  suture  line 
should  just  be  approximated,  not  constricted 
and  covered  with  a reflexion  of  peritoneum. 

Shauta"  declines  the  conservative  vaginal  or 
abdominal  enucleation  of  myomata  because  of 
the  danger  of  recurrence  (14  per  cent.)  as  well 
as  the  greater  operative  danger  and  the  negative 
results  as  to  subsequent  pregnancy.  Supravagi- 
nal amputation  is  rather  to  be  commended  than 
total  extirpation,  yet  he  acknowledges  and 
emphasizes  the  danger  of  malignancj  in  the 
stump.  The  author  lays  stress  on  the  impor- 
tance of  recent  research  as  regards  malignant, 
(sarcomatous)  degeneration  of  fibroids,  also 
pointing  out  the  frequent  combination  of  myoma 
and  corpus  carcinoma  (10  per  cent.).  The  so- 
called  benign  myoma  is  viewed  very  sceptically. 

Shauta  regards  the  Roentgen  ray  in  these 
cases  as  productive  of  a bloodless  castration,  a 

4.  .Tour.  Am.  Med.  Assn.,  lix. 

.5.  The  Modern  Trentment  of  M.voma.  Wien.  Vied. 
Wchnschr.,  .ibstr.  by  Surg.,  Gyn.  .nnd  Obst. 
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procedure  free  from  danger  and  causing  less 
decomposition  resorption,  probably  because  the 
generative  function  of  the  ovary  only  is 
destroyed,  the  interstitial  portion  producing  the 
inner  secretion  being  conserved. 

In  separate  articles  Parker  and  Lund®  discuss 
“Tuberculous  Mesenteric  Glands  Simulating 
Appendicitis.”  The  diseased  glands  may  be 
found  anywhere  in  the  mesentery  hut  most  fre- 
quently in  the  glands  draining  the  ileocecal  coil. 
Diagnosis  is  difficult  as  the  disease  follows  no 
definite  symptom  complex.  There  may  or  may 
not  be  a palpable  tumor.  The  tenderness  in 
this  condition  is  generally  nearer  the  median  line 
than  in  appendicitis,  muscular  rigidity  is  not 
so  marked  nor  does  the  patient  seem  so  ill  as 
one  who  has  appendicitis  with  the  same  tem- 
perature. The  treatment  is  removal,  care  being 
taken  not  to  infect  the  peritoneum. 

Duhrssen  and  Offergeld'  advocate  the  use  of 
syjithetic  hydra  stinin  hydrochloricum  in  hemor- 
rhages due  to  diseases  of  the  adnexa.  The 
preparation  has  the  same  indications  for  .use 
as  the  fluid  extract  of  hydrastis  canadensis.  It 
is  used  in  tablets  containing  about  % grain 
four  times  a day  or  in  liquid  form  in  doses  of 
about  twenty  drops.  The  drug  is  said  to  exert 
a mi;ch  mmre  powerful  effect  on  the  uterine  mus- 
culature and  a stronger  vasoconstrictor  effect  on 
the  peripheral  vessels  than  does  either  the  fluid 
extract  hydrastis  canadensis  or  hydrastinin. 
Offergeld  had  good  results  in  climacteric  and 
preclimacteric  hemorrhages,  in  stagnation  hem- 
orrhage of  a retroflexed  uterus,  in  anemic  hemor- 
rhage, in  hemorrhagic  diathesis,  tuberculosis, 
nephritis  and  virginal  uterus. 

Crile®  says,  “The  relation  between  the  blood- 
pressui'e  and  the  prognosis  in  abdominal  opera- 
tions is  based  on  two  extremes,  viz.,  an  extremely 
low  blood-pressure  and  an  extremely  high  blood- 
pressure.  Provided  the  heart  is  normal  we  can 
now  control  the  low  pressure  phase  by  transfu- 
sion of  blood,  by  mechanical  means,  or  by  saline 
solution.  The  high  blood-pressure  is  far  more 
difficult  to  control  because  it  is  difficult  to  control 
the  factors  that  produce  this  condition.  If  there 
is  cardiovascular  disease  due  to  infection  or  to 
lues,  nitroglycerin  may  have  little  effect,  though 
there  is  a type  of  cardiovascular  disease  that  is 
controlled  by  nitroglycerin.  It  is  not  wise  to 
reduce  the  blood-pressure  by  bleeding,  and  aside 

6.  Boston  lied,  and  Surg.  Jour.,  cixvii,  915-918. 

7.  Berl.  klin.  Wchnschr.,  13  L. 

8.  Am.  Gyncc.  Assn.,  1913,  May,  abstr.  by  Surg.,  Gyn. 
and  Obst. 


from  nitroglycerin  and  hygienic  measures  there 
are  no  other  remedies.  Whether  the  blood- 
pressure  be  abnormally  high  or  abnormally  low 
the  patient  is  more  likely  to  have  complications, 
such  as  thromboses,  emboli,  pneumonia,  nephri- 
tis, indeed,  the  abnormal  blood-pressure  plays 
into  the  hands  of  the  usual  dangers  and  compli- 
cations of  abdominal  operations. 

Could  the  operation  be  so  performed  that  the 
nervous  system  would  remain  uninjured,  the 
blood-pressure  unaltered,  the  maximum  degree 
of  safety  would  be  reached.  The  author  found 
this  could  be  done  on  the  principle  of  anoci- 
association.” 

ConnelP  draws  the  following  conclusions : 
1.  Anomalous  development  offers  a rational 
explanation  for  these  conditions.  2.  Coincident 
or  resultant  inflammation  may  cause  confusion. 
3.  Describing  the  embryological  changes  in  the 
ileocecal  region  under  the  single  term  “rotation” 
likewise  causes  confusion.  4.  Such  changes  are  ; 
migration,  rotation  and  fixation,  one  or  more  of 
which  may  be  imperfect.  5.  The  Jackson  or 
pericolic  membrane  may  be  due  to  excessive  rota- 
tion, delayed  migration  or  early  or  anomalous 
fixation.  6.  The  Lane  kink  may  be  due  to  exces- 
sive or  anomalous  fixation.  7.  The  cecum 
mobile  is  due  to  an  absence  of  fixation. 

Frank,’®  after  having  classified  the  conditions 
involved  as  follows:  (1)  abortion,  induced  and 

spontaneous;  (2)  post-abortive  conditions;  (3) 
jiost-partum  conditions;  (4)  ectopic  gestation; 
(5)  parametritis  and  adnexitis;  says,  “Curettage 
in  Class  1 is  hardly  ever  necessary  unless  profuse 
hemorrhages,  resisting  usual  treatment,  demand 
active  interference.  In  the  long  run  more 
patients  will  be  saved  by  noninterference  than 
by  even  the  lightest  curetting.  Post-abortive 
bleedings  usually  disappear  under  nonoperative 
t]’eatment.  In  post-partum  conditions  also  curet- 
tage is  never  necessary.  If  placental  tissues  are 
retained  they  should  be  removed  manually. 
Whenever  the  slightest  shadow  of  doubt  exists 
in  ectopic  gestation  it  becomes  imperative  to 
avoid  curetting  and  to  await  further  develop- 
ments. In  adnexitis  and  parametritis  with 
menorrhagia  curetting  is  never  advisable  unless 
it  is  immediately  followed  by  further  operative 
work  on  the  adnexa.  Endometritis  is  rarely 
benefited  by  curettage.  It  certainly  does  not 
improve  leukorrhea,  which  is  usually  of  cervical 

9.  Lane's  Kink,  Jackson's  Membrane  and  Caecum 
Mobile,  Surg.,  Gyn.  and  Obst..  April,  1913. 

10,  Contra-indications  to  Curetting,  New  York  Med. 
Jour..  1913,  xcvii,  808  ; abstr.  by  Surg.,  Gyn.  and  Obst. 
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origin.  Sterility  also  would  not  have  been 
relieved  by  a scraping  if  the  dilatation  of  the 
cervical  canal  had  not  preceded  it.  Ovarian  dis- 
turbances play  a more  important  role  in  female 
sterility  than  suspected  abnormal  conditions  of 
the  uterus.” 

Dr.  "W.  D.  Gatcld^  reported  his  researches  on 
the  dangers  and  prevention  of  severe  cardiac 
strain  during  anesthesia.  These  experiments 
were  made  on  dogs  which  were  anesthetized  with 
ether,  without  a preliminary  dose  of  morphin. 
A record  of  the  respiration  and  blood-pressure 
was  taken  while  the  animal  was  in  the  horizontal 
position  and  repeated  after  the  dog  had  been 
placed  in  a 45  degree  Trendelenburg  position. 
One  of  the  conclusions  of  the  author  is  that  the 
Trendelenburg  position  is  harmless  for  patients 
with  normal  hearts,  provided  that  the  respira- 
tion is  unobstructed. 


PEOGRESS  OF  OPHTHALMOLOGY  FOR 
THE  YEAR  1913 

George  E.  Keiper,  M.D. 

LA  FAYETTE 

During  the  past  few  years  it  is  painfully  appar- 
ent that  ophthalmology  has  not  kept  pace  with 
the  other  specialties  in  progress.  This  is 
undoubtedly  due  to  two  causes : First,  the  over- 
crowding of  our  specialty  by  those  who  are 
seeking  an  easy  way  of  making  a good  living; 
second,  our  specialty  has  not  yet  attained  the 
dignity  of  a major  sxibject  in  the  curricula  of  our 
medical  colleges. 

When  men  and  women  are  more  concerned 
about  a living  instead  of  a life  work,  science 
halts,  progress  ceases,  and  what  is  worse,  retro- 
gression begins.  We  are  here  not  primarily  for 
ourselves,  but  to  do  suffering  humanity  all  the 
good  we  can.  We  are  here  to  “spend  and  to  be 
spent.”  When  one  looks  over  the  lists  of  the 
multitude  specializing  ophthalmology,  how  few 
there  are,  comparatively,  who  are  willing  to 
spend  lime  and  money  in  investigation  and  orig- 
inal research  in  order  that  the  sum  total  of 
knowledge  may  be  increased,  or  who  are  willing 
to  record  experiences  which  may  be  of  inestimable 
value  to  those  who  will  sooner  or  later  encounter 
the  very  same  experiences,  and  who  may  need 
the  help  that  such  record  will  bring. 

We  are  not  pessimistic.  We  desire  to  direct 
attention  to  the  apparent  lack  of  interest  that  is 

n.  .Tour.  -\m.  Mod.  Assn.,  April  20,  191.3. 


manifest  in  so  many  quarters  to-day  in  ophthal- 
mology. Indiana  is  no  exception. 

Some  plead  the  lack  of  laboratory  facilities, 
such  as  are  found  in  the  schools  of  learning.  But 
be  it  remembered,  that  some  of  the  best  labora- 
tory work  has  been  done  in  physicians’  oflBces 
far  removed  from  seats  of  learning.  In  fact,  the 
well-equipped  office  of  the  ophthalmologist  is  a 
vertiable  laboratory  for  research  work.  If  one 
will  step  into  the  laboratory  of  psychology  of 
any  of  our  well-equipped  universities  he  will 
there  find  the  apparatus  used  by  us  in  our  work. 
There  it  is  used  in  investigation  of  mind,  in  its 
relation  to  the  eye.  By  way  of  digression,  let  me 
say  that  right  here  is  a field  for  research  that  has 
hardly  been  touched  by  members  of  our  specialty. 
We  are  so  accustomed  to  looking  into  eyes  that  we 
fail  to  consider  what  looking  out  of  e}"es  means 
to  us  all. 

The  crowding  of  our  specialty  by  those  who 
seek  an  easy  living  has,  according  to  Wiirdemann, 
reduced  the  average  income  of  the  ophthalmolo- 
gists so  that  a man  with  an  income  of  $10,000 
per  year  from  practice  is  rather  rare.  To  keep 
pace  with  the  best,  in  books  and  apparatus,  to 
attend  the  various  meetings  of  societies  to  sup- 
port and  educate  a family,  the  ophthalmologist 
must  have  needs  of  a good  income.  Hence  it  has 
become  necessary  to  reduce  the  number  of  oph- 
thalmologists by  making  requirements  so  stiff 
that  fewer  will  in  the  future  be  willing  to  at- 
tempt ophthalmology.  Earnest  souls  are  con- 
sidering this  subject  and  the  first  steps  are  being 
taken. 

At  the  last  commencement  of  the  University 
of  Colorado,  the  degree  of  “doctor  of  ophthalmol- 
ogy” was  conferred  on  three  men  who  had  pur- 
sued successfully  the  courses  leading  to  that 
degree.  This  is  a landmark  in  the  progress  of 
ophthalmology,  and  may  the  ideas  of  Dr.  Edward 
Jackson  spread  broadcast  over  this  country.  Thus 
will  the  six  weeks’  course  at  some  postgraduate 
medical  school  be  tabooed  as  a prerequisite  for 
the  practice  of  so  important  a specialty.  Similar 
steps  have  been  taken  in  Great  Britain. 

Yfiien  ophthalmology  shall  have  become  a 
“major”  in  the  undergraduate  curriculum,  the 
work  of  the  ophthalmologist  will  be  better  appre- 
ciated by  the  profession  in  general.  The  trouble 
is  that  the  average  physician  received  too  little 
of  our  subject  to  acquire  respect  for  it.  Hence 
many  phvsicians  will  send  their  patients  to  the 
optician  to  be  fitted  for  glasses  to  cure  a head- 
ache, or  will  indifferently  treat  them,  until  they 
learn  from  a friend  that  there  is  scientific  relief. 
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and  off  they  go  to  the  ophthalmologist,  and  the 
general  men  have  lost  many  patients  whom  they 
should  have  retained.  In  other  words,  we  strive 
for  a better  understanding  between  the  internist 
and  the  oculist. 

iS’otwithstanding  all  this,  ophthalmology  has 
made  progress  during  the  past  year,  and  right 
here  in  Indiana,  as  the  last  meeting  of  the  Sec- 
tion of  Ophthalmology  and  Oto-Laryngologv'  of 
the  Indiana  State  Medical  Association  will  attest. 
The  papers  of  ISTewcomb,  Shanklin,  Potter  and 
Morrison  are  the  equal  of  any  presented  before 
special  societies. 

The  world  over  shows  progress  also.  Thirty- 
eight  Journals  devoted  exclusively  to  ophthal- 
molog}"  have  poured  out  in  the  neighborhood  of 
3,000  articles  on  every  phase  of  the  subject.  The 
makers  of  new  text-books  are  numerous.  Old 
ones  are  appearing  in  new  editions.  Numerous 
are  the  new  instruments  presented,  some  unfortu- 
nately minor  modifications  of  old  and  much- 
used  ones,  but  modified  sufficiently  to  give  the 
modifier’s  name  to  something  that  he  does  not 
possess  ability  to  invent. 

The  subject  most  discussed  last  year  was 

GLAUCOMA 

This  is  due  to  the  invention  of  the  tonometer 
of  Schiotz  and  the  newer  operations  for  securing 
a permanent  filtering  cicatrix,  the  ideal  striven 
for  by  Von  Graefe,  but  which  he  did  not  realize. 
The  operation  now  holding  the  attention  of  the 
profession  is  that  of  Elliot  of  the  Indian  Medi- 
cal Service.  He  trephines  the  sclera  at  the  root 
of  the  iris.  He  himself  to  date  has  performed 
over  900  such  operations  with  marked  success. 
Elliot  visited  this  country  last  fall  and  appeared 
before  several  of  the  societies  and  clinics  and 
stimulated  a vast  amount  of  interest  in  his  oper- 
ation. 

The  latest  operation  for  glaucoma  is  that  of 
David  Priestly  Smith. ^ “After  anesthetizing  the 
eye,  the  conjunctiva  is  picked  up  some  6 mm. 
from  the  cornea  and  incised  in  a curved  line  con- 
centric with  the  corneal  margin.  The  fiap  is  dis- 
sected up  with  scissors  until  the  corneal  margin 
is  reached.  The  cornea  is  split.  The  vitreous  is 
tapped  with  a Graefe  knife,  6 mm.  behind  the 
cornea  above  the  upper  margin  of  the  external 
rectus.  The  conjunctival  fiap  is  again  picked 
up  and  the  point  of  a broad  keratome  entered 
immediately  outside  the  margin  of  the  cornea, 
the  fiap  laid  back  on  the  keratome  and  the  latter 
pushed  into  the  anterior  chamber  until  the  inci- 

1.  Ophth.  Rev.,  March. 


sion  is  about  5 mm.  long.  Next  a small  trian- 
gular piece  is  snipped  out  of  the  corneal  lip  of 
the  incision  by  two  scissors  cuts,  converging  to 
meet  short  of  the  line  of  refiection.  Iridectomy 
is  performed  and  the  fiap  replaced.” 

PHYSIOLOGY 

The  human  eye-  can  just  perceive  the  light  of 
an  ordinary  candle  at  the  distance  of  a mile  and 
a half,  which  equals  at  that  distance  seventeen 
one  hundred  millionths  of  a candle  power.  Yet 
it  can  be  measured  with  a reasonable  degree  of 
accuracy  by  means  of  a photo-electric  apparatus, 
consisting  of  a ring  of  platinum  in  a highly 
exhausted  bulb  filled  with  argon  gas.  Below  the 
platinum  ring  the  wall  of  the  bulb  is  coated  with 
a thin  layer  of  metallic  potassium.  These  are 
connected  to  a battery  of  160  volts  tension.  A 
ray  of  light  falling  on  the  layer  of  potassium 
causes  a discharge  to  take  place,  and  the  galvan- 
ometer placed  in  the  circuit  readily  shows  the 
defiection  due  to  the  photo-electric  effect. 

HEREDITY 

Libby®  gives  the  clearest  exposition  on  “Hered- 
ity in  Eelation  to  Diseases  of  the  Eye”  that  has 
}-et  appeared. 

CRYSTALLINE  LENS 

Wurdemann^  reports  a very  interesting  case 
of  spontaneous  dislocation  of  the  lens  in  which 
the  stretched  zonular  fibers  are  quite  visible  and 
very  marked. 

Stahl®  finds  remnants  of  persistent  pupillary 
membranes  (fetal)  much  more  frequently  than 
other  observers.  Out  of  1,600  eyes  examined  in 
Professor  Haab’s  clinic  in  Zurich,  he  found  63.25 
per  cent,  possessed  of  this  anomaly. 

Holloway®  reports  seven  cases  of  “Unusual 
Types  of  Punctate  Cataract.”  The  disease  has 
been  rarely  observed,  and  Holloway  insists  it 
is  because  our  examination  methods  are  faulty. 
Oblique  focal  illumination  is  necessary  for  the 
diagnosis. 

Ewing’'  describes  a method  of  extracting  cat- 
aract in  its  capsule,  employing  forceps  of  his  own 
invention. 

Dudley*  reports  a case  of  absorption  of  the 
lens  nucleus  in  a patient  65  years  of  age. 

2.  Scientific  .American  Supplement,  April  19. 

3.  Ophthalmology,  January. 

4.  Ophthalmology,  October. 

5.  Klin.  Monatsbl.  f.  Augenh.,  April. 

6.  Ophth.  Rec.,  August. 

7.  Am.  Jour.  Ophth.,  St.  Louis. 

8.  Ophthalmology,  July. 
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COKXEA 

Keratocouus  is  always  an  interesting  subject 
for  discussion,  especially  from  the  operative 
standpoint.  Professor  Grnnert  of  Bremen®  has 
treated  eleven  cases  in  the  last  five  years.  He 
employs  a modification  of  Professor  Elschnig's 
method : “Who  makes  a streak  with  the  galvano- 
eanterv  from  the  limbus  to  the  apex  of  the  cone. 
Grnnert  uses  an  electrode  with  a fiat  tip,  begin- 
ning at  the  upper  limbus  he  cauterizes  for  two  or 
three  millimeters,  the  burn  reaching  to  the  par- 
enchvma.  Then  with  the  finest  wire  tip  the  line 
is  extended  into  an  e(|uilateral  triangle,  its  apex 
being  continued  as  a fine  line  to  the  center  of 
the  cone.  In  two  days  the  slough  is  scraped  off 
and  the  cornea  split  along  the  middle  of  the 
hurned  line  from  the  center  to  the  limbus.  The 
center  is  covered  with  a Kuhnt  conjuncti^al 
flap. 

Weeks^®  reports  five  eases  of  keratoconus  oper- 
ated on  by  making  an  iridectomy  first.  After  the 
iridectomy  wound  has  healed  the  cone  is  cau- 
terized. 

Bassilino'"  arrives  at  the  following  conclu- 
sions: 1.  The  resistance  of  the  cornea  to 

epitheliomatous  invasion  is  greater  than  any 
other  tissue.  2.  This  is  principally  due  to 
Bowman’s  membrane.  3.  The  membrane  may 
prevent  further  penetration  of  pathologic  pro- 
cess. 4.  When  the  penetration  does  take  place 
dissolution  of  the  membrane  occurs.  In  these 
cases  microscopic  examination  shows  plasma  cells 
and  new  formation  of  connective  tissue  and 
vessels. 

THE  PITE'ITARY  BODY 

1’his  organ  has  attracted  much  attention  dur- 
ing the  past  year.  For  instance,  in  the  Pro- 
ceedings of  the  lioyal  Society  of  Medicine  for  the 
past  year,  ninetj^-four  pages  are  devoted  to  a 
mo.st  complete  symposium  on  this  subject.  The 
essavists  are  such  well-known  writers  as  Law- 
ford,  Harman,  Parsons,  Doyne,  Eason,  Holmes, 
Thompson,  Tinney,  Poynton,  Stewart,  Wilson, 
Brewerton,  Pustin,  Wilcox,  Collier,  Battin  and 
Williams. 

TUMORS 

Benzinger^®  reaches  the  following  conclusions 
as  to  the  treatment  of  choked  disk,  especially  in 
tumors  of  the  brain:  1.  Bilateral  choked  disk 

is  an  unconditional  indication  for  decompression 

9.  Ophthalmology,  .January. 

10.  Arch.  Ophth..  September. 

11.  Arch,  di  Ottol.,  Part  10. 

12.  Ztschr.  f.  Augenh.,  .January  and  February. 
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operation  even  though  the  damage  to  the  optic 
nerves  is  so  slight  that  the  vision  is  yet  normal. 

2.  The  greater  the  damage  to  the  optic  nerves 
by  the  advanced  pressure  the  poorer  are  the 
prospects  for  operation.  3.  Since  in  brain 
tumors  the  causes  of  choked  disk  cannot  be 
removed,  a permanent  enlargement  of  the  space 
for  brain  expansion  is  necessary.  4.  Hydrops  of 
the  ventricles  often  accompanies  solid  tumors. 
Hence  simple  trephining  will  suffice  in  but  a 
few  cases.  5.  If  localization  is  impossible  the 
parietal  region  is  preferable.  6.  In  every  case 
the  therapeutic  plan  depends  on  the  ophthalmo- 
scopic appearances  of  the  choked  disk. 

Baton”  advocates  the  use  of  carbon  dioxide 
snow  for  the  removal  of  rodent  ulcer  about  the 
eyelids.  The  chief  feature  of  his  cases  is  the 
plasticity  of  the  resultant  scar. 

“New  Test  for  Cancer  by  Examination  of  the 
Urine  for  Hemo-Urochrome.”  Davis”  gives  us 
the  following  new  test:  1.  Take  100  c.c.  of 

fresh  urine  (no  preservative  if  possible)  and 
add  10  c.c.  of  hydrochloric  acid.  2.  Heat  in  a 
flask  over  a slow  fire  until  ebullition  begins. 
Allow  to  cool,  slowly  at  first,  after  which  cooling 
may  be  hastened  by  immersion  in  cold  water. 

3.  IMien  cold  add  30  c.c.  of  ether,  cork,  tying  the 
cork  to  prevent  evaporation.  4.  Turn  the  flask 
upside  down  several  times  during  the  six  to 
eight  hours  to  complete  the  test.  Avoid  hard 
shaking.  In  cases  of  pronounced  cancer  the 
ether  will  acquire  a markedly  red  color  in  as 
short  a time  as  twenty  minutes,  though  six  to 
eight  liours  may  be  required  to  complete  the 
extraction  of  the  hemo-uro-chrome. 

AUTO-IXTOSICATIOX 

That  auto-intoxication  may  produce  serious 
eye  lesions  is  the  basis  of  a paper  by  Hilgartner.^® 
He  reports  three  cases  showing  loss  of  vision. 
The  urines  showed  indican.  Unloading  the  .sys- 
tem of  the  poisonous  indol  restored  vision. 
Again  we  niav  add  that  the  eyes  ai'e  but  a pair 
of  organs  in  a body. 

Browninsr^®  emphasizes  the  impoi'tance  of 
examining  the  urine  and  feces  in  eye  diseases, 
for  a cured  pyorrhea  alveolaris  may  not  clear 
up  a general  infection  due  to  the  swallou  ing  of 
the  pus  from  the  mouth.  A patient  may  come 
with  an  irido-cyclitis  and  the  mouth  has  been 
rendered  clean. ' A^et  the  feces  show  the  presence 

13.  Ophthalmoscope,  September. 

14.  CalUornla  State  Jour.  Med.,  October. 

1,').  .Jour.  Ophth.  and  Oto-J.arynpol.,  .June. 

10.  Ophth.  Rev. 
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of  streptococci,  pneumococci  and  other  bacteria 
the  removal  of  which  hastens  the  cure  of  the  eye 
disease. 

ACCIDENTS 

Fisher^'  reports  a case  of  optic  atrophy  fol- 
lowing the  subcutaneous  injection  of  a mixture 
of  lanolin  and  olive  oil  for  the  removal  of  wrin- 
kles. Let  me  add  that  in  the  majority  of  .case.s 
showing  wrinkles  in  the  forehead  it  will  be  found 
that  said  wrinkles  are  due  to  eye  strain.  Hence 
the  ophthalmologist  is  to  be  preferred  to  the 
“beauty  doctor.” 

Fernandez,^®  as  to  hair  dyes,  concludes  as 
follows:  1.  All  hair  d}^es  in  use  at  the  present 

time  are  more  or  less  toxic  in  effect  or  may  give 
rise  under  certain  circumstances,  to  general  and 
local  eye  troubles.  2.  The  injurious  effects  are 
of  two  classes,  inflammatory  and  toxic,  although 
both  may  be  present  at  the  same  time.  The 
trouble  may  be  only  ocular  in  character  or  it 
may  affect  the  general  system  as  well  as  the  eyes 
from  the  start.  3.  The  dyes  that  do  the  most 
harm  are  those  containing  aniline  derivatives. 
As  they  are  easily  prepared,  these  are  the  dyes 
most  generally  used.  4.  Fortunately,  as  the  ani- 
line derivatives  are  powerful  colorants,  a smaller 
quantity  of  the  dye  is  necessary  to  produce  the 
desired  results  and  there  is  therefore  less  danger 
to  the  eyes  and  health. 

“Ocular  Accidents  in  Children.”  Terrien  and 
Hantrelle^®  have  collated  210  cases  of  such  inju- 
ries out  of  23,000  patients  seen  in  six  years.  In 
children  under  2,  the  accidents  are  due  mostly 
to  falling  in  the  fire,  frying  fat  spattering  in 
the  eyes,  and  to  falls.  Between  2 and  4 the 
accidents  are  due  mostly  to  awkward  movements 
and  to  falls  while  holding  knives  and  forks  in 
the  hands.  To  the  age  of  4 the  sex  is  equal. 
From  4 to  6 three  boys  are  injured  to  one  girl. 
Above  6 the  accidents  are  due  to  the  dangerous 
pastimes  indulged  in  by  boys  and  to  pocket- 
knives  and  quarrels. 

GOLF  BALLS 

Crigler-®  reports  another  golf  ball  accident. 
A boy  attempted  to  dissect  a golf  ball,  when 
the  caustic  content  of  its  core  was  thrown  into 
his  eye,  causing  a severe  burn  of  the  conjunctiva 
and  cornea. 

Lowell-^  reports  six  such  accidents.  Chemical 
examination  of  the  contents  of  one  of  the  cores 

17.  Ophth.  Rec.,  January. 

18.  Arch.  Ophth.,  January. 

19.  Arch,  d’opht.,  xxxiii. 

20.  .lour.  Am.  Med.  Assn.,  April  26. 

21.  Jour.  Am.  Med.  .\ssn.,  Decemher  27 


was  made.  The  composition  was  a mixture  of 
barium  sulphate,  soap  and  free  alkali. 

ERRORS  OP  REFRACTION 

Newcomb-^  gives  a very  exhaustive  and  illu- 
minating article  on  headaches  in  relation  to 
eye-strain.  The  article  must  be  read  in  its 
entirety  as  no  abstract  can  possibly  do  it  justice. 

LaFever,^"  on  “Myopia,  Etiology  and  Optical 
Management,”  reaches  the  following  conclii- 
.sions:  1.  The  myopic  eye  must  be  looked  on  as 

a sick  eye.  Its  chief  ailment  is  poor  nutrition 
of  the  vascular  coats.  3.  This  induces  atrophy, 
thinning  and  reduced  support  for  the  sclera. 
4.  The  lessened  resistance  in  the  wall  of  the  eye 
induces  more  myopia,  establishing  a vicious 
circle  in  which  myopia  produces  atrophy  and 
atrophy  produces  more  myopia.  5.  The  best 
optical  management  of  optical  myopia  is  full 
correction  constantly  worn,  because  it  increases 
the  nutrition  and  strengthens  the  wall  of  the 
eye.  6.  Near  use  of  the  eye  is  not  a cause  of 
myopia  and  should  be  encouraged  as  an  aid  to 
treatment  except  where  there  is  a recent  destruc- 
tive lesion,  as  macular  hemorrhage,  rupture  of 
the  retina,  detachment,  etc. 

Harbridge*^  writes  on  “Concomitant  Conver- 
gent Squint : Value  of  Corrective  Glasses  in  Its 
Treatment.”  He  urges  what  is  now  common 
practice  among  ophthalmologists — the  earliest 
possible  correction  of  the  refractive  error  by 
glasses.  Atropia  may  be  needed  in  the  fixing 
eye  to  force  the  squinting  eye  into  action.  It  is 
remarkable  how  even  babies  will  take  to  glasses 
thus.  Eighty-five  per  cent,  of  cases  treated  thus 
before  they  reach  the  age  of  6 are  capable  of 
cures  without  operations  for  squint. 

Zentmyer-'’  gives  a sociologic  essay  on  the 
errors  of  refraction  and  concludes  briefly  as  fol- 
lows: 1.  As  affections  of  the  eye,  that  may  lead 
to  incurable  blindness  and  consequently  an  eco- 
nomic loss  of  vision  and  possible  tax  on  the 
community,  may  have  their  origin  in  or  be  aggra- 
vated by  errors  of  refraction,  such  errors,  wdren 
producing  symptoms  should  at  once  be  corrected. 
2.  That  it  would  aid  in  the  efficiency  of  labor 
and  prove  an  economic  saving  for  corporations 
and  others  with  large  office  forces  to  require  of 
applicants  for  employment  an  examination  of 
the  eyes  by  a competent  ophthalmologist  and 
where  errors  of  refraction  are  present  of  a degree 

22.  Ophthalmic  Record.  May. 

23.  Ophthalmology,  October. 

24.  N.  Y.  Medical  Journal,  Januai’y  25. 

25.  Annals  of  Ophthalmology,  June. 
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which  iu  his  judgment  requires  correction,  to 
insist  on  their  correction.  3.  The  examination 
of  the  eyes  of  schoolchildren  should  be  compul- 
sory by  law,  and  that  such  examination  be  made 
by  a competent  ophthalmologist  and  him  only. 
4.  That  it  seems  possible  that  certain  types  of 
epilepsy  may  have  reflex  ocular  origin,  therefore 
this  question  be  made  the  subject  of  careful 
stud}%  5.  In  consequence  of  the  adoption  in 
many  of  the  states  and  the  probable  final  adop- 
tion in  all  of  the  states  of  workingmen’s  com- 
pensation laws,  it  is  of  the  utmost  importance 
to  employers  to  have  the  eyes  of  their  employees 
and  applicants  for  positions  examined  by  com- 
petent ophthalmologists,  and  where  subnormal 
visual  acuity  exists,  as  the  result  of  errors  of 
refraction,  to  have  it  brought  to  normal  by  cor- 
rection of  the  error.  6.  That  a campaign  of 
education  of  the  public  to  the  dangers  of  entrust- 
ing the  examination  and  the  treatment  of  defec- 
tive vision  to  those  whose  only  qualification  is 
their  assurance  and  M'^hose  aim  is  the  successful 
accomplishment  of  a business  transaction  should 
be  inaugurated. 

THERAPY 

. ^'Guiacol  Diaphoresis.”  Wood  and  Anderson^® 
dilate  on  the  value  of  diaphoresis  in  ophthal- 
mology: an  old-fashioned  remedy  that  possesses 
merit  that  deserves  attention.  They  use  guiacol 
as  follows : 1 . The  patient  is  prepared  over 

night  by  administration  of  an  aperient  and  the 
temperature  recorded  on  a four-hourly  chart. 
A daily  evacuation  of  the  bowels  should  be 
maintained.  2.  In  the  morning  a very  hot  bath 
is  given  and  the  patient  put  to  bed  between 
blankets  and  with  hot  water  bottles.  3.  Two 
drams  of  a guiacol  ointment  (guiacol  and  olive 
oil,  equal  parts)  are  applied  over  the  abdomen 
(srneared  on)  on  an  area  6 inches  square,  covered 
with  oiled  silk  and  left  in  position  for  four 
hours.  A glass  of  hot  lemonade  or  peppermint 
water  may  bo  given  at  the  beginning  of  dia- 
phoresis. 4.  When  diaphoresis  is  complete,  the 
patient  is  rubbed  down  and  settled  as  for  the 
night. 

Whitman^^  on  “Experiments  on  the  Excretion 
of  Salicylic  Acid  in  the  Ocular  Humors,”  thus 
concludes : 1 . Salicylic  acid  is  excreted  in  very 

weak  solutions  four  hours  after  ingestion  of 
pjhenyl-salicylate  following  paracentesis  of  the 
cornea.  2.'  Salicylic  acid  is  excreted  in  very 
weak  solution  six  hours  after  ingestion  of  acetyl- 
paramidophenol  salicylate  following  paracentesis 
of  the  cornea.  3.  Salicylic  acid  is  excreted 

26.  Ophthalmoscope.  .Tune. 

27.  Ophthalmoscope,  Pehrunry. 


markedly  four  hours  after  ingestion  of  the  hexa- 
niethylenamin  salicylate.  Formaldehyd  is  also 
excreted.  From  these  experiments  it  would  seem 
that  the  last  is  preferable  to  the  salicylate  of 
sodium  in  massive  doses  as  proposed  by  Gifford 
in  1899. 

REL.4TION  OF  THE  EYE  TO  THE  NOSE 

Hajek-®  points  out  that  many  cases  of  retro- 
bulbar neuritis  are  associated  with  lesions  in  the 
nasal  cavity  and  its  adnexa.  He  points  out, 
however,  that  lues  and  multiple  sclerosis  are 
not  to  be  overlooked  as  causative  factors. 

Weeks, 2®  in  an  article  on  “Some  Cases  Illus- 
trating Ocular  Disturbances  Due  to  Diseases  of 
the  Nose  and  Accessory  Sinuses,”  reports  ten 
cases  in  which  a wide  range  of  ocular  symptoms 
was  manifested,  due  to  abnormal  conditions 
affecting  the  nose  and  accessory  sinuses,  the 
removal  of  which  causes  produced  results  unat- 
tainable by  other  means  alone. 

parinaud's  conjunctivitis 

Verhoeff  {Arch,  of  Ophth.,  July)  announces 
the  discovery  of  a leptothrix  as  its  probable  cause. 

INSTRUMENTS  AND  DEVICES 

The  year  has  been  as  prolific  in  new  instru- 
ments or  modifications  of  old  ones  as  an}'^  of  its 
P'redecessors. 

In  order  to  enable  presbyopes  to  use  the  rifle 
well,  Schanz  of  Dresden®”  has  perfected  a sight 
for  firearms.  It  is  a system  of  mirrors  so  that 
the  presbyope  sees  both  sights  as  well  as  the  one 
possessed  of  his  accommodation.  For  use  at 
night  the  sights  can  be  illuminated  by  a small 
electric  lamp  energized  by  a small  pocket  bat- 
tery. 

Elliott®^  praises  the  self-lighted  ophthalmo- 
scope. The  great  advantage  is  that  a beam  of 
light  may  be  directed  to  any  portion  of  the 
fundus  to'  the  exclusion  of  the  rest.  Another 
advantage  it  possesses  is  that  it  can  be  used 
with  the  patient  in  bed. 

PREPARATIONS  FOR  SPECIAL  PRACTICE 

Jackson®®  reports  the  results  of  his  investi- 
gation on  this  subject.  He  sent  three  hundred 
letters  to  ophthalmologists  in  various  parts  of 
the  country  who  are  in  active  practice.  The 
majority  started  with  general  practice,  giving 
more  and  more  time  to  ophthalmology  as  time 

28.  WTen.  Klin.  Rundschau. 

29.  Journal  of  Ophlhalmology  and  Oto-Laryngology,  Sep 
tember. 

.10.  Ophthalmology,  October. 

:il.  Ophtbalmoseope,  March. 

32.  Ophthalmic  Record,  September. 
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went  on.  One-half  did  a part  or  whole  of  their 
postgraduate  work  in  Europe.  One  hundred  and 
sixteen  worked  as  assistants  in  the  private  prac- 
tices of  ophthalmologists.  Sixty-three  served  as 
interns  in  ophthalmic  hospitals.  One  hundred 
and  sixty-eight  served  as  assistants  in  eye  clinics. 

PROFESSOR  HIRSCPIBERG 

On  September  18  Professor  Hirschberg  cele- 
brated his  seventieth  birthday  anniversary.  To 
commemorate  the  event  and  to  do  honor  to  this 
indefatigable  worker  in  ophthalmology  the 
‘T’entralblatt  fiir  praktische  Augenheilkunde” 
published  a ‘Test  nummer”  containing  fourteen 
articles  written  by  his  friends  and  former  pupils. 
Thus  the  custom  of  those  deserving  honor  is 
kept  up  abroad.  May  the  day  hasten  when  in 
this  busy  country  of  ours  we  will  pause  to  do 
likewise  to  American  ophthalmologists  who  are 
as  deserving  of  honor. 

THE  HERMAN  KNAPP  MEMORIAL  EYE  HOSPITAL 

During  the  past  year,  at  the  southwest  corner 
of  Fifty- Seventh  Street  and  Tenth  Avenue,  New 
York  City,  was  opened  the  above  named  hospital. 
It  is  the  successor  of  the  New  York  Ophthalmic 
and  Aural  Institute,  founded  by  Herman  Knapp 
at  44  and  46  East  Twelfth  Street.  Thus  per- 
petual honor  has  been  done  the  memory  of  one 
who,  beloved  by  all,  did  so  much  for  ophthal- 
mology in  general. 

IN  MEMORIAM 

The  Grim  Eeaper  has  been  busy  this  past 
year  thinning  our  ranks  and  many  of  our  con- 
freres have  passed  over  where  “eye  sees  to  eye 
and  face  to  face.”  In  our  own  state  James 
Livingston  Thompson  is  no  more.  Neither  is 
E.  Parks  White  of  Fort  Wayne.  In  the  adjoin- 
ing state  of  Ohio,  D.  W.  Greene,  the  high  priest 
of  the  Smith  Indian  cataract  operation  for  the 
extraction  of  cataract  in  its  capsule,  has  joined 
the  silent  majority.  Abroad  the  deaths  recorded 
embrace  such  well-known  names  as  of  Ernest 
Motais  of  Paris,  Henry  Swanzy  of  Dublin  and 
Edward  Nettleship  of  London. 

With  this  all  too  brief  retrospect  let  us  pause 
in  conclusion  to  direct  attention  to  a most  impor- 
tant event  to  take  place  in  St.  Petersburg,  Eussia, 
next  August  10  to  15  in  the  assembling  of  the 
International  Ophthalmological  Congress.  Those 
v.-ho  have  been  privileged  to  attend  them  in  the 
past  bear  witness  that  attendance  on  such  gather- 
ings is  productive  of  much  good  and  of  lasting 
benefit. 


SOME  INTEEESTING  PAPEES  IN  OTO- 
LAEYNGOLOGY  FOE  1913 

Ernest  de  Wolfe  Wales,  F.C.S. 

Clinical  Professor  Otolaryngology,  Indiana  University 
School  of  Medicine 

INDIANAPOLIS 

Most  otolaryngologists  take  one  or  all  of  the 
four  review  journals,  namely,  Semon’s  Interna- 
iionales  Centralblatt  fiir  Laryngologie,  Rhinol- 
ogie,  u.  s.  w.,  Internationales  ZentraTblatt  fur 
Ohrenheilkunde  und  Rhino-Laryngol'ogie,  Blau’s 
Bericht  iiber  die  neueren  Leistungen  in  der 
Ohrenheilkunde  and  The  Index  of  Oto-Laryn- 
gology. 

In  1911,  out  of  a total  of  fifteen  countries, 
the  United  States  lead  with  652  papers  in  rhino- 
laryngology,  while  Germany  was  second  with  585 
papers.  Although  we  lead  in  quantity  our  qual- 
ity is  very  inferior  to  Germany.  The  mass  of 
literature  is  so  large  that  only  a few  of  the  papers 
can  be  mentioned.  Sluder  has  written  an  impor- 
tant paper  on  “Etiology,  Diagnosis,  Prognosis 
and  Treatment  of  Sphenopalatine  Ganglion 
Neuralgia”;  OnodP  on  “Ehinological  and  Oto- 
logical  Lesions  of  the  Oculomotorius,  Troch- 
learis.  Trigeminus  and  Abducens”;  also  a book 
on  the  relation  of  the  lachrymal  organs  to  the 
nasal  and  accessory  sinuses,  sixty-six  pages. 

V.  Nicolai,  in  a paper  on  the  development  of 
the  nasal  accessory  sinuses,  says  the  maxillary 
sinus  begins  in  the  fourth  month  of  intra-uterine 
life  and  enlarges  in  an  anterior  and  posterior 
direction  in  the  second  to  fourth  years.  In  the 
fifth  to  seventh  years  it  reaches  the  floor  of  the 
orbit.  The  frontal  sinus  begins  its  development 
in  the  second  year.  The  sphenoid  sinus  begins 
at  the  end  of  the  second  year,  grows  slowly 
and  between  the  twelfth  to  fourteenth  year 
reaches  the  neighborhood  of  the  sella  turcica. 
The  ethmoid  cells  are  visible  after  a year. 

Hdrter  writes  on  “Comparative  Investigation 
of  the  Acuity  of  Hearing  of  the  Blind  and  Those 
with  Sight.”  Beitrdge  Passow’s,  Vol.  6,  Aug., 
1913,  says  the  blind  have  no  sharper  hearing 
than  those  with  sight  and  acquire  no  greater 
sharpness  of  hearing  with  the  duration  of  blind- 
ness. A method  must  be  found  by  which  the 
blind  can  learn  to  use  the  hearing  as  an  orienting 
sense.  When  the  blind  person  approaches  an 
obstacle  the  perception  of  the  modified  noise  of 

1.  Ztschr.  f.  Ohrenh.,  69.  Bd.  H,  1. 
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his  own  step  directs  his  attention  so  that  he  is 
prepared  for  the  sensation  of  toiich. 

Jnlius  Veis-  calls  attention  to  the  relation  of 
whispered  speech  and  conversational  speech  when 
whispered  speech  is  heard  under  one  meter.  In 
otosclerosis  and  many  cases  after  middle  ear 
suppuration  Qonversation  is  not  heard  much 
further  than  whispered  voice,  while  in  nerve 
deafness  and  exudative  middle  ear  processes  con- 
versational voice  is  heard  much  better  than  the 
whispered  voice.  Karl  Beck^  writes  an  inter- 
esting paper  on  “Experimental  Investigations  on 
the  Influence  of  Bacterial  Toxins  and  Poisons 
on  the  Organ  of  Hearing” ; Scherer  and  Kutvirt 
of  Prag  on  “Eelation  of  Middle  Ear  Inflamma- 
tion to  the  Diseases  of  Early  Childhood.”  Ob- 
servation extended  three  and  three-quarters 
years;  4,450  infants  investigated;  277,  or  4.8 1 
per  cent,  bad  middle  ear  disease:  rhinitis  middle 
ear  disease  in  7.9  per  cent.;  pharyngitis  middle 
ear  disease  in  12.2  per  cent.;  angina  middle  ear 
disease  in  25  per  cent.;  bronchitis  middle  car 
di.cease  in  9.9  per  cent.;  pneumonia  middle  ear 
disease  in  6.66  per  cent.  Ihe  farther  away  the 
process  is  from  the  eustachian  tube  the  rarer  the 
middle  ear  inflammation. 

Franke.  “On  the  Function  of  the  Auricle” 
{Passow-Schaefer  Beitrdge,  Vol.  6),  says  that 
the  ear  is  not  an  absolutely  worthless  rudiment 
phvsiologicallv.  Sound  waves  are  directed  best 
to  the  drum  membrane  when  the  auricle  is  at  an 
angle  of  40  to  45  degrees  from  the  head.  The 
hairs  on  the  tragus  prevent  wind,  dust  and  germs 
from  entering  the'canal.  Orossman  in  Passow- 
ScliCLcfer’s  Beitrdge  writes  of  a case  of  acute  puru- 
lent otitis  media  with  complications  in  which 
necropsv  showed  amyloid  degeneration  of  the 
spleen,  kidneys  and  liver  and  suggests  that  cases 
of  ear  suppuration  be  examined  for  amyloid 
degeneration.  Liidens,  in  Deutsche  medizinische 
Wochenschrift,  differentiates  syphilitic  middle 
ear  inflammation  from  otitis  media  of  syphilitics. 
He  reports  five  cases  of  syphilitic  middle  ear 
inflammation.  Picture  of  acute  otitis  media. 
Hearing;  greatly  lowered;  at  times  complete  deaf- 
ness. Lack  of  pain  not  characteristic.  On  inci- 
sion of  drum  the  knife  meets  a peculiar  resist- 
ance and  no  secretion  of  pus  follows.  This  fact 
with  the  history  gives  the  diagnosis. 

Hamm“  uses  the  ototherm  producing  a high 
frequency  current.  Improvement  is  said  to  fol- 

2.  Arch.  f.  Ohrenh.,  00,  Bd.  Oil. 
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low  in  cases  of  nonsuppurative  middle  ear 
catarrh  and  in  cases  of  defective  hearing  follow- 
ing middle  ear  suppuration.  Some  cases  of 
otosclerosis  improved.  Manasse®  gives  the  micro-  . 
scopic  findings  in  sudden  deafness  from  scarlet 
fever  otitis  and  the  recognition  of  otitis  interna 
serosa.  Alfred  Zimmerman  writes  on  the  occur- 
rence and  importance  of  transitory  glycosuria 
in  the  course  of  suppurative  otitis  media.  The 
occurrence  of  glycosuria  in  an  operative  case 
means  a less  favorable  prognosis.  In  cases  where 
before  and  after  the  operation  glycosuria  occurs 
give  large  doses  of  sodium  bicarbonate.  alb® 
of  Bonn  tells  of  improving  the  hearing  in  cases 
where  the  stapes  is  exposed  by  direct  application 
of  Lucae’s  pressure  probe  and  suggests  its  pos- 
sible application  through  an  exploratory  incision 
where  the  usual  methods  are  without  result. 
Conrad  Stein  says  that  tinnitus  may  be  caused 
reflexly  from  the  nasal  mucosa  through  irritation 
of  the  branches  of  the  trigeminus  in  the  nasal 
cavity.  Changes  in  blood-pressure  and  disturb- 
ance of  the  heart  action  caused  by  the  irritation 
of  the  nasal  mucosa  may  cause  tinnitus  reflexly 

W.  H.  Haskin,'^  on  the  correction  of  nasal 
obstruction  by  orthodentists,  calls  attention  to 
the  importance  of  removing  adenoids  about  the 
third  year  of  life  when  the  upper  maxillary  bone 
is  developing  .so  that  each  child  will  develop  a 
normal  face. 

Klopfer®  transplants  fat  from  the  gluteal 
region  to  the  frontal  sinus  or  other  bony  cavity 
to  prevent  deformity.  Perez  considers  ozena  as 
an  infectious  disease  and  the  Perez  bacillus 
produces  ozena  and  atrophy  iu  rabbits.  In  four- 
teen cases  he  found  Perez  bacillus  in  eight — 
57  per  cent.  According  to  Perez  ozena  is  an 
infectious  disease  in  the  true  sense  of  the  Avord. 
Atrophy  is  the  end  stage  of  the  disease  and 
chronic  rhinitis  is  the  beginning  (Hungarian 
Section  of  the  International  Committee  for 
Ozena  Investigation). 

Louis  Jacobi®  iises  scarlet  red  in  niAicilago- 
acaciae  for  atrophic  rhinitis.  Bonnier^®  applies 
galvano  cautery  to  nasal  mucosa  of  the  external 
wall  of  the  nose  a little  above  the  head  of  the 
inferior  turbinate  and  cites  thirty-five  cases  in 
which  he  cured  incontinence  of  urine  in  patients 
of  ages  ranging  from  3 to  55  years.  Goldstein” 
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on  ‘‘Horse  Sernm  to  Control  Hemorrhage”  uses 
serum  therapy  as  a routine  procedure  and  sys- 
tematically tests  the  coagulating  time;  whenever 
the  time  exceeds  seven  minutes  serum  is  injected. 

Professor  Citeliii-  on  “Pituitrin  in  Operative 
and  Spontaneous  Hemorrhages  of  the  Eespira- 
tory  Tract”  injects  1 c.c.  one-fourth  hour  before 
operation  and  two,  three  or  four  hours  after  the 
operation  a second  injection.  Operations  on  the 
loAver  turbinate,  polypi,  tonsils  and  uvula.  Cases 
of  epistaxis  due  to  gumma  of  the  septum,  arterio- 
sclerosis, uric  acid  diathesis  and  anemic  cases 
were  controlled  by  pituitrin  injections. 

Gerber’^^  uses  salvarsan  and  neosalvarsan 
locally  in  Plant- Vincent’s  angina  or  slight  dis- 
turbances caused  by  spiroclietes.  Five  to  10 
per  cent,  watery  or  glycerin  solutions  or  the 
powder  blown  on  the  part  or  the  part  rubbed 
finnl}'  with  a cotton  stick  dipped  in  glvcerin  and 
then  the  powder.  Henke  on  phlegmonous  inflam- 
mation of  the  faucial  tonsils  reports  thirty-five 
cases  of  peritonsillitis  injected  with  antistrepto- 
coccus serum.  In  twenty  cases  the  inflammation 
disappeared  Avithin  three  daA's,  often  the  pain 
disappeared  immediately.  Especially  adapted  in 
cases  of  peritonsillitis  in  hemophilia.  V'alter 
Beyei'i*  says  that  intravenous  use  of  antitoxin 
serum  reduces  the  feA^er  more  quickly  but  its 
effect  on  the  throat  is  about  the  same.  Ho  harm- 
ful results  AA-ere  observed  on  the  kidneys. 

Ledermann^®  reports  fiA'e  cases  of  carcinoma  of 
the  laiAnx  in  Avhich  four  shoAA'ed  the  presence  of 
syphilis.  He  believes  that  lues  predisposes  for 
carcinoma  and  that  every  luetic  affection  of  the 
mouth  and  larynx  should  be  energetically  treated 
and  if  the  disease  recurs  or  does  not  completely 
heal  in  spite  of  energetic  treatment  then  a speci- 
men should  be  removed  to  establish  the  character 
of  the  disease. 

P.  Heymann^®  says  a monochorditis  may  be 
of  catarrhal  origin.  Only  by  careful  observation 
of ' the  patient  can  a diagnosis  be  assured  .after 
excluding  cancer,  lues  and  tuberculosis.  Otto 
J . Stein^'  calls  attention  to  the  great  number  of 
cases  of  thyroid  disease  which  show  a recurrent 
paralysis  Avithout  laryngeal  SATOptoms.  Eethi^® 
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illusti  a tes  a iicaa’  method  of  taking  Eoentgen  ray 
pictures  of  the  larynx  and  trachea.  The  film, 
covered  Avith  waxed  paper,  is  placed  in  the  hypo- 
pharynx  or  esophagus.  Eethi  has  treated  dys- 
phagia in  laryngeal  tuberculosis  by  an  instru- 
ment bringing  pressure  on  the  superior  laryngeal 
nerves  instead  of  injecting  Avith  alcohol.  E. 
Wmckler,^®  on  “Laryngeal  Tuberculosis  under 
Pneumothorax  Treatment,”  says  that  artificial 
pneumothorax  frequently  stops  the  cough  and 
the  sputum  becomes  less.  Only  done  in  sei'ere 
cases  of  lung  tuberculosis  and  the  prognosis  of 
the  larynx  is  very  dubious. 

Ephraim  of  Breslau  says  that  bronchial 
asthma  is  not  a neurosis  but  a chronic  disease 
of  the  bronchial  mucous  membrane,  the  part 
taken  by  the  nervous  system  is  secondary. 
Henke,^“  on  “Endobronchial  Treatment  of  Bron- 
chial Asthma,  ’ treated  tAventy-four  cases  in  part 
Avith  the  endobronchial  spray  of  Ephraim  and 
part  by  bronchoscopy.  Besides  using  adrenalin 
and  hypophysin,  Borchard  speaks  favorably  of 
asthmalysin,  a combination  of  adrenalin  and 
Iiypophysis  extract.  Krause  used  per  cent, 
novocain  spray  endobronchially'.  Samuel  Ing- 
lauer^^  thinks  that  the  suspension  laryngoscopy 
of  Kilian  is  a great  step  in  the  progress  of  laryn- 
goscopy. Chevalier  Jackson^-  thinks  that  insuf- 
flation anesthesia  is  a safe  procedure  after  seeing 
Elsbuig.  He  says  that  the  day  of  tracheotomy 
preliminary  to  the  extirpation  of  nasopharyngeal 
fibromatas  is  past.  Feldmann-®  tells  of  the 
importance  of  bronchoscopy  in  spasm  of  the 
glottis.  Chevalier  Jackson  of  Pittsburgh  reports 
in  his  last  series  of  182  bronchoscopies  for  for- 
eign bodies  three  deaths  in  the  course  of  a few 
months— 1.7  per  cent.  Only  in  one  case  was 
loAver  bronchoscopy  made.  In  182  cases  he 
removed  the  foreign  body  177  times,  in  five  the 
small  body  Avas  in  the  small  bronchi  near  the 
periphery  of  the  lung.  Bleeding  may  come  from 
the  lung  when  the  tuberculous  nature  is  not 
evident  by  other  means  than  the  bronchoscope. 
Jackson  found  in  cases  of  bleeding  from  the 
lungs  aneurysm  three  times,  cancer  twice,  lues 
ihree  times  and  of  a tuberculous  nature  several 
times. 
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EEVIEW  OF  PEDIATEIC  LITEEATUEE 
OF  1913 

0.  X.  Torian,  M.D. 

INDIANAPOLIS 

There  is  nothing  startling  in  the  English  med- 
ical literature  of  the  past  year,  but  there  is  much 
of  interest  and  certain  new  procedures  have  been 
placed  on  a more  certain  and  scientific  basis. 

As  usual,  there  has  been  a great  deal  written 
on  the  subject  of  infant-feeding.  Howland^ 
takes  up  feeding  from  a scientific  standpoint.  lie 
says  that  if  we  can  accept  the  evidence  of  the 
breast  milk-supply,  the  infant  needs  very  little 
increase  of  proteid  after  the  first  few  months  of 
life  until  the  end  of  the  first  year;  for  proteid 
is  used  to  compensate  for  the  wear  and  tear  on 
the  system  and  to  provide  for  growth.  As  the 
infant  grows  older,  the  wear  and  tear  become 
more,  but  the  growth  does  not  increase  so  rap- 
idly, so  the  two  demands  nearly  balance  one 
another. 

The  protein  of  cow’s  milk  seems  to  be  com- 
pletely absorbed  except  when  hard  curds  are 
formed.  We  may  give  proteid  in  excess  for  a 
time  and  it  continues  to  be  almost  completely 
absorbed,  but  if  this  is  continued  the  retained, 
nitrogen  gradually  diminishes  to  an  amount  equal 
to  that  which  would  have  been  held  had  the 
infant  received  the  optimum  quantity  at  first 
and  no  more. 

This  would  seem  to  explain  why  an  infant  will 
gain  at  first  if  fed  on  skim  milk  and  carbohy- 
drate, but  if  this  is  continued  indefinitely,  he  will 
cease  to  gain. 

He  has  to  say  of  the  fat  that  the  large  amount 
which  babies  tolerate  in  mother’s  milk  will  not 
be  tolerated  if  that  fat  be  cow’s  milk.  So  one 
must  stay  within  safe  limits  if  he  wishes  to 
avoid  trouble.  For  once  a fat  intolerance  is  estab- 
lished, it  persists  longer  than  that  to  any  other 
food  and  throws  the  burden  of  supplying  energy 
almost  completely  on  the  carbohydrates,  and  car- 
bohydrates in  excess  are  an  insecure  support  for 
the  young  infant. 

Southworth^  gives  us  a practical  point  on  the 
ammoniacal  diaper  which  he  believes  is  due  to  an 
excess  of  fat  in  the  food  causing  a disturbed 
metabolism.  This  is  best  corrected  by  reducing 
the  fat,  but  may  be  helped  by  the  use  of  alka- 
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lies.  He  insists  that  it  is  a sign  which,  if  left 
unheeded,  may  lead  to  serious  digestive  disturb- 
ance and  acid  intoxication  later. 

Hess^  uses  his  duodenal  catheter  to  deter- 
mine the  pathogenesis  of  casein  curds  in  the 
stool.  The  curds  are  formed  in  the  stomach 
because  they  do  not  contain  bile  in  the  center 
and  also  because  when  the  milk  is  introduced  into 
the  duodenum  by  means  of  the  catheter  they  do 
not  appear.  He  has  found,  with  others,  that 
heating  the  milk  to  the  boiling  point  is  the  surest 
and  best  means  of  making  them  disappear,  and 
thinks  this  should  be  resorted  to  rather  than  to 
allow  them  to  persist. 

In  support  of  Finkelstein’s  contentions  that 
the  whey  contains  the  elements  causing  convul- 
sions in  infants,  Grulee"*  quotes  cases  to  show 
that  they  can  be  relieved  readily  by  the  use  of  a 
food  consisting  of  the  washed  casein  curds  and  a 
carbohydrate.  In  some  of  his  cases  he  was  able 
to  make  the  convulsions  recur  by  the  addition  of 
whey,  and  they  were  again  promptly  relieved  by 
withdrawing  it.  From  his  experiments  he  is 
unable  to  determine  which  element  of  the  whey 
is  responsible,  but  proves  quite  conclusively  that 
it  is  the  whey. 

Wilcox  and  HilP  use  protein  milk  in  all  forms 
of  diarrhea,  and  consider  it  the  best  corrective 
for  such  disturbances.  They  first  give  it  alone 
for  four  or  five  days  until  the  stools  appear  nearly 
normal,  when  malt  sugar  is  added.  Plain  milk 
then  gradually  replaces  the  protein  milk  in  the 
formula.  Most  of  their  cases  did  well  and  were 
returned  to  plain  milk  formulas  in  about  two 
weeks.  Oontrary  to  the  statements  of  most 
observers  on  the  use  of  protein  milk,  they  have 
had  success  with  young  breast-fed  infants,  who 
were  having  difficulty  in  handling  their  mothers’ 
milk. 

Hoobler,®  as  the  result  of  metabolism  experi- 
ments, states  that  the  reason  that  protein  milk 
is  so  valuable  for  infants,  having  diarrhea  on 
other  foods,  is  that  it  supplies  the  nitrogen  in 
sufficient  quantities  to  prevent  the  waste  of  mus- 
cle tissue,  and  that  the  sick  baby  absorbs  the 
protein  in  this  food  as  readily  as  well  babies. 

In  a series  of  articles  by  Kendal^  heat  as  the 
etiologic  factor  in  summer  diarrheas  is  discussed. 
He  maintains  that  the  theory  will  not  hold,  as 

3.  Am.  Jour.  Dis.  Child.,  June,  1913. 

4.  Am.  Jour.  Dis.  Child.,  March,  1913. 

5.  Am.  .Tour.  Dis.  Child.,  April,  1913. 

6.  Am.  Jour.  Dis.  Child.,  April,  1913. 

7.  Boston  Med.  and  Surg.  Jour.,  November,  1913. 
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shown  by  the  fact  that  the  heat  of  last  summer 
was  extreme  and  protracted,  and  yet  there  were 
fewer  admissions  to  the  hospitals  for  this  disease. 
He  continues  to  champion  the  bacterial  theory 
and  points  to  the  fact  that  during  each  year  one 
organism  is  predominant  in  the  intestinal  flora 
of  the  severe  cases.  One  year  it  is  the  dysentery, 
another  the  streptococcus  and  again  the  gas 
bacillus. 

A most  remarkable  theory  is  advanced  by 
Porter®  for  cases  of  prolonged  indigestion  and 
wasting.  He  calls  it  pancreatic  insufficiency,  and 
attributes  the  cause  to  an  infection  of  the  pan- 
creas. This  theory  is  not  new,  having  been  sug- 
gested several  years  ago  by  Bramwell.  The  con- 
dition is  probably  the  same  as  Herter’s  intestinal 
infantilism.  The  history  of  the  typical  case  is 
that  of  several  attacks  of  diarrhea,  which  finally 
become  chronic,  and  the  child  fails  to  grow.  The 
stool  examination  reveals  the  fact  that  most  of 
the  fat  is  passed  as  neutral  fat  and  also  very  fre- 
quently contains  undigested  starches. 

Ilis  theory  of  the  cause  is  that  the  duodenum 
becomes  infected  with  non-pathogenic  bacteria, 
and  these  succeed  in  blocking  the  duct  of  the 
pancreas  and  finally  gain  entranee  to  that  organ, 
where  they  cause  fibrosis  and  interfere  with  the 
normal  secretion  of  its  ferments. 

Duodenal  ulcers  in  infancy  are  discussed  by 
Holt,®  who  cautions  that  we  be  mindful  of  the 
occurrence  of  such  lesions.  Where  blood  is  vom- 
ited or  passed,  in  large  quantities  in  the  stool,  it 
is  suggestive.  The  only  method  likely  to  assist 
in  the  diagnosis  is  the  passage  of  Hess’  duodenal 
catheter. 

Dunn^®  reports  115  cases  of  heart  disease  in 
childhood  wherein  he  had  given  special  instruc- 
tions regarding  their  activity.  More  of  his 
patients  lived  who  disregarded  his  instructions 
and  led  a life  of  normal  activity.  He  therefore 
contends  that  the  cardiac  cases  should  not  be 
guarded  too  closely,  but  allowed  to  lead  a nor- 
mal life  in  so  far  as  they  can  without  symptoms. 
This  can  best  be  accomplished  by  having  them 
assume  the  normal  life  gradually. 

Hecht^^  calls  attention  to  the  importanee  of 
deciding  for  prognosis,  whether  the  heart  block 
is  due  to  an  organic  lesion  or  functional.  He 

8.  Am.  Jour.  Dis.  Child.,  August,  1913. 

9.  Am.  Jour.  Dis.  Chiidren,  December,  1913. 

10.  Am.  Jour.  Dis.  Child.,  August,  1913. 

11.  Ztschr.  Kinderb.,  1912,  iv,  546. 


reports  a case  of  diphtheria  in  which  atropin 
caused  no  change  in  the  disturbed  stimulus  con- 
duction, while  the  disturbance  disappeared  under 
atropin  in  a case  of  measles.  In  the  former  the 
symptom  persisted  unchanged  after  four  months, 
but  in  the  measles  the  disturbance  disappeared 
entirely  in  three  weeks,  it  being  a functional 
block. 

“The  Treatment  of  Hemorrhagic  Diseases  of 
the  Kew-Born”  is  the  subject  of  a clear  and  con- 
cise paper  by  A’incent.^^  He  discusses  the  rela- 
tive value  of  the  different  methods  in  use.  Ordi- 
narily he  prefers  transfusion,  for  the  reason  that 
it  relieves  the  accompanying  anemia  at  once,  and 
it  is  more  certain.  But  he  recognizes  the  value 
of  the  injection  of  human  blood-serum  and  of  the 
whole  human  blood.  The  latter  is  valuable 
because  it  can  be  done  quickly  and  by  one  who 
is  lacking  in  surgical  skill.  He  suggests  that 
when  the  case  permits,  the  whole  blood  be 
injected  at  once  and  at  the  same  time  enough 
blood  be  withdrawn  for  future  treatments. 

Lindcmard®  renders  a formidable  operation 
simple  by  using  a syringe  and  proper  cannulas. 
He  thus  performs  a transfusion  by  withdrawing 
the  blood  from  the  donor  and  introducing  it  into 
the  recipient.  The  cannulas  are  left  in  place  in 
the  blood-vessels,  while  the  syringe  is  transferred 
from  one  to  the  other.  Salt  solution  is  used  to 
prevent  clotting. 

Under  tuberculosis,  Wronker^^  describes  a 
practicable  point  in  the  papulonecrotic  tubercu- 
lid.  They  are  small,  round,  slightly  raised,  hard, 
flat  papules  about  the  size  of  a pin-head,  and  of 
red  or  reddish-brown  color.  They  often  present 
on  the  surface  a crust  which  is  easily  removed, 
leaving  a whitish  depression  which  sometimes 
bleeds.  They  appear  in  crops  and  heal  spon- 
taneously in  from  four  to  eight  weeks.  They  are 
of  hematogenous  bacillary  origin.  When  found 
they  always  mean  tuberculosis.  The  frequency 
of  this  lesion  in  tubercular  infants  is  placed  at 
40  per  cent,  by  Leopold  and  Eosenstern.^®  They 
portend  a very  bad  prognosis.  They  are  most 
frequently  found  on  the  lower  half  of  the  back, 
the  buttocks  and  the  thighs,  on  the  extensor  sur- 
face of  the  forearms  and  legs  and  on  the  dorsum 
of  the  fingers  and  toes. 

12.  Arch.  Pediat.,  December.  1912. 

13.  Am.  Jour.  Dis.  Child.,  July,  1913. 
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ACID  INTOXICATION  IN  INFANTS 

While  for  some  time  there  has  been  a belief 
that  there  was  a definite  etiologic  relation  in 
the  findinffs  of  some  of  the  products  of  acetone 
in  the  urine  of  children  suffering  from  recurrent 
or  cyclic  vomiting,  yet  in  the  light  of  some  moie 
recent  investigations  we  are  hardly  justified  in 
placing  a certain  class  of  cases  in  the  category  of 
this  disease. 

Such  a condition  has  been  described  by  Abt 
just  recently,^  under  the  heading  ‘‘Unusual  Type 
of  Acid  Intoxication  in  Infants.”  In  this  arti- 
cle he  calls  attention  to  the  fact  that  small  (juan 
titles  of  acetone  may  occur  in  the  urine  of  nor- 
mal children,  and  also  comments  on  the  possible 
etiology  of  the  product,  confirming  the  general 
belief  that  carbohydrate  is  an  important  factor 
in  fat  and  protein  metabolism  and  that  its 
absence  leads  to  imperfect  oxidation  with  the 
formation  of  beta-oxybutyric  acid.  The  laUer 
]jroduct  is  not  readily  dem.onstrable  in  the  urine, 
but  is  oxidized  into  diacetic  acid  and  acetone,  and 
it  is  the  presence  of  the  latter  which  serves  as  a 
clinical  index  for  the  administration  of  acidosis. 

Acetonuria  may  be  present  in  a variety  of  clin- 
ical conditions  even  in  the  presence  of  consider- 
able carboliydrate  ingestion,  and  in  these  cases 
cases  is  probablv  due  to  some  basic  alteration  in 
metabolism.  It  is  found  in  the  urine  of  children 
recovering  from  chloroform  narcosis,  in  some 
castro-intestinal  disturbances  of  children  after 
certain  forms  of  poisoning,  is  sometimes  pro- 
duced by  atropin,  morphin,  lead  and  antipyrin, 
in  prolonged  starvation  from  any  cause,  as  after 
acute  infectious  diseases,  particularly  dipiitheria, 
scarlet  fever,  measles  and  typhoid,  as  well  as  in 
diabetes  and  malignant  disease.  Acetonuria 
often  occurs  and  has  been  described  by  Liefmann 
as  a common  concomitant  of  spasmophilia. 

Abt  calls  attention  to  a series  of  cases  of 
severe  types  of  acid  intoxication  usually  teiminat- 
ing  fatally  and  occurring  mostly  in  previou.sly 

1.  Am.  .Tour.  Med.  Sc.,  January,  1014. 


healthy  infants  at  about  the  weaning  period.  In 
some  there  had  been  a stationary  weight  curve 
for  the  previous  several  weeks,  and,  if  breast-fed, 
signs  of  hunger  and  dissatisfaction  with  the  food 
were  apparent  because  of  scanty  or  poor  breast 
milk.  Usually  the  onset  was  by  gastro-intestinal 
symptoms,  such  as  more  or  less  diarrhea  and  vom- 
iting, restlessness  with  moderate  febrile  reaction, 
the  temperature  rarely  exceeding  101.  Later 
this  became  lower  and  some  cases  showed  no 
fever.  The  second  or  third  days  were  marked  by 
some  abdominal  distention,  dyspnea,  rapid  res- 
piration and  pulse-rate,  the  respiration  being 
labored,  with  marked  activity  of  the  accessory 
respiratory  muscles.  The  liver  was  markedly 
enlarged,  with  plump  edges  and  firm  surface. 
The  urine  contained  albumin,  hyalin  and  granu- 
lar casts,  acetone  and  diacetic  acid,  but  no  blood 
nor  sugar.  About  the  third  day  stupor  intervened, 
gradually  deepening  into  coma.  There  were  no 
marked  blood-changes,  the  leukocytes  varying 
between  9,000  and  12,000,  with  a normal  differ- 
ential count.  Subsequently  intestinal  atony 
occurred  with  an  inability  to  pass  feces  or  gas, 
nor  could  evacuation  be  induced  by  mechanical 
or  medicinal  agents.  A progressive  abdominal 
distention  was  followed  by  cyanosis  and  dyspnea, 
unconsciousness  continued  and  occasionally  ^ om- 
iting  persisted  until  the  end.  The  reflexes  were 
present,  and  there  were  no  symptoms  of  cianial 
nerve  involvement,  nor  any  pulmonary  complica- 
tions. Death  usually  occurred  in  four  or  five  days 
after  the  onset. 

Although  the  author  has  notes  on  nine  cases, 
he  presents  case  records  of  only  four  typical  cases, 
of  which  the  first  serves  as  an  example : 

A year-old  child  of  a physician  was  taken 
seriously  ill  with  vomiting,  after  having  nursed, 
vomiting  several  times  during  the  night,  the  Aom- 
itus  consisting  first  of  food,  later  of  a clear  watery 
fluid.  In  response  to  small  doses  of  calomel  the 
bowels  moved  the  following  day,  though  the  ^om- 
ing  continued.  On  the  next  day  tlie  respiration 
was  rapid,  pulse  full,  strong,  moderately  increased 
in  rate;  temperature  99.5.  Examination  of  head 
and  neck  negative,  some  roughness  over  right 
upper  lobe  of  lung,  liver  enlarged  and  doughy, 
abdomen  flat.  Though  stuporous,  the  child  pre- 
sented no  meningeal  symptoms.  The  next  day 
there  was  obstinate  constipation,  the  vomiting 
continued  and  the  abdomen  was  slightly  tym- 
panitic. Though  there  seemed  to  be  abdominal 
pain,  the  child  ivas  inclined  to  sleep,  but  could  be 
aroused.  On  the  morning  of  the  fifth  day  the  con- 
dition became  alarming;  there  had  been  no  evacu- 
ation for  twenty-four  hours  and  no  gas  was 
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passed.  The  next  morning  the  respirations  were 
rapid,  pulse  feeble,  abdomen  tympanitic  and  the 
child  was  plainly  in  collapse.  The  urine  showed 
acetone  and  diacetic  acid  and  a trace  of  albumin, 
with  casts  and  leucin  and  tyrosin.  The  child 
gi’ew  progressively  worse  and  died  in  the  evening. 
The  most  interesting  post-mortem  findings  were 
the  extensive  granular  and  fatty  degeneration  of  ■ 
tlie  liver,  with  a picture  resembling  acute  phos- 
phorus poisoning.  The  kidneys  showed  an  acute 
fatty  and  granular  degeneration  of  the  paren- 
cliymatous  tissue.  In  the  four  cases  in  Dr.  Abt’s 
series  wherein  autopsies  were  performed  the 
findings  were  similar  to  this  one. 

The  only  case  wherein  recovery  took  place  was 
that  of  a child,  the  third  of  a family  to  be 
attacked  by  this  syndrome,  the  other  two  having 
succumbed  to  what  seemed  to  be  the  same  affec- 
tion several  years  previously. 

A similar  series  has  been  reported  by  Thomas 
B.  Parke,  and  mention  is  made  of  the  same 
condition,  with  particular  reference  to  Parke’s 
series  in  Eachford’s  recent  work  on  pediatrics. 

So  far  there  has  been  no  rational  explanation 
for  this  severe  metabolic  disturbance.  Occurring 
as  it  does,  often  at  the  weaning  period,  it  had 
been  thought  that  possibly  some  derangement  of 
the  breast  milk  might  be  held  accountable,  but 
critical  examination  of  such  milk  has  failed  to 
reveal  any  such  abnormality.  Abt  does  not  lean 
to  Parke’s  suggestion  of  the  possibility  of  a bac- 
terial organism,  but  thinks  that  the  disease  in 
question  depends  rather  on  some  derangemeirt 
of  the  infantile  metabolism,  resulting  in  the  pro- 
duction of  toxic  products  from  misdirected  chem- 
ical processes.  He  also  suggests  that  there  may 
be  familial  weakness  of  cells  or  organs,  as  in 
diabetes  mellitus,  wherein  a marked  predisposi- 
tion to  the  disease  occurs  among  entire  families. 

In  the  case  termiirating  successfully,  rectal 
infusions  of  8 per  cent,  glucose  aird  salt  solution 
were  given,  together  with  large  doses  of  sodium 
bicarborrate  by  nrouth,  of  whisky  or  sour  wine 
in  half-dram  doses  every  two  horrrs,  powdered 
casein  in  oatmeal  gruel  every  two  hours,  soy-bean 
.soup  three  times  a day,  occasional  oxygen  irrhala- 
tiorrs  for  the  marked  cyanosis  and  d}'spnea  and 
subcutaneous  infusion  of  sodium  bicarbonate. 

In  the  descrijition  of  these  cases  as  well  as  in 
the  actual  clinical  picture  of  an  infant  suffering 
from  this  grave  disorder,  one  is  struck  by  the 
alarming  symptoms  of  the  disease,  apparently 
from  its  very  inception.  Attacking  as  it  does 
an  infant  apparently  in  the  midst  of  robust 
health,  an  intoxication  sets  in  which  so  over- 
whelms the  resistance  of  the  little  individual  that 


one’s  helplessness  seems  emphasized  from  the 
very  start. 

It  is  to  be  hoped  that  further  studies  in 
metabolism  and  a more  thorough  understanding 
of  the  part  played  therein  by  the  various  food 
principles  will  show  us  the  way  for  a more 
rational  and  effective  therapeusis  for  this  des- 
iderate condition  in  children. 


DE.  WILLIAM  H.  WISIIAED 

In  this  number  of  The  Journal  we  publish 
the  obituary  notice  and  an  excellent  picture  of 
the  late  Dr.  William  II . Wishard,  who  died  in 
his  ninety-eighth  year  and  who  for  nearly 
seventy-five  years  was  a well-known  Indiana  phy- 
sician and  the  last  survivor  of  the  charter  mem- 
bership of  the  Indiana  State  Medical  Association. 

Dr.  Wishard  was  a wonderful  man  in  more 
ways  than  one,  and  the  history  of  his  life  is 
well  worth  careful  study  by  the  younger  genera- 
tion of  physicians,  who  can  profit  from  the  exam- 
ple of  a man  whose  life  was  singularly  successful 
in  the  accomplishment  of  many  things  worth 
while  for  the  good  of  humanity.  From  his 
earliest  experiences  in  the  wilderness  down  to 
the  latter  years  of  his  life  spent  amid  comfort- 
able surroundings  and  among  devoted  relatives 
and  friends,  he  set  an  example  of  professional 
ability  and  integrity  which  the  medical  profes- 
sion can  look  on  with  the  gi’eatest  admiration, 
llis  patriotism  was  shown  when  he  enlisted  his 
services  in  the  Civil  War,  and  his  public  spirit 
was  manifested  in  numerous  ways  by  his  identi- 
fication with  every  movement  for  the  common 
good.  His  character,  too,  was  such  as  to  merit 
the  confidence  and  respect  of  an  ever-enlarging 
cii'cle,  which  included  men  and  women  of  all 
ages  and  of  every  walk  of  life.  As  one  of  his 
friends  has  well  said : “He  was  one  of  the  sound- 
est, sweetest,  most  sincere,  direct  and  lovable  men, 
and  he  was  ever  young.”  Possessed  of  a wonder- 
ful vigor  of  mind  and  body,  he  continued  to  take 
an  active  interest  in  men  and  affairs  until  almmst 
the  last  few  days  of  his  fatal  illness,  and  those 
who  had  the  pleasure  of  a short  visit  with  him, 
even  during  the  last  year  of  his  life,  marvelled 
at  the  almost  phenomenal  memory  and  mental 
activity  of  one  who  nearly  reached  the  century 
mark  of  life. 

Dr.  Wishard  had  a wide  acquaintance  with  not 
only  all  of  the  medical  men  of  the  state,  but  men 
in  every  walk  of  life,  and  especially  among  many 
men  who  have  been  or  are  prominent  in  the 
state’s  affairs.  He  had  a personal  acquaintance 
with  all  of  the  governors  of  Indiana,  and  many 
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became  bis  intimate  friends.  Because  of  his 
unusual  physical  strength,  he  continued  to  prac- 
tice medicine  until  he  was  90  years  of  age,  and 
he  was  well  up  in  the  eighties  when  he  drove 
about  and  personally  attended  many  of  his 
patients. 

Dr.  Wishard  was  content  in  the  pleasure  of 
doing  for  others,  and  his  well-rounded  life  was 
full  of  accomplishments  that  make  the  world  and 
the  people  living  in  it  better  for  his  having 
lived. 


THE  WASHIXGTOX  AXTIVIAHSECTIOX 
COXGEESS 

The  third  Antivivisection  and  Animal  Pro- 
tection Congress  has  been  in  session  in  ash- 
ington  during  the  past  week.  As  the  name  indi- 
cates, the  congress  has  represented  two  interests. 
So  far  as  it  was  an  animal  protection  congress, 
all  could  heartily  support  it,  even  the  “vivisec- 
lors”  themselves,  for  no  men  have  done  more  to 
protect  animals  from  pain  and  disease  than  they. 
But  so  far  as  it  was  an  antivivisection  congress  it 
was  hostile  to  the  very  means  which  have  proved 
most  potent  for  alleviating  the  suffering  of  man 
and  the  lower  animals  as  well.  Under  these  cir- 
cumstances it  is  impossible  to  judge  the  value  of 
the  lists  of  bishops,  generals,  senators,  clergymen, 
governors,  members  of  Congi-ess  and  other  public 
men  widely  advertised  as  vice-presidents  of  the 
congress,  because  it  is  impossible  to  know  on 
which  aspect  of  this  two-faced  organization  they 
were  looking  when  they  permitted  the  use  of 
their  names. 

Most  prominent  among  the  foreign  members 
was  the  founder  of  these  congresses,  the  widely 
heralded  Miss  Lind-af-Hageby,  whose  false  state- 
ments a decade  ago  cost  Coleridge  $35,000  in  his 
suit  with  Bayliss,  and  whose  attempt  this  year  to 
refute  the  charges  that  she  was  a “deliberate  and 
systematic  liar,  and  that  her  antivivisection 
propaganda  had  been  carried  on  by  a systematic 
campaign  of  falsehood,”  resulted  in  a prompt 
verdict  against  her.  Her  present  contention  is 
that  more  is  to  be  expected  for  human  life  and 
Avelfare  from  hygiene  and  sanitation  than  from 
drugs  and  surgery.  That  practically  all  the 
modern  practice  of  hygiene  and  sanitation  is 
firmly  based  on  the  results  and  methods  of  “vivi- 
section” is  a fact  that  seems  to  have  been  over- 
looked. 

The  Kockefeller  Institute,  which  in  the  short 
period  of  its  existence  has  given  the  medical  pro- 
fession an  effective  means  of  combating  cerebro- 
spinal meningitis,  a new  method  for  the  diag- 


nosis of  syphilis  and  devices  for  artificial  respira- 
tion in  anesthesia  and  shock,  not  to  mention 
other  important  discoveries,  was  the  chief  target 
for  vilification.  It  Avas  designated  by  various 
speakers  as  a “chamber  of  horrors,”  as  a “work- 
ing model  of  hell,”  and  as  a croAvn  of  a “toppling 
mass”  of  Avealth,  “tainted  by  lying,  stealing, 
arson  and  murder.” 

The  most  sensational  claim  made  at  the  meet- 
ing Avas  that  not  uncommonly  physicians  inocu- 
late unsuspecting  persons,  often  children  and 
other  dependents,  Avith  the  germs  of  disease, 
solely  for  experimental  purposes.  This  state- 
ment has  been  published  Avith  big  headlines  in 
ueAvspapers  in  all  parts  of  the  country.  The  evi- 
dence for  it  consisted  in  citing  once  more 
instances  Avhich  have  repeatedly  appeared  in  anti- 
vivisection literature,  and  have  repeatedly  been 
shoAvn  to  be  false  or  without  professional  sup- 
port. The  “poisoning”  of  insane  patients  with 
thyroid  extract  was  again  mentioned,  although 
the  crafty  deception  in  this  charge  has  been  made 
clear  at  least  twice  in  the  past  twelve  years.^  The 
spraA'ing  of  the  nose  and  throat  of  patients  with 
“poisons  of  diphtheria,  small-pox,  scarlet  fever 
or  consumption”  was  again  instanced,  although 
it  has  been  diclosed  that  the  person  who  con- 
fessed to  have  done  this  had  also  confessed  that 
he  had  no  standing  in  the  medical  profession, 
and,  indeed,  was  quite  in  agreement  with  many 
antivivisectionists  in  disbelieving  that  bacteria 
cause  disease.^  The  use  of  luetin  was  again 
described®  as  the  “inoculation  of  the  germs  of  a 
vile  incurable  disease,”  although  it  has  been  care- 
fully shown  that  luetin  was  first  proved  wholly 
innocuous  by  injections  into  animals  and  into 
the  discoverer  himself,  as  well  as  into  other  phy- 
sicians who  volunteered  for  the  test,  and  not 
until  then  was  used  for  diagnostic  piirposes. 

The  public  should  definitely  understand  that 
the  medical  profession  wholly  repudiates  and  re- 
gards with  abhorrence  the  emploAment  of  any 
procedure  AvhateA'er  AA^hich  is  in  any  way  likely 
to  injure  rather  than  to  benefit  a patient  who 
has  entrusted  himself,  or  who  has  been  entrusted, 
to  a physician’s  care.  Such  action  Avould  be  abso- 
lutely at  variance  with  the  prime  object  of  med- 
ical service — the  welfare  and  the  restoration  of 
the  sick. 

Fortunately,  the  lay  press  is  beginning  to 
rmderstand  the  unreliability  of  antivivisectionist 

1.  Cannon,  Walter  B. : Characteristics  of  .Vntivivisec- 
tlon  Literature,  Critic  and  Guide,  February,  1911 ; Defense 
of  Research  Pamphlet  XIX,  p.  10. 

2.  Life,  May  26,  1910. 

S.  .Tour.  Zoophily,  1913,  xxii,  4. 


January,  1914 


EDITORIAL  NOTES 


29 


assertions.  Various  papers  have  commented  on 
the  “virulence  and  non-sensical  folly”  of  the  mis- 
statements and  misrepresentations  of  antivivisec- 
tionists,  have  recognized  them  “as  peculiarly  im- 
pervious to  the  facts,”  have  asserted  that  they 
“wilfully  hide  the  serious  purpose  underneath 
the  experiments  on  animals,”  or  have  flatly  de- 
clared that  they  are  “promulgating  the  most  out- 
rageous falsehoods  about  men  whose  lives  are 
devoted  as  unselfishly  and  as  efficiently  to  the 
service  of  humanity  as  any  that  could  be  men- 
tioned.” Even  one  of  the  speakers  at  the  con- 
gress was  moved  to  urge  his  hearers  to  “stick  to 
the  facts”  and  to  “cease  making  wild  statements 
which  they  could  not  prove.”  Let  us  hope  that 
some  day  they  may  do  so. — Jour.  A.  M.  A..  Dec. 
20,  1913. 
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Anything  in  the  line  of  physicians’  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  o/"  the 
Indiana  State  Medical  Ajjociation,  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal  for  you. 


Dues  become  delinquent  February  1. 


Do  it  now ! Pay  your  dues  for  1914.  They 
were  payable  on  January  1 and  become  delin- 
quent on  February  1. 


We  have  a few  extra  copies  of  all  numbers  of 
The  Journal  published  during  the  year  1913. 
We  shall  be  pleased  to  supply  these  as  long  as 
they  last  to  those  of  our  readers  who  desire  them 
to  complete  The  Journal  file  for  the  year  1913. 


The  Sixth  Councillor  District  Medical  Society 
is  not  holding  meetings  and  has  not  elected  a 
councillor  to  succeed  the  one  whose  term  of  office 
expired  during  1913.  Under  the  circumstances 
it  would  seem  that  there  is  chance  for  some  good 
organization  work  in  that  district. 


In  this  number  of  The  Journal  we  publish 
a letter  from  Dr.  A.  C.  Kimberlin,  retiring 
President  of  the  Association  and  member  of  both 
the  Scientific  Committee  and  the  Committee  on 
Medical  Defense.  We  also  publish  a letter  from 
the  President-Elect.  These  letters  are  worthy 
of  the  attention  of  each  and  every  member  of 
the  Association. 


Steer  clear  of  the  smooth  promoter  who  tries 
to  make  I’ou  believe  that  he  can  make  $10  for 
you  out  of  every  $1  that  you  give  him  for  invest- 
ment. A good  thing  does  not  go  begging  for 
capital.  There  are  plenty  of  shrewd  investors 
ivho  are  looking  for  an  opportunity  to  place 
money  where  even  a small  return  is  reasonably 
assured.  Promoters  with  a “good  thing”  do  not 
have  to  hunt  up  doctors  in  order  to  get  money 
for  their  enterprise. 


"I’he  antivivisectionist  craze  seems  to  be  spread- 
ing. The  most  ardent  supporters  of  this  move- 
ment lie  like  a lot  of  turnip  thieves.  The  Jour- 
nal of  the  American  Medical  Association  has  very 
properly  pointed  out  the  glaring  falsehoods  which 
some  of  the  ringleaders  sprang  at  the  recent 
antivivisectionist  congress  held  in  Washington. 
We  are  reproducing  the  editorial,  and  suggest 
that  our  readers  keep  it  in  mind  when  consid- 
ering the  anti  vivisection  agitation,  which  is  very 
apt  to  get  a foothold  in  Indiana. 


The  cure  of  cancer  by  radium  is  a subject  that 
is  receiving  extensive  newspaper  comment  at  the 
present  time,  and  it  is  unfortunate,  like  it  is  with 
most  lines  of  investigation  which  receive  pub- 
licity at  the  hands  of  the  newspapers,  that  the 
value  of  radium  in  the  treatment  of  cancer  is  re- 
ceiving premature,  if  not  unwarranted,  approval. 
The  ultimate  effect  of  any  new  treatment  requires 
not  onh^  extended  observation  and  the  employ- 
ment of  the  treatment  on  a large  number  of 
patients,  but  the  lapse  of  time  to  show  the 
ultimate  effect.  

The  Medical  Defense  Committee  has  made  a 
good  showing  for  the  year  1913.  Many  mem- 
bers of  the  Indiana  State  Medical  Association 
are  thankful  that  they  have  been  able  to  take 
advantage  of  the  medical  defense  feature  and 
thereby  have  been  saved  trouble  and  expense  in 
malpractice  litigations.  It  is  well  to  remember 
(that  delinquency  precludes  the  possibility  of 
securing  the  advantages  of  the  medical  defense 
feature  of  the  Association,  and  as  no  physician  is 
exempt  from  malpractice  suits,  it  stands  him  in 
hand  to  retain  his  good  standing  by  the  prompt 
payment  of  dues.  ^ 

Several  of  the  county  medical  societies  of 
Indiana  are  publishing  monthly  bulletins,  and 
we  commend  this  enterprise  to  all  of  the  larger 
county  medical  societies  of  the  state.  We  notice 
that  the  last  bnlletin  of  the  LaPorte  County 
Medical  Society  publishes  the  roll  call  for  the 
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year,  and  it  occurs  to  us  that  this  is  a good  way 
to  show  to  tlie  members  who  is  and  who  is  not 
active.  Some  doctors  attend  a medical  society 
meeting  only  when  there  is  something  to  eat,  or 
when  they  want  to  stir  up  trouble  or  take  part  in 
trouble.  It  is  on  those  who  attend  with  reason- 
able regularity  that  the  brunt  of  the  responsi- 
bility falls  in  keeping  alive  the  organization  and 
maintaining  its  ideals. 


CouxTY  medical  .society  secretaries  are  re- 
minded that  we  desire  to  have  reports  of  the 
meetings  of  their  societies  for  publication  in  our 
department  devoted  to  society  proceedings.  The 
reports  should  cover  the  real  proceedings,  and 
should  be  in  as  few  words  as  possible  in  order  to 
do  justice  to  the  subject.  Unimportant  details 
and  superfluous  verbiage  should  be  avoided.  The 
essence  of  the  average  paper  can  be  given  in  a 
paragraph  or  two,  and  sometimes  in  one  or  more 
sentences.  The  same  is  true  of  discussions.  In 
addition  to  society  reports,  we  are  always  pleased 
to  have  the  secretaries  furnish  us  with  news  notes 
and  personals.  

As  an  aftermath  of  the  Friedmann  episode, 
we  have  a New  York  company  circularizing  ])hy- 
sicians  with  an  offer  to  furnish  the  turtle  tuber- 
culin at  $15  per  tube.  We  do  not  believe  that 
any  Indiana  physicians  will  be  deluded  by  the 
extravagant  claims  put  forth  in  the  literature 
that  is  so  liberally  distributed,  nor  will  they 
take  any  stock  in  the  announcement  that  Fried- 
mann’s serum  has  been  lately  perfected  so  that 
it  is  now  the  most  efficient  means  for  treating 
tuberculosis.  However,  we  feel  disposed  to  sug- 
gest that  doctors  who  are  wise  will  steer  clear 
of  turtle  tuberculin  and  everything  else  which 
savors  of  the  Friedjuann  humb;ig. 


Of  all  of  the  shameful  impositions  that  arc 
practiced  on  suffering  humanity,  one  of  the  worst 
is  the  promises  of  proprietary  medicine  manufac- 
turers to  cure  consumption  by  the  administration 
of  medicines.  Just  nov,’  the  Indiana  newspapers 
contain  the  advertising  of  the  promoters  of 
“Xature’s  Creation,”  one  of  the  wor.st  fakes  that 
ever  was  put  on  the  market.  The  opinion  is 
created  through  published  te.stimonials  and  skil- 
fully worded  advertising  copy  that  consumption 
is  cured  by  taking  “Nature’s  Creation.”  .\  more 
despicable  and  thoroughly  dishone.st  exploitation 
game  Avas  never  played,  and  avc  wonder  why 
ne.AV.spaper  editors  who  make  any  claim  of  honesty 
are  a party  to  such  deception  and  fraud. 


The  Secretary  wishes  to  acknorvledge  the 
prompt  response  to  the  notiee  in  the  December 
number  of  The  Journal,  and  to  thank  Dr.  E.  L. 
Annis  of  LaPorte  for  the  copy  of  the  1882  trans- 
actions, and  Dr.  D.  Brooks  Smoot  of  Washing- 
ton for  the  copies  of  the  18T8  and  1882  transac- 
tions. Dr.  G.  W.  H.  Kemper  also  presented  a 
very  rare  copy  of  the  1873  transactions.  Begin- 
ning with  that  date  the  file  is  now  complete  rvith 
the  exception  of  1874. 

Curiously  enough,  in  the  1882  transactions  rvas 
a circular  letter  issued  by  Dr.  E.  S.  Elder,  then 
secretary,  calling  for  copies  of  the  old  transac- 
tions, as  they  were  needed  to  complete  the  files. 
He  very  probably  succeeded  in  getting  several 
complete  sets,  but  unfortunately  the  same  were 
not  handed  down  to  the  succeeding  secretaries. 


During  the  past  year  we  have  had  some  com- 
plaints from  county  medical  society  secretaries 
to  the  effect  that  some  members  are  not  receiving 
The  Journal  regularly.  We  desire  to  repeat 
Avhat  we  have  announced  time  and  time  again, 
that  members  ivho  have  paid  their  subscriptions 
to  The  Journal  can  rest  assured  that  their 
namps  go  on  the  mailing-list  within  Iwenty-four 
hours  from  the  time  such  names  are  received 
from  Secretary  Combs.  The  Journal'  is  sent 
regularly  to  all  subscribers  until  they  become 
delinquent.  If  any  subscriber  fails  to  receive  his 
Journal,  a duplicate  will  be  sent  if  notification 
is  sent  promptly.  Any  subscriber  who  fails  to 
receive  a complete  file  of  The  Journal  during 
fh.e  time  he  is  entitled  to  it  has- .no  one  to  blame 
but  himself  if  he  fails  to  write  us  concerning  the 
matter.  

For  the  benefit  of  the  new  secretaries  that 
liave  just  been  elected,  the  policy  of  the  Associa- 
tion concerning  new  members  should  be  defined. 
Every  secretary  should  have  a supply  of  applica- 
tion blanks,  furnished  by  the  state  office,  and  the 
dues  of  a neiv  member  should  be  accompanied  by 
this  blank  properly  filled  out,  as  a card  index  of 
the  biograpliical  data  of  the  members  is  kept. 

]\rembers  in  good  standing  who  pay  their  dues 
for  the  current  year  in  other  county  societies  in 
this  state  may  be  transferred  without  paying 
additional  State  Association  dues.  Members  in 
good  standing  in  other  states  may  be  transferred 
to  county  societies  of  this  state  with  or  ivithout 
the  payment  of  local  dues,  at  the  option  of  the 
local  society,  but  such  members  are  not  in  good 
standing  in  the  State  As.sociation  unless  the  state 
dues  are  naid.  The  membership  privileges  differ 
in  ofber  sfates,  and  thus  far  there  has  been  no 
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scheme  of  interstate  transfer  without  repayment 
of  dues.  N'on-resident  physicians  cannot  belong 
to  the  county  society  except  on  permission  of 
the  society  existing  in  the  county  of  their  resi- 
dence. 

In  sending  the  state  dues,  please  remit  by 
check  or  money  order  so  that  in  case  of  loss 
through  the  mails  or  ajiy  misunderstanding  the 
remittance  can  be  traced. 


At  last  the  American  College  of  Surgeons  has 
made  public  the  list  of  those  who  were  awarded 
the  degree  of  F.C.S.  at  the  Chicago  convocation. 
The  list  of  Indiana  Fellows  is  as  follows: 


Paul  J.  Barcus Crawfordsville 

Charles  E.  Barnett Fort  Wayne 

John  F.  Barnhill Indianapolis 

L.  D.  Brose Evansville 

Albert  E.  Bulson,  Jr Fort  Wayne 

Edgar  Cox  Kokomo 

Joseph  Eilus  Eastman Indianapolis 

Thomas  Barker  Eastman Indianapolis 

A.  M.  Hayden Evansville 

Korman  E.  Jobes Indianapolis 

S.  C.  Coring Plymouth 

Frank  A.  Morrison Indianapolis 

J.  II.  Oliver Indianapolis 

Hugo  Otto  Pantzer Indianapolis 

Miles  F.  Porter Fort  AVayne 

Marcus  Eavdin  Evansville 

Maurice  I.  Eosenthal Fort  AA’ayne 

Charles  Stoltz  South  Bend 

George  K.  Throckmorton LaFayette 

Ernest  de  Wolfe  AAmles Indianapolis 

Edwin  AAmlker  Evansville 

Leon  J.  Willien Terre  Haute 

AVilliam  N.  AVishard Indianapolis 

Jonathan  P.  AVorrell Terre  Haute 


ITie  change  in  the  membership  receipts  issued 
this  year  has  occasioned  some  comment  concern- 
ing the  line  which  reads  “Benefits  to  date  from 
the  time  this  is  received  by  the  state  secretary.” 
One  secretary  writes  that  while  this  is  for  the 
purpose  of  stimulating  the  members  to  prompt 
payment  of  dues  and  also  to  make  the  local  secre- 
tary prompt  in  forwarding  the  same,  both  of 
which  ideas  are  commendable,  third  factor 
should  be  considered  also.  The  mail  service  is 
not  in  every  instance  reliable,  and  there  may  be  a 
delay  in  delivering  the  letter.  If  this  is  the  only 
criticism,  it  may  be  stated  for  the  benefit  of  those 
who  share  this  view  that  whenever  the  fault  is 
not  due  to  the  member  or  the  local  secretary, 
medical  defense  will  begin  promptly  and  with 


every  consideration  for  the  rights  of  the  member. 
The  Minnesota  State  Medical  Association  has  this 
scheme  also,  and  since  our  Association  must  pay 
out  money  for  medical  defense  it  should  have  the 
privilege  of  having  its  own  officers  determine  the 
question  of  membership.  If  the  member  com- 
plains that  he  is  liable  to  be  the  victim  of  a dila- 
tory local  secretary,  he  needs  to  be  reminded  that 
he  helps  elect  the  secretary  for  this  purpose  and 
presumably  will  choose  one  that  will  give  him 
the  least  trouble.  Any  delay  in  receiving  the 
membership  cards,  after  paying  dues,  should  be 
investigated  at  once  by  writing  to  the  state  secre- 
tary. With  all  of  the  precautions  that  the  state 
office  takes  in  behalf  of  the  member,  and  with 
this  explanation  of  how  he  can  protect  himself 
.with  very  little  trouble,  it  would  seem  unjust  for 
any  member  or  any  secretary  to  complain. 


The  AYisconsin  marriage  law  went  into  effect 
the  first  of  January.  According  to  the  provisions 
of  the  law,  those  who  desire  to  be  married  must 
present  a healtii  certificate,  and  the  law  provides 
that  the  examination  and  certificate  of  the  physi- 
cian is  to  be  paid  by  a fee  of  not  to  exceed  $3. 
If  the  applicant  is  indigent,  the  examination  may 
be  made  by  the  county  physician  without  charge. 
The  law  further  provides  that  any  physician  who 
shall  knoAvingly  and  wilfully  make  any  false 
statements  in  the  certificate,  shall  be  guilty  of 
perjury,  and  under  conviction  shall  have  his 
license  revoked.  Concerning  the  kind  of  a cer- 
tificate to  be  furnished,  the  law  provides  that  the 
certificate  of  the  physician  shall  show  that  the 
applicant  is  free  from  any  acquired  venereal  dis- 
ease, so  nearly  as  can  be  determined  by  physical 
examination  and  by  the  application  of  the  recog- 
nized clinical  and  laboratory  tests  of  scientific 
research.  Already  there  is  opposition  on  the  part 
of  the  AVisconsin  medical  men  to  the  clause  which 
requires  an  examination  to  be  made  for  $3,  and 
it  is  very  justly  claimed  that  such  an  examina- 
tion as  the  laAV  requires  means  not  only  a physi- 
cal examination  of  the  applicant,  but  also  a 
microscopic  examination  for  the  detection  of 
gonococci  and  a AATissermann  test  for  syphilis. 
The  making  of  this  examination  requires  a labo- 
]'atory  equipment  so  expensive  that  few  physi- 
cians possess  it.  The  customary  fee  for  a Wasser- 
mann  test  is  from  $10  to  $25.  Even  the  larger 
commercial  laboratories,  especially  equipped  for 
such  work  and  making  many  such  examinations 
daily,  charge  a fee  of  $5.  This  amount  must  be 
recognized  as  the  smallest  sum  for  which  such  an 
examination  can  possibly  be  made.  A conscien- 
iious  examination  for  the  detection  of  gonorrhea 
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should  also  entitle  the  examiner  to  an  adequate 
fee.  Yet  the  Wisconsin  law  provides  that  the 
physician  shall  make  both  of  these  examinations, 
as  well  as'  a physical  examination  for  $3.  As  the 
Journal  of  the  A.  M.  A.  u-ell  says,  this  is  not  only 
absurd,  but  unfair  and  unequitable.  It  places  on 
the  medical  profession  the  financial  burden  of 
enforcing  a law  made  solely  for  the  public  good. 
The  state  should  provide  for  the  enforcement  of 
such  a law  at  the  expense  of  the  entire  public, 
and  not  at  the  expense  of  a small  portion  of  it. 


The  New  Year  is  usually  considered  the  time 
for  “turning  over  a new  leaf,”  or,  in  other  words, 
making  resolves  to  change  things  for  the  better. 
Perhaps  it  is  better  to  make  resolves  on  the 
beginning  of  the  year  than  not  make  them  at  alL 
but  to  our  notion  it  is  a good  plan  to  put  good 
resolutions  into  effect  whenever  they  are  needed 
and  at  any  time  of  the  j'^ear.  However,  following 
the  usual  custom,  it  is  well  for  each  of  us  to 
take  an  inventory  of  the  past  and  determine  how 
we  can  profit  by  our  experiences.  For  the  most 
of  us  the  future  holds  out  possibilities  which  are 
for  our  good  as  well  as  the  good  of  those  we 
come  in  contact  with,  providing  we  make  most 
of  the  possibilities.  If  we  are  content  to  continue 
plodding  along  in  the  same  old  rut  we  usually 
find  ourselves  worse  off  at  the  end  of  the  year 
than  we  are  now,  and  less  satisfied  with  ourselves 
and  everything  about  us.  On  the  other  hand,  if 
we,  figuratively  speaking,  put  our  best  foot  for- 
ward and  take  advantage  of  the  opportunities  for 
improving  our  condition,  we  usually  find  plenty 
to  do  at  the  end  of  the  year  and  are  satisfied  with 
the  results  accomplished.  In  a professional  way 
there  is  much  to  be  desired  by  each  and  every 
one  of  us  in  the  way  of  increasing  our  fund  of 
knowledge  as  to  how  best  to  serve  suffering 
humanity.  Books,  journals,  clinics  and  societies 
offer  us  an  avenue  through  which  we  can  increase 
our  store  of  knowledge  and  learn  how  to  profit  by 
the  experience  of  others  as  well  as  ourselves. 
From  a business  standpoint  we  have  much  to 
gain  from  analysis  of  conditions  which  confront 
us.  On  every  hand  there  is  a demand  for  com- 
petent and  honest  service  in  every  walk  of  life. 
This  demand  reaches  out  to  the  medical  profes- 
sion with  greater  emphasis  than  ever  before,  and 
the  physician  who  is  to  attain  and  merit  the 
highest  degree  of  success  must  of  necessity  fit 
himself  for  the  work  before  him  by  taking  advan- 
tage of  every  opportunity  afforded  for  increas- 
ing his  knowledge  and  skill.  Aside  from  tliis, 
he  must  meet  tlie  increasing  modern  demand  for 
attention  along  the  most  progressive  lines  and  in 


accordance  with  that  honesty  and  sincerity  of 
purpose  which  always  should  mark  the  conduct 
of  the  true  physician.  In  keeping  with  this 
spirit,  it  is  not  possible  for  us  to  overlook  the 
necessity  of  improving  our  minds  and  divorcing 
ourselves  from  commercial  practices  and  ques- 
tionable acts  wliich  interfere  with  the  exercise  of 
that  ability  and  conscientiousness  which  deserve 
and  retain  the  confidence  of  those  on  whom  we 
are  called  to  serve. 


OBITUARY 


DR.  AVILLIAM  HENRY  AAHSHARD 

The  death  of  Dr.  AVilliam  Henry  Wishard  at 
his  home  in  Indianapolis,  Dec.  9,  1913,  removed 
the  last  connecting  link  between  the  pioneers  of 
the  medical  profession  of  Indiana  and  the  pres- 
ent. He  was  the  last  survivor  of  that  company 
of  eighty-four  physicians,  who  organized  the 
Indiana  State  Medical  Society  in  1849.  In  a 
very  striking  Avay  he  combined  the  characteristics 
of  a doctor  of  tlie  old  school  with  the  modern 
physician.  Dr.  AVishard  was  born  in  Nicholas 
County,  Kentucky,  Jan.  17,  1816,  and  came  to 
Johnson  County,  Indiana,  nine  miles  south  of 
Indianapolis,  when  lie  was  9 years  of  age.  He 
is  descended  from  that  sturdy  race,  the  Scotch- 
Irish,  that  not  only  has  convictions,  but  the  cour- 
age to  live  up  to  their  understanding  of  one’s 
duty  to  his  God,  to  himself  and  to  the  world. 
His  father  was  Colonel  John  AYishard,  a native 
of  Pennsylvania,  who  gained  his  military  title 
from  his  services  in  the  Black  Hawk  AYar  with 
the  Indiana  Militia.  His  mother  was  Agnes 
Oliver  AATshard,  a native  of  Kentucky.  Colonel 
AVishard  Imd  strong  convictions  on  the  slavery 
question,  and  left  Kentucky  in  order  to  rear  his 
family  in  an  anti.slavery  state.  He  died  at  the 
age  of  86  years. 

In  1840  Dr.  AAGshard  was  married  to  Harriet 
Newell  Moreland,  daughter  of  Rev.  John  R. 
Moreland,  a Presbyterian  minister  of  early  Indi- 
ana. Of  the  nine  children  born  to  them,  the 
first  four  died  in  early  childhood,  leaving  tliree 
sons  and  two  daughters:  Dr.  AAGlliam  N.  AAush- 
ard;  Albert  AAC  AAh'shard,  attoniey,  Indianapolis; 
George  AAC  AVi.shard,  in  the  farm  loan  business  in 
Minneapolis,  Minn.;  Mrs.  John  G.  AYishard, 
AA^ooster,  Ohio;  Miss  Elizabeth  AAushard,  Indian- 
apolis. Mrs.  AVishard  died  in  April,  1902.  The 
oldest  of  eleven  children,  he  leaves  hut  one 
brother.  Rev.  Samuel  E.  AAAshard,  D.D.,  Los 
Angeles,  Cal.,  who  visited  him  but  a few  weeks 
]>revious  to  his  death. 
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Dr.  Wishard  received  the  only  education  avail- 
able to  boys  in  the  primitive  days  of  Indiana,  and 
attended  the  log  schoolhouse  of  the  neighborhood. 
At  22  years  of  age  he  left  his  father’s  farm  and 
entered  the  office  of  Dr.  Benjamin  S.  Noble  at 
Greenwood,  a brother  of  one  of  Indiana’s  early 
governors,  with  whom  he  formed  a partnership 
that  lasted  ten  years.  As  has  been  aptly  said, 
medical  education  in  those  days  was  more  like 
apprenticeship  to  a trade,  and  the  limitations 
under  which  a young  physician  began  his  career 
would  be  considered  almost  insurmountable  to- 
day. The  story  of  Dr.  Wishard’s  early  experience 
as  a practitioner  is  an  interesting  recital  of  the 
hardships  of  pioneer  life  and  the  heroic  struggles 
of  an  energetic  young  physician  to  overcome  the 
handicap  placed  on  him  by  limited  facilities  for 
doing  the  work  of  his  profession.  After  prac- 
ticing awhile  he  first  attended  lectures  at  the 
Ohio  Medical  College  at  Cincinnati,  afterward 
going  to  the  old  Indiana  Medical  College  at  La- 
Porte,  Indiana,  where  he  graduated,  and  again 
went  to  the  Ohio  Medical  College  for  another 
course  of  lectirres.  He  continued  to  practice  at 
Greenwood  until  just  before  the  breaking  out  of 
the  Civil  War,  when  he  removed  to  his  father’s 
farm  near  Glenn’s  Valley,  which  he  had  pur- 
chased, and  which  his  father  had  acquired  from 
ihe  government.  He  soon  went  to  the  front  as  a 
volunteer  surgeon  with  the  Fifty-Ninth  Indiana 
Kegiment  and  later  with  the  Eighty-Third  Regi- 
ment. 

To  Dr.  Wishard  is  given  the  credit  for  bring- 
ing about  the  order  that  led  to  the  sending 
home  from  battle-fields  and  hospitals  all  sick  and 
wounded  soldiers.  His  experiences  as  a surgeon 
soon  led  him  to  see  that  the  facilities  for  caring 
for  the  disabled  soldiers  were  wholly  inadequate 
to  their  needs.  He  reported  these  facts  to  Gen- 
eral Stone,  Quartermaster  General  of  Indiana, 
who  went  as  Governor  Morton’s  personal  repre- 
sentative to  interview  the  chief  surgeon  of  Gen- 
eral Grant’s  staff,  with  a plea  from  Governor 
Moidon  to  permit  the  Indiana  soldiers,  who  were 
incapacitated  for  duty,  to  be  sent  home.  The 
chief  surgeon  briefly  and  curtly  told  him  he  could 
say  to  Governor  Morton  that  the  medical  depart- 
ment of  the  army  was  able  to  take  care  of  its" 
work  without  his  suggestions.  General  Stone 
then  asked  Dr.  Wishard  to  collect  all  the  facts 
pertaining  to  the  disabled  troops  belonging  to  the 
department  of  Mississippi,  after  the  surrender  of 
ARcksburg,  and  immediately  General  Stone  re- 
turned home  and  gave  Governor  Morton  this 
report,  and  the  same  night  the  Governor  started 
for  AVashington  and  without  delay  presented 


these  facts  to  President  Lincoln,  who  immedi- 
ately called  his  cabinet  together  and  gave  Gover- 
nor Morton  an  opportunity  to  personally  present 
the  subject.  Secretary  of  War  Stanton  claimed 
the  reports  were  not  accurate,  and  said  if  Indi- 
ana were  given  this  privilege  other  states  would 
claim  they  were  discriminated  against.  The 
President  sent  for  Surgeon-General  Barnes,  who 
investigated  and  found  that  the  reports  sent  in 
by  the  army  surgeons,  through  official  channels, 
did  not  vary  3 per  cent,  from  the  report  of  Dr. 
Wishard,  presented  by  Governor  Morton.  At 
once  the  President  instructed  Secretary  Stanton 
to  issue  a general  order  soliciting  the  governors 
of  all  states  to  cooperate  in  removing  to  their 
homes  the  sick  and  disabled  soldiers.  The  order 
was  not  received  kindly  at  first  by  the  medical 
officers  of  high  rank  in  the  army,  but  the  Presi- 
dent was  firm  and  said  it  was  an  act  of  necessity 
and  consideration  for  the  comfort  and  welfare 
of  the  soldiers  that  must  be  complied  with. 

Dr.  ATishard  gave  two  and  a half  years  of  ser- 
vice to  his  country,  accepting  no  compensation 
whatever  except  for  his  actual  expenses.  AA^hile 
at  home  he  never  charged  for  the  professional 
services  he  bestowed  on  the  families  of  those  who 
had  gone  to  the  front,  and  in  after  years  he  ex- 
tended the  same  courtesy  to  the  widows  and 
dependent  orphans  of  the  soldiers,  which  in- 
cluded gratuitous  furnishing  of  medicines  to 
them.  In  1864  he  removed  to  Southport  and 
continued  his  practice  until  in  1876,  -when  he 
was  elected  coroner  of  Marion  County,  and  lo- 
cated in  Indianapolis.  He  served  in  that  office 
two  terms,  retiring  in  1880.  He  was  elected  Presi- 
dent of  Indiana  State  Medical  Society  at  its 
fortieth  anniversary  in  1889,  and  in  1904  was 
elected  President  of  the  Indianapolis  Medical 
Society.  He  was  a charter  member  of  both  these 
organizations.  The  members  of  the  Indianapolis 
society  celebrated  his  retirement  from  that  office 
by  calling  on  him  in  a body  on  his  eighty-ninth 
birthday  and  presenting  him  with  a beautiful 
parchment,  appropriately  inscribed  and  bound  in 
a Morroco  covering.  His  sons  presented  an  oil 
portrait  of  him  to  the  Indianapolis  Medical  Soci- 
ety on  his  ninetieth  birthday,  a day  that  was 
observed  by  many  friends  and  relatives  who 
called  on  him. 

Dr.  Wishard’s  life  was  not  wholly  given  to  his 
professional  work.  His  was  not  a one-sided  char- 
acter. He  loved  his  church  and  gave  freely  of 
his  time  and  efforts  to  its  advancement.  For 
more  than  seventy  years  he  was  an  elder  in  the 
Presbyterian  Church  and  frequently  went  as  a 
representative  to  the  different  official  gatherings 
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of  that  denomination,  acting  as  commissioner  of 
the  Indianapolis  Presbytery  at  six  meetings  of 
the  (ieneral  Assembly,  the  highest  body  of  the 
church. 

During  his  advancing  years  when  the  infirmi- 
ties of  age  cut  him  off  from  direct  association 
and  participation  in  the  activities  of  his  profes- 
sion, he  never  lost  interest  in  the  progress  of 
medicine,  rejoiced  at  ever}'  step  in  scientific  prog- 
ress and  had  an  enthusiastic  faith  in  the  high 
calling  of  his  profession  that  he  maintained  to 
the  very  last.  Dr.  A ishard  believed  that  no  man 
had  greater  opportunities  for  usefulness  than  a 
physician  and  never  failed  to  improve  every  occa- 
sion for  sowing  seeds  of  righteousness  as  he  went 
about  doing  the  work  of  the  beloved  physician. 
He  ministered  to  the  sin-sick  as  he  healed  their 
bodies ; he  preached  the  gospel  of  love  and  kind- 
ness as  he  went  in  and  out  of  the  homes  of  the 
well-to-do  and  the  poor  and  the  outcast.  He 
was  no  respecter  of  persons  when  it  came  to  the 
giving  of  his  professional  services;  all  received 
alike  the  best  he  could  give,  whether  it  meant 
remuneration  or  a free-will  offering.  His  daily 
life  was  an  exemplification  of  the  highest  ideals 
of  Christian  manliness;  his  character  was  spot- 
less and  bore  no  stain  of  dishonesty  or  profes- 
sional trickery.  He  had  a deep  abiding  faith 
that  never  wavered ; a hope  and  trust  that  kept 
him  joyful  and  full  of  anticipation  for  the 
future. 

He  was  an  inspiration  to  the  younger  mem- 
bers of  the  profession,  for  whom  he  had  a genu- 
ine love  and  sympathy,  and  to  whom  he  always 
spoke  a word  of  encouragement  and  hope  when- 
ever he  had  the  opportunity. 

At  the  memorial  services  held  by  the  Indian- 
apolis Medical  Society,  Dr.  A.  C.  Kimberlin,  in 
speaking  of  Dr.  M ishard,  said : ‘ Some  of  my 
greatest  incentives  to  an  open,  frank  and  straight- 
forward living  came  from  Dr.  Wishard.  A yoiing 
man  only  needs  the  acquaintance  and  association 
of  a few  men  of  his  character.” 

Dr.  Grenfell,  that  remarkable  apostle  of  heal- 
ing to  the  people  of  Laborador,  has  said,  in  writ- 
ing of  his  interpretation  of  Christian  faith : ^Gn 
my  bluest  moments  of  life  and  in  many  hours 
facing  death,  I have  never  had  one  single  doubt.” 
With  that  sublime  confidence,  born  of  long  years 
of  fidelity  to  God  and  conscience.  Dr.  William  II. 
Wishard  went  quietly  to  sleep,  loved  and  hon- 
ored by  countless  friends,  leaving  a name  that 
will  live  in  history  and  a memory  that  will  long 
he  cherished. 

The  funeral  services  were  held  at  the  home 
of  his  son.  Dr.  William  X.  Wishard,  fii'iday  aft- 


ernoon, Dec.  12,  1913,  conducted  by  Kev.  C.  R. 
Shaver  and  Rev.  M.  L.  Haines,  D.D.  Burial  at 
Crown  Hill  Cemetery. 

The  following  gentlemen  served  as  active  pall- 
bearers: Dr.  Thomas  B.  Xoble,  Dr.  H.  G. 
Hamer,  Dr.  W.  E.  Tinney,  Dr.  Stephen  Egart, 
Mr.  H.  H.  Bishop  of  Indianapolis  and  Dr.  J.  A. 
McCracken,  Bellefontaine,  Ohio. 

Honorary  pallbearers:  Dr.  L.  D.  Waterman, 
Dr.  G.  Y.  Woollen,  Dr.  A.  C.  Kimberlin,  Dr. 
H.  0..  Pantzer,  Dr.  Theodore  Potter,  Dr.  A.  W. 
Brayton,  Dr.  E.  C.  Heath,  Dr.  Louis  Burckhardt, 
Dr.'^C.  E.  Xeu,  Dr.  E.  B.  Wynn,  Mr.  T.  C.  Day, 
Capt.  William  Wheat,  Mr.  Morris  Ross  of  Indian- 
apolis, Dr.  G.  W.  H.  Kemper,  Muncie,  Tnd. 


Eesolution  adopted  by  the  Indianapolis  ^ledical 
Society  at  the  memorial  meeting  held  for  Dr.  \Vil- 
liam  ‘llenry  Wishard,  Thursday  evening,  Dec.  11, 
1913: 


Mr.  President  and  Members  of  the  Indianapolis 
Medical  Society:  Once  more  we  are  called  on  to  pay 
tribute  to  a departed  brother.  In  this  instonce  it  i& 
more  fitting  to  praise  than  to  lament.  He,  in  his  ripe 
old  age,  had  no  need  for  our  lamentation.  This  tinie 
our  departed  brother  is  Doctor  William  H.  Wishard, 
a patriot  in  medicine  — a patriot  in  Indiana. 

He  developed  with  the  vastness  of  a great  frontier 
state  and  was  a distinct  part  of  its  development.  He 
was  an  integral  force  in  the  medical,  social,  religious 
and  political  life  of  the  state.  He  stood  for  natural 
orowth  and  grew  along  with  the  development  of  a 
pioneer  state  to  that  of  a civilized  flower.  He  stood 
for  social  purity,  Christian  benevolence  and  everlast- 
ing truth.  . 

His  life  reminded  us  of  the  great  towering,  digni- 
fied trees  of  Indiana  — the  symbol  of  sturdiness  and 
power.  He  was  one  of  the  fathers  of  Indiana  medi- 
cine and  this  was  his  work.  He  belonged  to  the  old 
school  of  family  doctors”  which  has  passed  away 
with  these  grand  old  patriots  in  ^ medicine.  He 
believed  in  the  curative  power  of  medicine  and  was  a 
Qonipwliere  nature  had  deposited 


a cure  for  all  ills.  . j j.-  i 

His  knowledge  of  medicine  and  his  educational 
attainments  were  largely  obtained  from  the  univer- 
sitv  of  nature.  His  books  were  the  trees,  rivers, 
flowers,  people  and  associates.  So  great  were  his 
attainments  that  he  was  honored  ^ this  society  as 
its  president  and  has  had  during  his  professional  Me 
numerous  obligations  and  honors  conferred  on  him 
which  he  has  used  with  dignity.  He  lived  a full  life 
in  acts  and  deeds  as  well  as  in  years.  Therefore 


let  us 

Resolve,  That  we  have  lost  a good  friend;  a wise 
counselor  in  medicine;  a patriotic  citizen  of  the  state 
and  community;  and  a dignified  Christian  gentleman 
to  emulate  in  the  death  of  Doctor  William  II.  Wishard. 

G.  V.  W^OOLLE.X, 

A.  E.  Sterxe, 

Wm.  T.  S.  Dodds. 


Address  given  by  Dr.  F.  C.  Heath  at  the  memorial 
meeting  held  bv  the  Indianapolis  IMedical  Society  in 
honor  of  Dr.  W illiam  II.  WTshard,  Thursday  evening, 
Dec.  11,  1913. 

“Sure  the  last  end  of  a good  man  is  peace.”  The 
Good  Hook  pictures  a man  of  years  to  whom  the 
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infant  Savior  was  taken  for  a blessing,  a just  man, 
a devout  man,  full  of  faith  and  hope,  his  exalted 
character  being  but  the  ripened  fruit  of  a true  and 
virtuous  life.  Such  a man  was  our  beloved  friend. 
Dr.  William  H.  Wishard,  whose  loss  we  mourn 
to-night. 

Strong  characters  need  certain  factors  for  their 
development.  Is  it  heredity  or  environment  that 
counts  most  in  a man’s  life  ? Is  it  not  true  that  both 
are  essential  elements?  There  must  be  somewhere  in 
one’s  ancestry  the  seeds  of  character,  and  there  must 
be.  in  his  life,  experiences  that  will  furnish  the  soil 
and  elements  for  growth  and  full  fruition.  Of  an 
ancestry  that  figured  among  the  religious  martyrs  of 
Scotland  and  among  the  heroes  of  the  American  revo- 
lution. it  is  not  strange  that  oiir  friend  showed  in 
his  life  fidelity  to  duty,  constancy  in  virtue,  loyalty 
to  truth.  Had  he  been  born  to  wealth  and  ease,  these 
qualities  might  have  become  dormant,  but  as  a pio- 
neer and  a constant  worker  with  difficulties  of  every 
kind  before  him,  he  found  that  discipline  in  his 
experience  that  made  him  strong  and  useful  in  his 
long  career  as  doctor,  citizen,  parent  and  brother  man. 
Of  him  could  it  be  truly  said;  “He  was  a friend  to 
man.” 

Born  in  Kentucky,  Jan.  17,  181C,  he  came  to  Indiana 
with  his  parents  when  nine  years  old,  settling  ten 
miles  south  of  Indianapolis.  Nearly  all  his  days  w'ere 
spent,  therefore,  in  this  city  or  its  immediate  vicinity. 
He  saw  Indianapolis  grow  from  nothing,  or  next  to 
nothing,  to  the  greatest  inland  city  of  America.  He 
personally  met  and  knew  every  governor  of  Indiana, 
from  Jonathan  .Jennings  to  Samuel  M.  Ealston. 

The  boys  of  that  early  day  had  none  of  the  advan- 
tages of  to-day.  fiet,  in  many  ways,  this  was  a 
blessing  — to  have  to  do  things  for  one’s  selfj  to 
brave  dangers,  surmount  difficulties,  meet  emergencies; 
what  better  school  to  draw  out  and  develop  strength 
and  sturdiness  of  character?  His  educational  advan- 
tages were  limited  as  far  as  attendance  at  school  was 
concerned,  but  he  made  the  most  of  what  he  had,  and 
learned  more  in  the  university  of  life. 

In  1838,  at  the  age  of  22,  he  began  his  medical 
studies,  supplementing  them  by  attending  lectures  in 
the  Ohio  and  Indiana  medical  colleges,  and  in  1840  he 
became  the  partner  of  Dr.  Benjamin  S.  Noble,  later 
of  Dr.  Thomas  B.  Noble,  and  still  later  of  Dr.  Thomas 
B.  Noble,  ,Jr.,  having  thus  been  in  partnership  with 
three  generations  of  the  Noble  family.  Throughout 
his  career  of  nearly  seventy  years  in  the  active  prac- 
tice of  medicine,  he  shirked  no  duty,  but  responded 
to  the  suft’erer’s  call  with  little  thought  of  self  or 
ease  or  fee.  He  went  about  quietly  doing  good  in  the 
footsteps  of  the  Great  Physician.  Doubtless  he 
received  the  blessing  given  those  who  minister  in  His 
name:  “For  blessings  ever  wait  on  virtuous  deeds, 

and  though  a late,  a sure  reward  succeeds.”  Alike 
unselfish  in  his  public  life,  he  rendered  his  great  war 
service  for  the  good  of  the  cause  without  a penny  of 
financial  compensation,  including  the  grand  work  of 
bringing  the  sick  and  wounded  from  Vicksburg  to 
the  hospitals  of  the  North,  and  as  coroner  of  Marion 
county  from  1876  to  1880,  when  others  were  concerned 
about  questions  of  politics  or  personal  gain,  he  kept 
up  a steady,  unflinching  fight  for  the  right  and  against 
the  wrong  without  fear  or  favor. 

It  is  but  natural  that  such  a man  should  have 
received  honors  from  his  associates  in  the  great  pro- 
fession of  medicine,  and  he  alone  had  -the  distinction 
of  having  been  president  and  charter  member  of  the 
Indiana  State  Medical  Association  and  the  Indian- 
apolis Medical  Society.  He  was  the  last  survivor  of 
those  who  met  in  1849  to  organize  the  state  associa- 
tion, was  elected  president  in  1888,  his  annual  address, 
“A  Retrospect  of  Fifty  Years  of  Practice.”  picturing 
vividly  the  progress  of  medicine  and  the  change  in  its 


practice  from  the  simplicity  and  hardships  of  the 
early  times  to  the  day  of  modern  methods  and  mod- 
ern advantages.  Among  the  many  striking  things  in 
the  address  were  his  forcible  coirtrast  between  the  big 
families  of  the  past  and  the  small  ones  of  the  present 
and  his  good  advice  to  young  doctors:  “Let  not  our 

young  men  debase  their  calling  for  filthy  lucre,  but 
keep  the  professional  robe  unsullied  front  this  offense 
against  the  laws  of  God  and  man.” 

He  visited  his  patients  for  years  on  horseback.  He 
tvas  a passenger  on  the  first  railroad  train  from  Madi- 
son to  Indianapolis  in  1847.  Many  will  recall  a paper 
read  before  the  County  Medical  Society  some  twenty 
years  ago  on  “Medical  Men  and  Medical  Practice  in 
the  Early  Days  of  Indianapolis,”  a truthful  and  kindly 
record  of  his  worthy  compeers.  Upon  his  retire- 
ment from  the  presidency  of  the  Indianapolis  Medical 
Society,  his  eighty-ninth  birthday  anniversary,  he 
was  presented  with  a beautiful  illuminated  scroll,  con- 
taining resolutions  of  respect,  affection  and  veneration 
for  his  worth.  Two  years  ago  he  made  the  address  of 
welcome  to  the  State  Medical  Association  on  behalf 
of  the  local  society,  speaking  as  follows: 

“Mr.  President  and  Gentlemen  of  the  Indiana  State 
Medical  Association;  I regret  that  I have  not  the 
mental  or  physical  ability  to  do  justice  to  an  occa- 
sion of  this  kind.  It  overpowers  me  to  meet  you 
here  to-day.  Where,  oh,  where,  are  the  men  who  were 
with  me  when  w^e  organized  this  society?  Gone  to 
that  bourne  from  which  no  traveler  returns.  I am 
the  only  one  who  survives. 

“It  is  a great  privilege  to  meet  with  you  here  to- 
day — and  I was  going  to  say,  see  you ; but  I can- 
not see  you.  It  is  a privilege  I did  not  expect  to 
have,  but  I thank  you  for  the  welcome  you  have  given 
me.  1 thank  God  that  I am  permitted  to  meet  with 
you  once  more  tnis  side  of  the  Great  Beyond. 

“There  are  many  things  I would  like  to  speak  of, 
but  my  infirmities,  the  result  of  old  age,  are  such 
that  I decline  to  enter  into  any  discussion  or  lengthy 
talk.  But  I w'elcome  j’ou  to  our  city,  where  the 
organization  first  met.  I welcome  you  as  medical 
men  who  have  fought  battles  for  humanity  and 
advanced  the  science  of  medicine.  When  I look  back 
to  Chapman’s  Therapeutics  and  Cooper’s  Surgery,  the 
works  1 read  beginning  with  the  28th  day  of  February, 
1838,  and  compare  them  to-day,  it  is  not  the  same 
profession.  I look  at  these  books  as  relics  of  bj-gone 
days. 

“Now,  permit  me  not  only  to  welcome  you,  but  to 
advise  you  to  rise  in  the  future,  as  your  fathers  have 
in  the  past,  in  medical  science  and  moral  worth,  and 
in  everything  that  goes  to  make  up  a true  man  and 
worthy  citizen.” 

He  had  a natural  eloquence,  a ready  wit,  a keen 
and  forceful  intellect.  As  Dr.  Brayton  well  says  in 
his  biographical  sketch  contributed  to  Stone’s  Emin- 
ent American  Physicians  and  Surgeons,  “he  would 
have  graced  the  pulpit,  or  been  an  ornament  of  the 
bar;  or  brought  dignity  and  virtue  into  political  life, 
had  his  desires  led  him  along  any  one  of  these  pur- 
suits rather  than  to  the  practice  of  medicine.” 

Dr.  Wishard  was  a Presbyterian  elder  for  nearly 
seventy  years.  He  believed  in  a religion  of  hope  and 
joy  and  peace.  He  lived  that  religion  in  his  daily 
life  — and  it  is  such  lives  as  his  that  form  the 
strongest  arguments  for  the  truth  of  Christianity  — 
a sunny  and  kindly  life,  a life  of  faith  in  God  and 
the  triumph  of  right,  a life  of  influence  for  virtue, 
peace  and  hope.  We  all  loved  him,  we  are  better  for 
having  lived  with  him  here;  we  mourn  his  loss  as 
one  personal  to  ourselves.  Surely  we  can  say  of  him; 

“A  truer,  nobler,  trustier  heart. 

More  loving  or  more  loyal,  never  beat 
Within  a human  breast.” 
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J.  W.  Patterson,  M.D.,  died  at  his  home  in 
Fairmount,  December  26,  of  Bright's  disease, 
aged  54  years.  

J.  J.  Fleming,  M.D.,  died  at  his  home  near 
^It.  Pleasant,  December  12,  from  a complication 
of  diseases,  aged  86  years. 


William  C.  Cooper,  M.D.,  died  at  his  home 
near  Lawrenceburg,  December  8,  at  the  age  of 
79.  Dr.  Cooper  was  for  many  years  editor  of 
the  Medical  Gleaner. 


William  P.  Genung,  M.D.,  Fort  Branch, 
died  January  1,  at  the  age  of  87  years.  Dr. 
Genung  was  born  in  Elizabethtown,  1ST.  J.,  gradu- 
ated from  DePauw  University  in  1845,  and 
from  the  University  of  New  York  in  1852. 


B.  A.  Smith,  M.D.,  Knightstown,  died  at 
St.  Vincent  Hospital,  Indianapolis,  December 
15,  following  an  operation.  He  was  born  in  Han- 
cock County,  Ind.,  in  1843,  began  the  study  of 
medicine  in  1866  at  Indianapolis,  finishing  his 
course  at  Cincinnati  in  1870. 


Caleb  M.  Lom’der,  M.D.,  died  at  his  home  in 
Dugger,  December  9,  of  heart  disease.  Dr. 
Lowder  graduated  from  the  Indiana  Medical 
College,  at  Indianapolis,  in  1881,  shortly  after 
ihat  locating  in  Dugger,  where  he  continued  the 
practice  of  medicine  until  his  death. 


Baphael  T.  Thralls,  M.D.,  died  at  his  home 
in  Hymera,  December  19,  of  tumor  of  the  face, 
aged  59  years.  He  was  born  near  Goshen,  began 
the  study  of  medicine  under  Dr.  B.  F.  Swafford 
of  Terre  Haute,  completing  his  medical  educa- 
tion at  the  Indiana  Medical  College,  Indianapo- 
lis, and  the  Bush  Medical  College,  Chicago. 


Michael  A.  Jordan,  M.D.,  of  Logansport. 
died  at  the  Johns  Hopkins  Hospital,  Baltimore, 
Md.,  December  13,  following  an  operation  for 
cancer  of  the  stomach.  Dr.  Jordan  was  born  in 
Ireland  in  1855,  received  his  education  in  the 
'Tippecanoe  County  schools,  Stockwell  College, 
and  graduated  in  medicine  from  the  Ohio  !Med- 
ical  College  in  1879. 


Charles  S.  Little,  M.D.,  died  at  his  liome  in 
Petersburg,  December  13,  of  heart  disease,  at  the 
age  of  40  years.  Dr.  Little  was  born  and 
received  his  early  schooling  at  Evansville.  Ind. 
Following  his  graduation  from  the  Evansville 


high  school,  he  entered  Wabash  College,  Craw- 
ford sville,  later  took  up  the  study  of  medicine 
and  graduated  from  Johns  Hopkins  University 
in  1899.  He  began  the  practice  of  medicine  in 
Evansville,  but  after  two  years  gave  up  his  prac- 
tice to  become  instructor  in  pathology  in  the 
College  of  Physicians  and  Surgeons  at  Indian- 
apolis, which  position  he  held  for  some  time. 


NEWS  NOTES  AND  PERSONALS 


INDIANAPOLIS 

The  sanitary  building  code,  which  is  supple- 
mental to  the  new  sanitary  schoolhouse  law,  ha.s 
recently  been  adopted  by  tbe  State  Board  of 
Health.  

The  People’s  Union  is  making  plans  to  estab- 
lish in  Indianapolis  a new  cancer  hospital,  de- 
voted entirely  to  the  treatment  of  cancerous 
growths.  

Dr.  Charles  S.  Woods  has  accepted  the  pro- 
fessorship of  preventive  medicine  in  the  Univer- 
sit}'  of  Iowa,  and  has  moved  to  Iowa  City  to  take 
up  the  college  work. 


GENERAL 

Dr.  W.  M.  Byers  of  LaFayette  has  returned 
from  a hunting  trip  in  New  Mexico. 

Dr.  and  Mrs.  C.  A.  White  of  Danville  have 
been  taking  an  extended  trip  through  the  South. 


Dr.  E.  a.  Evans  has  recently  been  named  as 
secretary  of  City  Board  of  Health  of  Clinton. 


Dr.  G.  W.  Spohn  of  Elkhart  has  resumed 
practice  after  a complete  recovery  from  typhoid 
fever.  

Dr.  0.  I.  Beasoner  of  Muncie,  who  suffered 
serious  injuries  in  a fall  December  23,  is  im- 
proving.   

The  trial  of  Dr.  C.  M.  Clayton  for  the  murder 
of  Joseph  Stout,  at  Indianapolis,  has  been  set  for 
February  23.  

Dr.  H.  P.  Butts,  formerly  of  Crothersville, 
Ind.,  has  located  at  Pierceville,  Ind.,  where  he 
will  continue  to  practice  medicine. 


Dr.  H.  S.  Thurston,  Indianapolis,  announces 
the  removal  of  his  office  from  the  Willoughby 
Building  to  624  Hume-Mansur  Building. 
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The  City  Council  of  Shelbyville  has  voted 
that  the  unexpended  flood  funds,  amounting  to 
$1,116.15,  shall  be  used  for  hospital  purposes. 


The  Peru  hospital,  formerly  known  as  the 
Dukes  Hospital,  has  changed  it  name  and  will 
now  be  known  as  the  Miami  County  Hospital. 


Dr.  Simon  J.  Young  has  discontinued  his 
practice  in  Indianapolis  and  located  at  Valpa- 
raiso, Ijid.,  where  he  formerly  practiced  medi- 
cine.   

Dr.  G.  B.  Hoopingaener  has  been  appointed 
as  secretary  of  the  Elkhart  City  Board  of  Health 
and  Dr.  L.  A.  Elliott  is  a new  member  of  the 
board.  


Dr.  a.  B.  Darby  of  Waterloo,  one  of  the  oldest 
physicians  of  DeKalb  County,  was  married  on 
Christmas  Eve  to  Miss  Minnie  Meister  of  Pettis- 
ville,  Ohio.  

A DONATION  of  160  acres  of  land  near  Houston, 
Texas,  has  been  made  to  the  Eobert  W.  Long 
Hospital,  Indianapolis,  by  George  T.  Kerr  of 
Broad  Eipple. 

Dr.  E.  M.  Conrad  of  Anderson  had  a narrow 
escape  December  23,  when  his  automobile  was 
struck  by  a freight  train  and  completely  demol- 
ished. Dr.  Conrad  was  scarcely  injured. 


Dr.  Nettie  Bainbridge  Powell  has  been 
appointed  secretary  of  the  Marion  City  Board  of 
Health.  This  is  a distinctly  new  recognition  of 
women  in  the  medical  profession  of  Indiana. 


The  Elkhart  Academy  of  Medicine  has  elected 
the  following  officers  for  1914:  president.  Dr. 
J.  A.  Work,  Jr.;  vice-president.  Dr.  E.  M. 
Hoover;  secretary-treasurer.  Dr.  Hannah  0. 
Staufft.  

The  Northern  Tri- State  Medical  Association 
held  its  midwinter  meeting  at  Kalamazoo,  Mich., 
January  13.  Dr.  George  W.  McCaskey  of  Ft. 
AVayne  is  the  president,  and  Dr.  George  W. 
Spahn  of  Elkhart  is  secretar5L 


The  Commissioners  of  Hamilton  County  re- 
cently appropriated  $30,000  for  the  erection  of 
a new  hospital,  and  the  committee  in  charge  have 
purchased  the  Harrell  Hospital  at  Noblesville, 
which  is  considered  one  of  the  best  in  the  state 
outside  of  Indianapolis. 


I HE  Ai)ieiic(i7i  Journal  of  Clinical  Alcdicme 
will  celebrate  its  twenty-first  anniversary  with  an 
e.specially  large  and  interesting  January  number, 
giving  its  plans  and  program  for  the  coming 
year.  This  program  includes  articles  by  some  of 
the  most  prominent  men  in  the  medical  pro- 
fession.   


Wanted — Twenty  live,  up-to-the-second  papers 
for  use  this  year.  Let’s  make  this  the  big  year 
m a literary  way.  Some  of  you  sponges  who  have 
been  absorbing  for  years,  give  us  a chance  to 
squeeze  you  just  once.  You  owe  it  to  us — please 
deliver. — January  Bulletin,  Lake  Countv  Med- 
ical Society. 

The  Indiana  University  School  of  Medicine 
will  open  this  winter  a training  school  for  nurses 
in  connection  with  the  Eobert  W.  Long  Hospital, 
the  hospital  of  the  Indiana  University.  This 
school  offers  general  training  in  all  branches  of 
practical  nursing.  The  course  is  of  three  years’ 
duration.  ^ All  applicants  for  admission  "must 
comply  with  the  entrance  requirements  of  the 
collegiate  department  of  Indiana  University,  and 
all  courses  given  will  be  of  collegiate  grade! 


JTie  members  of  the  medical  profession  have 
been  cordially  invited  to  attend  a course  of  lec- 
tures to  be  given  at  the  pathological  department 
of  the  Central  Indiana  Hospital  for  the  Insane, 
located  at  Indianapolis.  The  lectures  are  free  to 
practitioners  and  students  of  medicine,  and 
others  will  not  be  admitted  except  on  special  per- 
mission by  the  superintendent  or  lecturer.  The 
second  section  began  January  6,  and  will  con- 
tinue until  March  17,  inclusive.  Some  of  the 
reputable  neurologists  and  internists  of  Indiana 
are_  represented  on  the  lecture  force.  Communi- 
cations concerning  the  course  can  be  .secured 
from  Dr.  George  F.  Edenharter,  Indianapolis. 


Since  December  1 the  following  articles  have 
been  accepted  for  inclusion  with  New  and  Non- 
official Eemedies : 

Elarson;  Elarson  Tablets  (The  Bayer  Com- 
pany, Inc.). 

Sterile  Ampoules  of  Mercury  Salicylate;  Sal- 
'■arsan~‘ffi06”— Ehrlich,  Suspension  in  Ampou- 
les, Neosalvarsan,  Ehrlich,  Suspension  in 
Ampoules  (Hynson,  VYstcott  & Co.). 

Sodium  Acid  Phosphate  (Mallinckrodt  Chem- 
ical AVorks). 

Emetine  Hydrochloride  Ampoules  (Parke 
Davis  & Co.). 
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Sodium  Acid  I’hosphate  ( Powers- Weightman- 
lioscngarteu  Co.). 

Padium  Chloride;  Radium  Sulphate  (Radium 
Chemical  Co.). 

Change  of  title : 

The  manufacturer  having  changed  the  name 
Essence  of  Pepsin,  Fairchild,  to  Pepsencia,  the 
Council  directed  that  the  corresponding  change 
of  title  be  made  in  New  and  Nonofficial  Reme- 
dies (Fairchild  Bros.  & Foster). 

Articles  omitted  from  N.  N.  R. : 

Having  been  withdrawn  from  the  market,  the 
Council  voted  that  Glycerole  Trypsin,  Armour, 
be  omitted  from  New  and  Nonotficial  Remedies 
(Armour  d'  Co.). 

Having  voted  not  to  accept  papain  for  inclu- 
sion with  New  and  Nonofficial  Remedies,  the 
Council  voted  to  omit  the  Aromatic  Cordial, 
P.  M.  Co.,  from  the  appendix  to  New  and  Non- 
official Remedies  ( Pitman-Myers  Co.). 


CORRESPONDENCE 


OUR  ASSOCIATION’S  ACTIVITIES 

Indiaxapolis,  Jan.  1,  1914. 

To  the.  Editor’: — In  response  to  your  request 
I have  the  following  hastily  prepared  comments 
and  suggestions  concerning  our  Association’s 
activities : 

In  arranging  the  program  for  this  year’s  ses- 
sion of  the  Indiana  State  Medical  Association, 
the  Committee  on  Scientific  Work,  realizing  that 
reliable,  practical  knowledge  is  most  appreciated 
by  the  average  physician,  intends  to  make  the 
program  of  especial  value  and  interest  to  every 
menrber.  It  is  hoped  that  the  program  will  be 
made  up  of  papers  from  members  located  in 
various  parts  of  the  state,  and  any  member  who 
contemplates  or  has  airy  desire  to  present  a 
paper  should  begin  at  once  to  collect  data  and  do 
special  study  on  lire  subject  selected  so  that  the 
paper  not  only  may  be  an  up-to-date  presenta- 
tion, but  that  an  abstract  may  be  furnished  for 
publication  in  the  August  number  of  The 
Journal.  Those  failing  in  the  latter  should  be 
recorded  as  unprepared  and  be  omitted  from 
the  program. 

Last  year,  as  well  as  in  previous  years,  too 
many  of  those  who  were  on  the  program  failed 
to  appeal’,  and  this  was  true  of  both  essayists 
and  discussants.  The  printing  of  abstracts  eai’ly 
in  The  .Tourxal  is  of  especial  benefit  to  tire 


discussants  whose  part  is  or  should  be  quite  as 
imjiortant  as  that  of  the  essayists.  Occasionally  a 
discussant  is  unavoidably  absent,  but  if  such  a 
possibility  is  known  beforehand,  the  committee 
should  bo  advised  early  so  that  some  arrange- 
ments can  be  made  to  secure  another  discussant, 
as  breaks  in  the  program  are  very  discouraging 
and  demoralizing  to  the  success  of  the  session. 

How  much  greater  would  be  the  scientific  ben- 
efit if  some  of  the  social  or  “loafing”  habit  could 
be  eliminated  at  the  sessions  of  our  Associa- 
tion ! As  a rule,  medical  men  ignore  social  life, 
but  the  time  devoted  to  our  session  is  too  short, 
and  the  opportunity  for  profit  is  too  great  for 
one  to  miss  anything  of  the  regular  scientific 
program,  and  visiting  and  sightseeing  invariably 
dcti'act  from  the  attention  that  should  be  given 
to  the  scientific  work.  Our  “smoker,”  now  an 
established  custom,  should  be  attended  by  all, 
as  it  furnishes  an  opportunity  to  meet  and  enjoy 
the  company  of  friends  and  acquaintances,  and 
this  is  sufficient  social  entertainment.  The  ses- 
sion properly  is  not  a social  occasion,  but  a 
time  for  work.  Nothing  is  more  delightful  than 
seeing  doctors  with  their  wives,  where  they  well 
know  one  another,  enjoying  themselves  together 
in  both  a professional  and  social  way,  but  at  the 
annual  sessions  of  our  Association  it  is  different, 
and  generally  the  physician  who  goes  with  his 
wife  is  sure  to  either  neglect  his  wife  or  neglect 
the  meetings. 

One  of  the  greatest  detriments  to  the  success 
of  our  scientific  work  is  the  hour  of  meeting  of 
the  House  of  Delegates  on  Friday.  In  addition 
to  the  election  of  officers,  there  are  usually  sub- 
jects of  importance  and  general  interest  to  be 
considered,  and  aside  from  the  delegates,  who 
are  usually  the  most  active  men  in  the  Associa- 
tion, the  Friday  morning  meeting  brings 
together  an  audience  very  much  larger  than  any 
attending  meetings  of  the  sections.  In  the  last 
few  years  this  has  been  the  death-knell  to  the 
scientific  program  of  the  last  day  of  the  session. 
Surely,  some  way  should  be  arranged  to  avoid 
such  a clash  in  our  program. 

Another  matter  which  should  be  changed  or 
corrected  is  the  manner  in  which  the  various 
reports  of  the  committees  are  received  and 
adopted.  It  is  quite  the  rule  for  the  House  of 
Delegates  to  receive,  and  some  one  move  the 
adoption  of  reports  as  they  are  presented,  even 
though  very  few  in  attendance  have  ever  I’oad 
the  reports  as  published  in  The  Jourxal,  or 
have  any  knowledge  of  the  contents  of  the 
reports  or  ap]U'eciation  of  their  meaning.  This 
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is  entirely  wrong;  first,  because  such  reports  rep- 
resent much  hard  Avork  and  time  on  the  part  of 
the  respective  chairmen  who  try  to  present  up- 
to-date  information  which  shall  be  of  benefit  in 
governing  the  action  of  each  member  of  the 
House;  and  second,  some  of  the  reports,  either 
directly  or  indirectly,  ask  for  or  represent  an 
expenditure  of  money.  While  it  may  be  per- 
fectly proper  for  the  House  to  advise  or  recom- 
mend measures  calling  for  money  from  the  treas- 
ury, it  is  very  unsafe  to  have  the  money  appro- 
priated outright,  especially  Avhen  the  reasons  for 
the  appropriation  are  not  understood  by  many. 
iMo  money  should  be  appropriated  or  paid  out 
that  does  not  bear  the  stamp  of  approval  of  the 
Finance  Committee  of  the  Council  Avhich  con- 
siders these  matters  in  a more  deliberate  and 
judicial  manner.  The  Association  has  some  cash 
on  liand,  a part  of  which  may  be  used  to  make 
the  sessions  of  the  Association  more  interesting 
and  instructive,  but  in  the  matter  of  appropria- 
tion and  expenditures  some  more  definite  and 
economic  system  than  the  one  at  present  in  use 
should  be  adopted,  and  it  should  establish  the 
authority  of  both  the  House  of  Delegates  and 
the  Council  on  the  question  of  financial  expendi- 
tures. 

All  of  the  physicians  of  the  state  should  appre- 
ciate The  Journal,  which  is  so  valuable  to  any 
doctor  who  desires  to  keep  in  touch  Avith  not 
only  the  Association’s  Avork,  but  the  general  prog- 
ress of  medical  affairs.  The  Journal  and  the 
Medical  Defense  feature  are  alone  Avorth  the 
membership  fee  in  any  county  medical  society. 
The  style,  class  and  contents  of  The  Journal 
are  equal  to  any  and  superior  to  what  is  found 
in  the  majority  of  state  journals  now  issued. 
Our  journal  is  in  the  front  ranks  among  the  few 
medical  journals  that  are  fighting  and  refusing 
quack  and  fake  advertisements.  It  is  much 
better  and  more  deserving  of  support  than  many 
journals  of  national  reputation  and  patronage, 
and  in  its  effort  to  maintain  higher  ideals  it 
should  receive  the  heartiest  support  of  the  pro- 
fession. One  has  only  to  compare  the  scientific 
matter,  literary  style,  progressive  spirit  and 
clean  advertisements  of  our  journal  Avith  that  of 
other  journals  of  the  same  price  to  quickly  learn 
and  convince  himself  that  he  cannot  afford  to 
be  without  The  Journal,  nor  can  he  get  one- 
half  as  much  for  his  money  elsewhere. 

The  Medical  Defense  feature  of  our  Associa- 
tion has  already  proved  itself  a valuable  addi- 
tion to  the  benefits  derived  from  membership 
in  the  Association.  It  is  hoped  that  the  members 
will  appreciate  the  necessity  of  keeping  up  theii’ 


membership  so  that  there  Avill  be  no  question  as 
to  the  title  to  benefits  afforded  by  the  Medical 
Defense  feature.  The  members  should  also 
remember  that  Avhen  trouble  is  threatened  the 
matter  should  be  brought-  promptly  to  the  atten- 
tion of  the  Medical  Defense  Committee. 

Finally,  every  member  Avho  is  to  take  part  in 
the  LaFayette  session  should  consider  that  he 
OAves  a duty  to  himself  and  to  the  Association  in 
preparing  for  the  Avork  that  he  is  to  do  and  get- 
ting at  it  promptly.  The  official  program  and 
abstracts  of  papers  will  be  published  in  The 
Journal  in  advance  of  the  session,  and  this  Avill 
enable  all  those  who  will  attend  the  session  to 
likeAvise  prepare  so  that  in  the  end  the  meetings 
Avill  be  most  beneficial  to  all. 

A.  C.  Kiviberlin. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
Report  of  Secretary  for  the  Year  1913 

In  spite  of  tlie  fact  that  the  total  number  of  phy- 
sicians is  tlecreasing  and  that  there  are  fewer  gradu- 
ates being  turned  out  each  year,  it  is  gratifying  to 
note  that  t}ie  membership  for  the  year  1913  shows  a 
gain  of  59  members.  The  credit  for  this  increase  is 
due  to  the  folloAving  county  secretaries.  First,  the 
secretaries  of  the  following  counties  are  entitled  to 
add  Cum  Magna  Laude  to  their  ofScial  title,  as  their 
membership  reached  the  highest  point  in  the  last  four 
years: 

Vanderburg,  Lake,  St.  Joseph,  Delaware,  Laporte, 
Wayne,  Floyd,  Fountain-Warren,  M ontgomery,  Sul- 
li\’an,  Daviess,  Marshall,  Parke-Vermillion,  Benton, 
Blackford,  Decatur,  Jasper,  Jefferson,  Martin,  Orange, 
Pike  and  Porter. 

The  secretaries  of  the  following  county  societies 
may  add  Cum  Laude  in  signing  their  names,  as  their 
membership  shows  an  increase  over  that  of  last  year : 

Marion,  Vigo,  Tippecanoe,  Knox,  Gibson,  Howard, 
Miami,  Clay,  Dearborn-Ohio,  Boone,  Clinton,  DeKalb, 
Harrison,  Jennings,  Johnson,  Monroe.  OAven,  Posey, 
Pulaski,  Rush,  Switzerland,  Tipton,  Warrick,  Wash- 


ington and  Starke. 

IMembership  1912  2,491 

Died  prior  to  .Jan.  1,  1913 2 

Resigned  3 

E.xpelled  2 

Removed  from  state 24 

Dropped  for  non-payment  of  dues 145 

New  members  235 

Total  membership  1913 2,550 


I Avish  to  add  that  the  complaint  Avhich  was  made 
against  Dr.  McGaughey,  secretary  of  the  Hancock 
County  Society,  in  the  report  Avhich  I made  to  the 
House  of  Delegates  and  printed  in  the  September  num- 
ber of  The  Journal,  is  hereby  AvithdraAvn.  Dr.  Mc- 
GaAighey  explained  that  his  receiptbook  AAms  acci- 
dently destroyed  and  that  he  did  not  knoAV  Avhat  mem- 
bers had  paid  him.  These  members  Avere  finally  identi- 
fied, the  money  paid  and  their  membership  cards 
issued. 
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January,  1914 


FINANCIAL  REPORT 

Tlie  following  is  the  amount  of  money  received  by 
me  from  secretaries  of  the  different  county  societies. 
Dividing  this  amount  by  two  gives  the  number  of 
paid  up  members  in  each  county  society  for  the  fiscal 
year  1913.  County  secretaries  will  please  notice 
whether  or  not  this  number  of  members  corresponds 
with  their  own  records,  as  in  the  past  there  has  been 
some  confusion  in  this  particular.  In  addition  to 
this  I received  $20  from  each  of  the  nine  exhibitors 
at  the  West  Baden  meeting,  $180. 


Adams  $ 38.00 

Allen  188.00 

Bartholomew  50.00 

Benton  28.00 

Blackford  34.00 

Boone  32.00 

Carroll  50.00 

Cass  84.00 

Clark  42.00 

Clay  56.00 

Clinton  44.00 

Crawford  18.00 

Daviess  54.00 

Dearborn-Ohio  50.00 

Decatur  30.00 

DeKalb  38.00 

Delaware  104.00 

DuBois 38.00 

Elkhart  106.00 

Fayette  20.00 

Floyd  62.00 

Fountain-Warren  . . . 72.00 

Franklin  8.00 

Fulton  28.00 

Gibson  50.00 

Grant  84.00 

Greene  52.00 

Hamilton  40.00 

Hancock  30.00 

Harrison  30.00 

Hendricks  52.00 

Henry  54.00 

Howard  58.00 

Huntington  72.00 

Jackson  -50.00 

Jasper  20.00 

Jay  38.00 

Jefferson  38.00 

Jennings  40.00 

.Johnson  28.00 

Knox  90.00 

Kosciusko  44.00 

LaGrange  22.00 

Lake  108.00 

LaPorte  , 100.00 

Lawrence  52.00 

^ladison  100.00 

Marion  574.00 

Marshall  50.00 

Martin  28.00 

Miami  00.00 

^fonroe  38.00 

Montgomery  72.00 

^lorgan  30.00 

Noble  58.00 

Orange  40.00 

Owen  40.00 

Parke-Vermillion  46.00 

Perrv  1 6.00 

Pike* 32.00 

Porter  40.00 

Posey  40.00 

Pulaski  10.00 

Putnam  42.00 

Bandolph  40.00 


Riplev  26.00 

Rush* 44.00 

St.  Joseph  138.00 

Scott  12.00 

Shelby  36.00 

Spencer  42.00 

Sullivan  72.00 

Starke  14.00 

Steuben  28.00 

Switzerland  18.00 

Tippecanoe  104.00 

Tipton  30.00 

Union  14.00 

Vanderburgh  180.00 

Vigo  186.00 

Wabash  30.00 

Warrick  34.00 

Washington  6.00 

Wayne  108.00 

Wells  52.00 

White  18.00 

Whitlev  36.00 


$5,100.00 

Exhibits  180.00 


Total  Receipts $5,280.00 


DISBURSEMENTS 

The  following  checks  were  mailed  to  Dr.  David  W. 
Stevenson,  Treasurer: 

Cheek 


No.  1913 

32  Feb.  15 

33  Mar.  4 

510.00 

34  Apr.  4 

164.00 

35  Mav  1 

104.00 

36  June  7 

62.00 

37  Julv  2 

64.00 

38  Aug.  1 

14.00 

39  Sept.  15 

44.00 

40  Oct.  0 

224.00 

41  Oct.  31 

26.00 

42  Dec.  31 

62.00 

Total  

Charles  N.  Combs,  Secretary. 


Treasurer’s  Report  Indiana  State  Medical  Association 

David  W.  Stevenson,  treasurer,  in  account  with  the 
Indiana  State  Medical  Association. 

Debit 

To  cash  on  hand  after  payment  of  all  out- 
standing bills  for  1912 $4289.89 

1913 

Feb.  7 — From  secretary  for  2,003  members..  4006.00 
IMarcli  16 — From  secretary  for  255  members  510.00 
April  5— From  secretary  for  82  members....  164.00 

May  2 — From  secretary  for  52  members....  104.00 

June  9 — From  secretary'  for  31  membbers...  62.00 

July  3 — From  secretary  for  32  members....  64.00 

Aug.  2 — From  secretary  for  7 members....  14.00 
Sept.  18 — From  secretary  for  22  members..  44.00 
Oct.  8 — From  secretary  for  22  members....  44.00 

Oct.  8 — From  nine  exhibitors’  booths 180.00 

Nov.  1 — From  secretary  for  13  members...  26.00 

1914 

Jan.  2 — From  secretary  for  31  members 62.00 

Total  $9569.89 
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Credit 


1913  I’rinters 

Jan.  31 — Moore,  Langen  Co •$  5.00 

.Jan.  31 — Viquesney  Co 2.00 

Feb.  14 — Cleary  & Bailey 132.05 

March  6 — lerre  Haute  Co 6.25 

April  10 — Cleary  & Bailey  6.80 

Aug.  4 — Cleary  & Bailey 8.75 

Nov.  15 — Viquesney  Co 2.50 

Nov.  15 — Whitehead  & Hoag  Co 20.65 

Nov.  15 — Terre  Haute  Co 2.75 

Nov.  15 — C.  iM.  Bobbins  27.90 

Dec.  16 — Terre  Haute  Co 2.75 

Dec.  16 — Viquesney  Co 22.50 


Total  $ 239.90 


1913  Journal 

Feb.  7- — The  Journal  $1502.25 

March  6 — The  Journal  191.25 

April  5 — The  Journal  61.50 

May  2 — The  Journal  39.00 

.June  9 — The  Journal  23.25 

July  3 — The  Journal  24.00 

Aug. . 2 — The  Journal  5.25 

Sept.  18 — The  Journal  16.50 

Oct.  8 — The  Journal  16.50 

Nov.  1 — The  Journal  9.75 

* 1914 

.Jan.  2 — The  Journal  23.25 


Total  .$1912.50 

1913  ^Medical  Defense  Fund 

April  9 — J.  K.  Eastman  $1000.00 

April  21 — J.  R.  Eastman 2623.25 

May  2 — J.  R.  Eastman  39.00 

.June  9 — J.  R.  Eastman  23.25 

July  3— J.  R.  Eastman 24.00 

Aug.  2 — J.  R.  Eastman  5.25 

Sept.  19 — .J.  R.  Eastman 16.50 

Oct.  8 — J.  R.  Eastman  16.50 

Nov.  1 — J.  R.  Eastman 9.75 

1914 

Jan.  2 — .J.  R.  Eastman  23.25 


Total  $3780.75 

1913  Councilors 

Oct.  8 — W.  W.  Williams $ 12.35 

Nov.  15 — G.  G.  Eckhart  6.25 

Nov.  28 — .J.  H.  Weinstein  7.18 

Dec.  5 — G.  W.  H.  Kemper  11.90 

Dec.  5 — W.  H.  Stemm  7.50 

Dec.  5 — Geo.  R.  Osborn  6.40 

Dec.  5 — B.  Van  Sweringen 15.00 

1914 

Jan.  3 — W.  J.  Leach  9.00 


Total  $ 75.58 

Nov.  15 — C.  N.  Combs,  honorarium 300.00 


Total  $ 375.58 

Stenographers 

Nov.  15 — Edith  Renking  $ 11.70 

Dec.  16 — Wm.  Whitford  274.34 


Total  $ 280.04 


iMiscellaneoiis 

Nov.  15 — O.  E.  Galluo,  exp.  West  Baden 

meeting  $ 3.00 

Nov.  15 — D.  A.  Rhinehart,  Alburg’s  drawings  60.00 

Nov.  15 — Chas.  N.  Combs,  secretary 30.71 

Nov.  15 — Geo.  H.  Keiper,  Com.  on  Conserva- 
tion of  Vision  3.41 

Nov.  15 — A.  M.  A.  com.  repts.  and  programs  27.00 
Nov.  15 — Nordyke,  Pelvey  Co.,  Committee 

on  Pathology  39.70 

Nov.  15 — Com.  on  Prevention  of  Blindness..  17.90 
Dee.  5 — G.  W.  H.  Kemper,  Com.  on  Necrology  10.00 

Total  $ 197.72 


Total  $ 6792.49 

To  balance  on  hand  2777.40 


Grand  total 


$ 9569.89 


Respectfullj-  submitted, 

Jan.  7,  1914.  D.wid  W.  Stevex.sox. 


The  following  is  a list  of  those  who  have  paid  Asso- 
ciation dues  between  Dec.  1,  1913,  and  Jan.  1.  1914. 
Errors  in  name  or  address  should  be  reported  to 
Secretary  Combs,  giving  number  of  the  membership 
card  in  order  to  facilitate  prompt  detection  of  the 
error  on  the  membership  records.  This  list  as  pub- 
lished is  included  on  the  mailing  list  of  The  Jouexal, 
and  any  member  whose  name  appears  on  the  list  and 
who  does  not  receive  his  JoERX.vi.  is  requested  to  write 


for  duplicate  copy: 

C.  W.  Gibson,  Batesville Ripley 

L.  Gardner,  Fort  Wayne Allen 

A.  H.  Caffee,  Terre  Plaute Vigo 

E.  A.  Weir,  Terre  Haute Vigo 

W.  R.  .Johnson.  Charlottesville Hancock 

C.  A.  Barnes,  Greenfield Hancock 

E.  A.  Hawk,  Finly Hancock 

IMul  E.  Trees,  Maxwell 1 Hancock 

Stewart  Slocum,  Fortville Hancock 

J.  W.  Thompson,  Garrett DeKalb 

A.  il.  Hetherington,  Hume-Alansur  Building, 

Indianapolis  Marion 

J.  Wm.  Wright,  Hume-iMansur  Building,  Indian- 
apolis   Marion 


INDIANAPOLIS  MEDICAL  SOCIETY 
Meeting  of  November  25 

Meeting  called  to  order  by  Dr.  Ferguson,  at  8:20 
o’clock.  Number  present,  112. 

Upon  motion,  minutes  of  the  preceding  meeting  were 
not  read. 

Application  for  first  reading:  Walter  English  Pen- 
nington. For  second  reading:  F.  J.  Weyerbacher, 

.J.  Wm.  Wright,  and  Fred  E.  Hickson. 

Consideration  of  amendments  to  Constitution  and  By- 
Laws  as  published  in  the  Society’s  Bulletin  of  Novem- 
ber 11,  1913. 

Motion  for  adoption  of  amendment  to  Article  VI  of 
Constitution.  Adopted. 

Motion  for  adoption  of  amendment  Bj’-Laws,  Chapter 
43,  Section  4.  Adopted. 

Motion  for  adoption  of  Chapter  4,  Section  2,  of  By- 
Laws.  Adopted. 

Dr.  Dodds  asked  Society’s  endorsement  of  the  sale  of 
Red  Cross  Christmas  seals.  Dr.  Ferguson,  from  the 
chair,  requested  a written  resolution  from  Dr.  Dodds 
covering  his  meaning. 
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Dr.  Charlton  suggested  that  there  be  taken  some 
means  to  relieve  the  Society  of  reading  the  minutes  of 
the  preceding  meeting.  Heading  of  minutes  each  night 
takes  up  time  that  should  be  given  to  the  program. 

Program. — The  Society  was  very  fortunate  in  having 
present  as  the  guest  of  Dr.  Frank  15.  Wynn,  Dr.  Louis 
15.  Wilson,  pathologist  of  the  ISlayo  clinic.  Dr.  Wilson 
made  a splendid  address  to  the  Society  on  the  subject 
of  “Laboratory  Efficiency.” 

Dr.  t\'ilson  spoke  of  two  sources  of  the  technical 
laboratory,  general  laboratories  of  physics  and  chem- 
istry and  pathologic  laboratory.  The  general  labora- 
tory developed  slowly  into  clinical  field  of  medicine. 
The  teaching  laboratories  were  the  first  medical  labora- 
tories and  long  remained  the  standard  in  this  and 
other  countries.  Only  in  last  ten  years  have  technical 
laboratories  other  than  teaching  laboratories  been  rec- 
ognized. Here  a duty  is  clearly  defined  into  four 
departments,  namely:  diagnosis,  treatment,  research 
and  teaching.  The  reluctance  of  the  pathologist  to 
make  a comprehensive  diagnosis  without  data  from 
his  co-workers  is  recognized  because  he  is  relatively 
without  clinical  e.xperience.  On  the  other  hand,  the 
clinician  and  surgeon  are  both  apt  to  be  deficient  in 
any  similar  modesty  concerning  their  lack  of  patho- 
logic e.xperience.  There  can  be  no  question  but  that 
all  the  data  should  be  coordinated  by  the  clinician, 
and  there  can  equally  be  no  question  but  that  the 
clincian  should  have  a sufficient  knowledge  of  patho- 
logic processes  to  interpret  data  supplied  by  the  path- 
ologist. The  clinician  of  today  Is  sadly  deficient  on 
laboratory  side.  One  of  the  greatest  factors  that  makes 
diagnostic  laboratory  of  today  inefficient  is  presence 
therein  of  untrained  men. 

The  untrained  pathologist,  unguided,  is  as  danger- 
ous to  patient  as  ho  would  be  were  he  similarly 
unguided  in  his  medical  or  surgical  care.  Remedy  lies 
in  provision  of  better  trained  men  and  their  better 
remuneration  by  hospitals.  A factor  of  efficiency  is 
non-medical  technician  in  laboratory.  The  diener  sys- 
tem in  America  has  not  always  succeeded.  The  solu- 
tion is  the  high  school  or  university  girl  graduate, 
probably  one  who,  if  not  immune  to  the  allurements 
of  marriage,  has  at  least  developed  considerable  resist- 
ance thereto.  Women  are  best  for  routine  technical 
work.  It  is  wise,  however,  to  avoid  the  ladj’  doctor 
or  nurse.  Both  have  the  idea  that  they  have  been 
trained  for  higher  things.  The  diagnostic  laboratory, 
in  close  relationshi])  to  opei-ating  room,  is  as  important 
as  the  sterilizing  room.  Xo  hos])ital  should  be  per- 
mitted to  run  an  ojjerating  room  in  which  patients 
with  tumors  of  doubtful  malignancy  are  ojiei'ated  upon 
unless  it,  at  the  same  time,  maintains  a diognostic 
laboratory  and  a com])etent  pathologist.  Schools  fail 
to  give  sufficiently  im])ortaut  knowledge  of  the  impor- 
tant things,  by  atteni|)ting  to  give  general  knowledge 
of  the  many  unusual  and  unim])ortant  things.  It  is 
spread  too  thinly  over  a broad  field.  The  pathologist 
who  has  a thorough  working  knowledge  of  two  or  three 
to])ics  is  far  better  to  work  out  for  himself  alone  a 
similar  useful  knowledge  of  other  topics,  than  is  the 
one  who  has  only  a general  knowledge  of  a great 
many  things.  The  teaching  of  the  graduate  student 
in  laboratories  of  America  has  been  sadly  neglected. 
State  medical  schools  must  realize  their  duty  to  pro- 
vide for  the  j)hysicians  of  the  slate,  op])ort\inity  for 
graduate  instruction  in  laboratory  subjects  as  well  as 
in  medicine  and  surgery.  An  unfortunate  j)hase  in 
large  laboratories  is  enormous  overgrowth  of  executive 


duties.  When  thrown  on  the  head  of  the  department 
there  is  little  time  for  research,  though  he  may  be 
well  equipped. 

IXTEEBOGATIOX 

Dr.  II.  R.  Alburger:  I should  like  to  hear  from  Dr. 

Wilson  his  present  attitude  toward  the  reliability  of 
the  Wassermann  reaction. 

Dr.  J.  V.  Reed:  Why  will  we  have  such  a variance 

of  opinion  among  two  or  three  different  pathologists 
regarding  a given  specimen?  One  will  say  “Positively 
malignant.”  another  “Sus])icious,”  and  the  third  may 
say  “Doubtful.” 

Dr.  Bernard  Erdman:  What  is  significance  of  fre- 

quent association  of  colon  bacillus  with  other  organ- 
isms, in  the  case  which  clinically  represents  tubercu- 
losis of  kidney,  or  bladder,  and  in  which  case  the 
tubercle  bacillus  cannot  be  demonstrated? 

Dr.  Goethe  Link:  I should  like  to  know  the  relation- 
ship between  the  malignant  tumor  of  abdomen  and 
very  early  ap])earance  of  increased  abdominal  fluid  ? 

Dr.  Frank  B.  Wynn:  I wish  to  ask  one  question, 

but  first  1 want  to  emphasize  one  or  two  points  in 
our  local  condition. 

Financial  remuneration  for  laboratory  man  is  not 
sufficient  to  attract  the  good  pathologist  or  to  hold 
the  pathologist  who  has  become  an  efficient  worker. 

Our  public  health  boards  do  great  work,  but  it  is 
not  true  that  because  of  the  fact  that  they  do  so 
much  work  for  the  people  who  are  well  able  to  pay  the 
private  laboratories,  that  the  ])rivate  laboratory  can- 
not exist  ? About  the  only  thing  left  to  the  private 
laboratory  in  this  community  is  the  Wassermann  reac- 
tion, and  we  cannot  help  wondering  what  will  become 
of  the  Wassermann.  If  the  public  health  boards  take 
up  this  reaction  and  do  it  free  of  charge,  it  will  surely 
force  out  another  colony  of  young  laboratory  men  who 
are  becoming  quite  efficient  workers. 

Are  we  tending  toward  state  medicine? 

Dr.  Wilson  (closing)  : We  use  the  antiformin 

method  with  the  inoculation  into  guinea-pigs  for 
determination  of  tubercle  bacilli  in  the  urine. 

We  do  not  know  the  relatonship  between  the  malig- 
nant abdominal  tumor  and  the  early  occurrence  of 
ascites,  and  we  cannot  know  it  until  we  know  the  laws 
governing  growth  and  rescession  of  pathological  cells. 

The  variance  of  opinion  regarding  a given  specimen 
can  only  be  explained  by  taking  into  consideration  the 
experience  of  the  pathologist  himself.  We  may  know 
all  of  the  j)athology  written  in  the  literature,  and  all 
that  is  taught  in  the  schools,  and  yet  be  but  poor 
pathologic  diagnosticians.  The  experienced  man  who 
has  an  inherent  aptitude  for  microscojHc  work  wilt  be 
able  to  see  in  a cell  or  cell  group,  certain  changes 
which  furnish  the  real  basis  for  his  diagnosis,  but  to 
save  him  he  cannot  describe  those  differences  in  scien- 
tific language  so  that  the  reader  can  appreciate  and 
see  these  changes. 

In  reference  to  the  remarks  of  Dr.  Wynn,  I think 
that  we  are  tending  toward  state  medicine.  The  state 
should  do  this  work  only  in  charity  cases  and  then 
it  should  have  full  charge  of  the  case,  including  the 
treatment.  .-Vs  it  has  taken  charge  of  other  diseases,  I 
think  that  it  should  take  up  the  Wassermann,  but  it 
should  make  a diagnosis  in  only  those  cases  which 
it  treats  throughout  the  condition. 

There  is  no  douht  that  the  hospitals  should  have  a 
paid  efficient  pathologist,  just  the  same  as  they  have 
a paid  anesthetist  or  an  efficient  corps  of  nurses. 
It  must  come  to  this.  Hospitals  are  almost  crimin- 


January,  1914 


SOCIETY  PROCEEDIXGS 


43 


ally  negligent  in  not  providing  for  pathological  diag- 
nosis while  the  patient  is  on  the  operating  table  and 
the  surgeon  waits. 

Adjourned.  Akthl'r  E.  GrEOEr.,  Secretary. 


CLAY  COUNTY 

The  Clay  County  Medical  Society  met  in  annual 
session  on  December  18  at  the  Davis  Hotel,  Brazil. 
After  a sumptuous  banquet  to  the  members  and  their 
wives,  Dr.  David  Ross  of  Indianapolis,  gave  an  address 
on  “Impressions  of  London  Hospitals  and  Clinics,” 
and  also  gave  a report  of  the  International  Congress 
of  Surgeons  held  in  London  last  August. 

This  address  was  followed  by  a paper  on  “Heart 
Muscles  and  Heart  Sounds,”  by  Dr.  Samuel  E.  Earp 
of  Indianapolis.  Dr.  Earp  advanced  some  new  ideas 
as  to  diseased  heart  muscle  being  casual  factor  in 
many  cases  of  heart-murmur  where  post-mortem  ex- 
amination showed  valves  to  be  entirely  competent, 
and  that  the  lesion  was  in  the  myocardium. 

Dr.  Thornton  then  presented  a paper  on  “Relations 
of  Health  Officers  and  Physicians.” 

A free  discussion  of  address  and  papers. 

Report  of  secretary-treasurer  followed,  showing  bal- 
ance of  819.49  in  the  treasury. 

The  election  of  officers  for  1914  resulted  as  follows: 
President,  Dr.  M.  H.  Young,  Brazil;  vice-president,  L. 
S.  Hirt ; secretary-treasurer,  F.  C.  Dilley,  Brazil ; ■ 
board  of  censors,  J.  A.  Rawley,  Brazil,  Wm.  Palm, 
Harmony,  J.  D.  Sourwine,  Brazil;  delegate  to  State 
Medical  Association,  G.  IV.  Finley,  Brazil;  alternate, 
P.  H.  Veach,  Stanton;  delegate  to  Fifth  District  Med- 
ical Society,  W.  H.  Orr,  Brazil ; alternate,  C.  C.  Sour- 
wine, Brazil;  county  historian,  Felix  G.  Thornton, 
Knightsville. 

Adjourned.  Harry  Elliott,  Secretary. 


DELAWARE  COUNTY 

The  regular  meeting  of  the  Delaware  County  Medi 
cal  Society  was  held  in  the  Muncie  public  librarj 
December  5,  with  the  president,  Dr.  W.  W.  Wads- 
worth, presiding. 

The  society  had  as  its  guest  Prof.  II.  E.  Barnard 
of  the  State  Laboratory,  who  told  of  the  great  work- 
being  done  over  the  state  for  the  general  public  good. 
He  said  in  part  as  follows : 

As  years  go  by,  and  intelligence  increases,  the 
breech  between  the  work  of  the  chemist  and  that  of 
the  physician  becomes  less  and  less.  ^Modern  medi- 
cine is  coming  to  be  a study  of  cell  chemistry.  Labor- 
atories are  devoting  more  time  to  life  processes.  When 
our  State  Laboratory  began  its  work  the  main  pur- 
pose was  to  detect  the  adulteration  of  food  product.s 
and  a great  amount  of  good  work  was  done,  but  now 
we  have  a task  of  great  magnitude  and,  in  many 
instances,  of  vastly  more  importance.  In  other  words, 
it  may  mean  more  to  the  consumer  to  know  that  his 
food  is  clean  and  prepared  under  sanitary  conditions 
than  that  it  contains  no  added  ingredient.  For  the 
dairyman  to  water  his  milk  is  a moral  as  well  as  a 
legal  crime,  yet  watered  milk  will  not  kill  as  many 
infants  as  will  dirty  milk  or  that  coming  from  dis- 
eased cows..  I am  proud  of  our  sanitary  food  la« 
of  1909,  which  places  as  much  importance  on  dirty 
food  products  as  on  that  which  is  to  a certain  degree 
adulterated.  Food  may  be  absolutely  pure  as  to 
ingredients  and  yet  be  vile  and  dangerous. 


All  butchers,  bakers,  dairymen,  confectioners,  but- 
ter and  cheese  makers  and  others  engaged  in  manu- 
facture or  handling  of  any  variety  of  food  stuffs 
should  be  cleanly  in  their  habits  and  free  from  infec- 
tious or  loathsome  diseases.  This  is  an  important 
matter.  The  grocer,  his  clerk  and  even  the  driver  of 
the  delivery  wagon  should  be  inspected  by  the  health 
officer  and  pronounced  fit  for  such  work  before  engag- 
ing therein. 

The  five  recent  epidemics  of  tyj)hoid  fever  occurring 
in  Indiana  were  all  due  to  infected  milk,  and  in 
each  instance  had  their  origin  at  the  sources  of  the 
public  milk  supply.  At  this  point  Dr.  Barnard  told 
of  one  dairy  farm  where  there  was  no  milk  storage 
house,  one  room  of  the  rather  small  dwelling  being 
utilized  for  this  purpose.  When  an  inspector  was 
visiting  this  place  he  was  reluctantly  admitted  to 
the  room  and  discovered  the  body  of  the  dairyman’s 
daughter,  who  had  died  the  day  before  of  typhoid, 
lying  among  the  milk  cans  and  a part  of  the  day’s 
milk  supply.  The  milk  problem  is  a local  one  and 
should  be  regulated  by  local  inspectors.  Every  com- 
munity should  have  a model  milk  ordinance.  No  one 
should  he  allowed  to  sell  milk  without  a license.  The 
fee  is  no  object;  proof  of  fitness  is  the  essential.  The 
dairy  must  be  approved  before  license  is  issued,  and 
the  plant  be  subject  to  repeated  inspections.  Local 
slaughter  houses  may  be  a source  of  grave  danger. 
Those  not  subject  to  government  inspection  are  likely 
to  be  the  dumping  ground  for  inferior  stock.  The 
professional  cattle  buyer  will  not  run  the  risk  of  send- 
ing scrubs  or  culls  to  the  city  stock  yards,  where  they 
stand  a good  chance  of  being  condemned,  but  turns 
them  over  to  the  local  butchers  who  do  not  have  to 
be  so  exacting  in  their  requirements.  I believe  in  a 
municipal  abbatoir  under  rigid  supervision.  Certi- 
fied meat  from  large  packing  houses  is  preferable  to 
local  products  not  subject  to  inspection.  About  8 
per  cent,  of  cattle  killed  for  meat  are  found  tubercular. 

A great  amount  of  our  time  and  energies  has  been 
devoted  to  the  water  supply.  Water  from  public 
sources  is  better  than  that  from  private  wells.  In 
15,000  examinations  over  55  per  cent,  of  water  taken 
f 1 om  shallow  wells  was  unfit  for  use  and  in  many 
instances  was  nothing  but  diluted  sewage.  All  private 
wells  should  be  condemned  as  soon  as  a public  supply 
and  a sanitary  sewer  can  be  installed.  By  virtue  of 
office  all  health  officers  and  their  deputies  should  be 
inspectors  and  have  access  to  all  plants  for  manufac- 
turing, and  storehouses  for  food.  The  latest  develop- 
ment in  pure  food  work  is  determination  to  enforce 
sanitation  and  cleanliness. 

Dr.  H.  A.  Cowing,  who  has  for  twenty-three  years 
been  health  commissioner  for  Delaware  county,  read 
a paper  on  “The  Progress  of  Public  Health  Work.” 
and  said  in  part  as  follows: 

Indiana  to-day,  largely  due  to  the  untiring  efforts 
of  Dr.  Hurty,  is  in  the  front  ranks  in  the  struggle 
for  better  hygiene.  Twenty-three  years  ago  the  com- 
mon fly  was  a household  pet.  No  accurate  record 
was  kept  of  births  and  deaths.  Contagious  diseases 
were  given  but  little  attention.  Diphtheria  antitoxin 
was  unknown,  and  the  common  drinking  cup  was 
distributing  its  millions  of  bacteria.  Dr.  Cowing 
emphasized  the  importance  of  the  work  of  the  county 
health  officer  and  outlined  the  various  points  which 
he  considered  essential  in  training  before  a physician 
is  elected  to  this  office. 


H.  D.  F.vir,  Secretary. 
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DUBOIS  COUNTY 

The  Dubois  County  Aleclical  Society  met  at  Jasper, 
December  10.  The  meeting  was  called  to  order  by 
President  Dr.  Louis  Lukemeyer,  sixteen  members  being 
present. 

The  first  order  of  business  was  the  election  of  offi- 
cers for  the  j’ear  1914,  and  the  old  olKcers  were  unani- 
mously reelected.  They  are  as  follows:  President, 

Louis  Lukemeyer,  Iluntingburg;  vice-president,  L.  B. 
Johnson,  Ireland;  secretary-treasurer,  E.  A.  Sturm, 
Jasper. 

The  program  consisted  in  the  reporting  of  interest- 
ing cases  of  various  members  during  the  past  few 
months,  which  were  interestingly  discussed. 

A general  discussion  of  medical  ethics  was  held  to 
the  edification  of  all  members  present. 

The  next  meeting  will  be  held  at  Huntingburg  the 
third  Tuesday  in  January,  with  Drs.  Lukemeyer  and 
Sturm  in  charge  of  the  program. 

It  was  resolved  by  the  members  present  that  1914 
should  become  a rouser  j’ear  as  to  numbers  in  mem- 
bership and  attendance. 

Adjourned.  E.  A.  Sturm,  Secretary. 


ELKHART  COUNTY 

The  Elkhart  County  Medical  Society  met  in  regular 
session  December  4 and  elected  the  following  officers 
for  1914:  President,  Elmer  E.  Ash,  Goshen;  vice- 

president,  H.  J.  Defrees,  Nappanee;  secretary-treas- 
urer, J,  A.  Work,  Jr.,  Elkhart;  censor  1914-lG,  B.  F. 
Kuhn,  Elkhart. 

Dr.  II.  R.  Alburger  of  Indianapolis'  presented  the 
subject  “The  Modern  Concept  of  Nephritis.”  This 
lecture  was  illustrated  by  lantern  slides  and  charts. 

Adjourned.  J.  A.  Work,  Jr.,  Secretary. 

JEFFERSON  COUNTY 
December  lo 

The  Jefferson  County  Aledical  Society  met  in  regular 
session  December  10,  with  ten  members  present. 

The  minutes  of  the  last  meeting  read  and  approved, 
after  which  Dr.  F.  II.  Austin  presented  a paper  on 
“Diagnosis  of  Gastro-Intestinal  Diseases.” 

Drs.  Oscar  A.  Turner,  E.  P.  Busse  and  F.  F.  Thomp- 
son were  elected  to  membership;  Dr.  Busse  being- 
transferred  from  Vanderburg  County  and  Dr.  Thomp- 
son from  Wayne  County. 

Adjourned.  F.  C.  Denny,  Secretary. 

December  17 

The  Jefferson  County  Medical  Society  held  their 
regular  business  meeting  and  elected  the  following 
officers  for  1914:  President,  II.  S.  Hatch;  vice-presi- 

dent, A.  P.  Harrison;  secretary-treasurer,  I.  C.  Denny ; 
censor,  E.  C.  Totten. 

Reported  dues  paid  in  full  with  the  exception  of 
three  members. 

Adjourned  to  meet  second  Wednesday  in  Januarj'. 

F.  C.  Denny,  Secretary. 


LAKE  COUNTY 

The  annual  meeting  of  the  Lake  County  Aledical 
Society  was  held  at  the  Hammond  Country  Club 
Ttiesday,  December  9,  with  .31  members  present.  The 
members  and  their  families  were  the  guests  of  Presi- 
dent and  Mrs.  Weis. 

A well-appointed  dinner  was  served  at  7 i>.  m., 
there  being  about  one  hundred  j)lates.  During  the 


dinner  several  members  and  ladies  entered  a story- 
telling contest — the  stories  relating  to  the  profession. 

Annual  election  of  officers  resulted  as  follows: 
President,  J.  W.  Iddings,  Lowell;  vice-president,  .1.  E. 
Aletcalfe,  Gary;  secretary-treasurer,  E.  M.  Shanklin, 
Hammond;  censor,  T.  W.  Oberlin,  Hammond;  dele- 
gates, E.  E.  Evans  and  II.  E.  Sharrer,  alternates,  J. 
E.  Aletcalfe  and  W.  F.  Howat.  Essayist  for  Septem- 
ber (Oration  in  Aledicine),  C.  W.  Yarrington,  Gary. 

On  motion  it  was  decided  to  continue  the  plan  of 
the  past  two  years — holding  the  first  six  meetings  in 
Gary  and  the  last  six  in  Hammond. 

The  secretarj'  presented  his  annual  report,  a sum- 
mary of  which  follows: 


Meetings  held  11 

Average  attendance  1(1 

Papers  read  9 

Case  reports  IG 

Bulletins  issued  11 

Journal  reports  11 

Councilor  visits  (f 

Gross  membership  85 


After  the  business  had  been  transacted  the  party 
retired  to  the  main  lounging  room  of  the  club  where 
an  enjoyable  musical  and  literary  program  was  pre- 
sented. 

Adjourned.  E.  AI.  Shankli.n,  Secretary. 


MADISON  COUNTY 

The  Madison  County  Medical  Society  met  in  regular 
session  in  the  Public  Library  in  Anderson  Tuesday, 
Dec.  30,  1913,  at  4 p.  m.  President  M.  A.  Austin  in 
the  chair.  There  were  24  members  present  and  every 
member  paid  his  dues  for  1914.  The  minutes  of 
previous  meeting  read  and  approved.  Application  of 
Dr.  J.  H.  Lail  was  reported  favorably  by  board  of 
censors. 

The  societj^  proceeded  to  election  of  officers  for  ensu- 
ing year  which  resulted  as  follows:  President,  Dr. 

S.  C.  Newlin,  Anderson;  vice-president.  Dr.  L.  F. 
Schmaus,  Alexandria ; secretary-treasurer,  Etta 
Charles,  Alexandria;  censor,  T.  M.  Jones,  Anderson. 
Then  followed  the  president’s  address:  “Any  Old 
Thing  or  a New  Thing  or  Two.”  This  was  a resume 
of  the  doctor’s  professional  career  from  the  beginning 
of  his  practice  until  the  close  of  the  same,  showing 
why  some  succeed  and  also  why  others  fail,  illustrat- 
ing in  a masterly  manner  the  road  that  leads  to  success. 

Adjourned.  Etta  Charles,  Secretary. 


PIKE  COUNTY 

The  Pike  County  IHedical  Society  met  at  the  office 
of  Dr.  T.  R.  Rice  December  11.  Minutes  of  the  previ- 
ous meeting  read  and  approved. 

Officers  for  1914  were  elected  as  follows:  President, 

S.  R.  Clark;  vice-president,  W.  J.  Bethel;  secretary- 
treasurer,  E.  S.  Imel;  censors,  Drs.  Ireland,  Rice  and 
Basinger;  delegate  to  state  meeting,  Dr.  Clarence 
Abbott;  alternate,  L.  R.  IMiller. 

The  society  gave  a vote  of  thanks  to  Dr.  Abbott  for 
his  untiring  efforts  of  the  past  two  years  as  presi- 
dent of  the  society  to  aid  in  its  increased  membership. 

Dr.  T.  R.  Rice  gave  a very  interesting  and  instruc- 
tive talk,  presenting  a patient  in  clinic  for  psoriasis. 
I'he  case  was  very  typical  and  of  much  value  to  the 
society. 

Adjourned. 


E.  S.  Imel,  Secretary. 
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PUTNAM  COUNTY 

The  Putnam  County  Medical  Society  held  its  regular 
meeting  in  Greencastle  the  evening  of  December  9. 

Dr.  C.  L.  Amick  of  Fillmore,  presented  a paper  on 
Gonorrhea  and  the  present  day  treatment,  giving  his 
treatment  and  successes.  The  paper  elicited  a full 
and  very  interesting  discussion  of  the  subject. 

Officers  for  1914  were  elected  as  follows:  President, 

W.  M.  McGaughey;  vice-president,  C.  L.  Amick;  secre- 
tary-treasurer, E.  Hawkins;  censors,  Drs.  King, 
Tucker  and  Gillespie. 

Adjourned.  E.  Hawkins,  Secretary. 

SULLIVAN  COUNTY 

The  Sullivan  County  Medical  Society  met  at  the 
Christian  Church  in  Farmersburg,  Wednesday  evening, 
December  3,  with  President  Neff  in  the  chair.  There 
were  14  members  present. 

The  secretary  read  the  following  report  of  the  year’s 
work:  Total  membership,  36;  new  members,  6;  sus- 

pended for  non-payment  of  dues,  1 ; moved  away,  3 ; 
retired,  1;  net  gain,  1;  number  of  meetings,  11; 
largest  attendance,  18;  lowest  attendance,  7;  average 
attendance,  13.5  plus;  papers  read,  23;  failure  to  pre- 
pare papers,  2;  cases  reported,  5;  Journal  reports,  4; 
public  meetings,  1 ; number  of  papers  read  before 
other  societies  by  members  of  this  society,  5;  publica- 
tions, Annual  Bulletin  and  four  articles  by  members 
in  other  publications;  contributions  to  medical  section 
of  the  Public  Library,  16  vols.;  councilor’s  visits,  1; 
visitors,  17;  those  present  11  times,  Neff,  Billman, 
IMaple;  10  times,  Wrork,  Briggs;  9 times,  Scott, 
Crowder;  8 times,  Thompson;  7 times,  Kennedy;  5 
times.  Van  Cleave,  Corbin;  4 times,  Oliphant,  Higbee; 
3 times,  Douglas,  Kobards,  Dukes,  Deputy,  Wliipps, 
Bailey;  2 times.  Thralls,  Bland,  Gill,  Freeman,  Pirtle, 
Lowder,  Asbury,  Miles,  Robbins,  Walters ; 1 time, 

Bedwell,  Parker,  Boone;  no  time,  W.  A.  Lisman,  J. 
W.  Lisman,  Durham  and  Hadley. 

The  following  officers  were  elected  for  1914:  Dr.  R. 

H.  Van  Cleave,  president;  Dr.  .J.  M.  Billman,  vice- 
president  and  Dr.  J.  B.  Maple  secretary-treasurer. 

The  meeting  then  adjourned  to  the  dining-room 
where  a most  excellent  dinner  was  served  after  which 
the  society  reconvened  to  listen  to  the  evening’s  pro- 
gram. 

Dr.  R.  H.  Van  Cleave  read  a paper  on  Prevention 
of  Tuberculosis.  He  believes  that  we  can  only  reach 
a stage  of  prevention  by  a campaign  of  education  both 
of  the  patients  and  their  care-takers.  He  advocates 
a state  tax  to  support  inspectors  and  social  workers  to 
correct  bad  surroundings  in  the  home  and  places  of 
work,  to  teach  proper  care  of  the  body  both  in  sick- 
ness and  health  and  to  reach  out  and  help  that  vast 
bulk  of  the  tubercular  population  that  is  not  only 
ignorant  but  is  unable  financially  to  care  for  them- 
selves. Xo  doctor,  nor  any  county  society  can  reach 
this  problem,  it  must  be  done  by  the  state  and  in  an 
adequate  way.  Discussion  was  general. 

Dr.  J.  R.  Crowder  read  a paper  entitled  “Should 
Sex  Hygiene  Be  Taught  in  the  Public  Schools?”  He 
advocated  teaching  of  the  biological  side  of  the  ques- 
tion in  the  grades  below  the  age  of  pubeity;  at  the 
time  of  puberty  or  shortly  thereafter  the  matter 
should  be  explained  more  fully  and  the  question  of 
masturbation  discussed.  Shortly  before  graduation 
venereal  diseases  should  be  handled  thoroughly.  All 
other  matters  pertaining  to  sex  are  personal  and 


should  be  met  later  by  personal  confidential  talks 
with  one’s  physician.  Discussion  general.  Society 
adjourned.  J.  B.  :M.u>le,  Secretary. 


WAYNE  COUNTY 

The  Wayne  County  Medical  Society  met  in  regular 
session  December  3,  electing  the  following  officers  for 
1914:  President,  C.  E.  McKee;  vice-president,  F.  W. 
Kruefer;  secretary,  A.  J.  Whallon;  treasurer,  G.  B. 
Hunt ; censors,  j.  X.  Study,  L.  F.  Ross,  A.  L. 
Bramkamp. 

Adjourned.  A.  J.  Whai.lon,  Secretary. 
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RELIABLE  MEDICINES 

Since  publication  of  Xew  and  Xon-Official  Remedies, 
1913,  and  in  addition  to  those  previously  reported, 
the  following  articles  have  been  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association  for  inclusion  with  “Xew  and  Non- 
Official  Remedies”: 

Digipoten. — Digipoten  consists  of  the  digitalis 
glucosides  in  soluble  form,  diluted  with  milk  sugar  to 
give  it  a strength  equal  to  that  of  digitalis  of  good 
quality.  Digipoten  is  adjusted  by  the  frog  and  guinea- 
pig  methods  to  have  a strength  of  1,400  heart  tonic 
units  and  by  chemical  assay  to  contain  from  0.3  to 
0.4  per  cent,  digitoxin.  The  action,  uses  and  dosage 
of  digipoten  are  the  same  as  those  of  digitalis.  It  is 
sold  in  the  form  of  a powder,  which  is  soluble  in 
water,  and  as  Digipoten  Tablets,  each  containing  0.03 
gm.  The  Abbott  Alkaloidal  Co.,  Chicago,  111.  (Jour. 
A.  M.  A.,  Dec.  6,  1913,  p.  2069). 

Tannigen  Tablets. — Each  tablet  contains  tannigen 
(see  N.  N.  R.,  1913)  0.5  gm.  The  Bayer  Co.,  Xew 
York  City  (Jour.  Dec.  6,  1913,  p.  2069). 

Bokdet-Gengou  Bacillus  Vaccine  for  Whooping- 
Cough  Prophylaxis.- — Greeley  Laboratories,  Inc., 

New  York. 

Bordet-Gengou  Bacillus  Vaccine  for  Whooping- 
Cough  Therapy. — This  vaccine  is  believed  to  be  of 
service  in  the  prevention  and  also  in  the  treatment  of 
whooping-cough.  Greeley  Laboratories,  Inc.,  Xew  York 
City  (Jour.  A.  M.  A.,  Dec.  13,  1913,  p.  2158). 

Culture  of  Bacillus  Bulgaricus,  Fairchild. — • 
A liquid  culture  of  the  Bacillus  Bulgaricus.  The  cul- 
ture is  sold  in  packages  containing  six  and  thirty  vials, 
respectively.  The  culture  is  used  internally  in  the 
treatment  of  intestinal  putrefactive  diseases  and  as 
an  application  to  body  cavities  in  the  treatment  of 
suppurative  conditions.  Fairchild  Bros.  & Foster, 
New  York  (Jour.  A.  M.  A.,  Dec.  13,  1913,  p.  2158). 

Slee’s  Antimeningitis  Serum. — For  description  of 
Antimeningococcus  Serum  see  N.  V.  R.,  1913,  p.  215. 
The  Abbott  Alkaloidal  Co.,  Chicago. 

Slee’s  Antistreptococcic  Serum. — For  description 
of  Antistreptococcus  Serum  see  N.  N.  R.,  1913,  p.  216. 
The  Abbott  Alkaloidal  Co.,  Chicago  (Jour.  A.  .1/.  A.. 
Dec.  20,  1913,  p.  2242). 

REFORM  IN  MEDICINES 

PuLMONOL. — Pulmonol  is  a consumption  “cure”  put 
out  by  the  Pulmonol  Chemical  Co.,  X"ew  York.  As 
always  in  the  case  of  consumption  “cures,”  the  testi- 
monials issued  may  be  divided  into  two  classes,  those 
who  really  had  tuberculosis  and  those  who  did  not 
have  it.  Investigation  of  some  of  the  testimonials 
given  some  time  ago,  generally  show  that  those  who 
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rolled  on  the  nostrum  are  dead  .while  those  who  got 
well,  never  had  tuberculosis.  Examination  in  the 
A.  i\I.  A.  Chemical  Laboratory  indicated  that  each 
Iluidounce  of  Pulmonol  was  approximately  equivalent 
to  29  gr.  of  potassium  guiacol  sulphonate,  10  gr.  of 
sodium  benzoate  and  1/24  gr.  of  strvchnin  sulphate 
(Jour.  .1.  .1/.  .4.,  Xov.  29,  1913,  p.  1998). 

Lactic  Acid  Ferment  Preparations  in  A.  A.  R. — 
Assertions  that  the  lactic  ferment  preparations  on  the 
market  are  worthless  caused  the  Council  on  Pharmacy 
and  Chemistry  to  examine  those  admitted  to  R.  N.  R. 
While  past  examinations  showed  this  class  of  prepara- 
tions to  be  most  unreliable,  the  present  market  supply 
was  found  to  be  satisfactory.  The  products  examined 
were  Fairchild  Culture  of  Bacillus  Bulgaricus,  lactic 
bacillary  tablets,  Fairchild;  lactampoules,  Fairchild; 
bacillary  milk,  Fairchild;  bulgara  tablets,  H.  W.  Co.; 
massolin,  SchiefTelin  (Jour.  .1.  M.  A.,  Dec.  C,  1913, 
p.  2084). 

S.vNATOGEN.- — The  fundamental  objection  to  Sanato- 
gcn  is  not  its  outrageously  high  price,  but  the  attempt 
to  ascribe  to  a mi.xture  of  casein  and  glycerophosphate 
])Owers  not  possessed  by  these  ingredients.  The  claim 
that  Sanatogen  is  a “nerve  food”  is  an  absurdity  as  is 
any  claim  that  the  casein  in  Sanatogen  has  a greater 
food  value  than  the  casein  in  ordinary  milk.  Phy- 
sicians who  have  given  fulsome  puffs  for  Sanatogen 
are  invited  to  study  the  claims  which  are  made  for 
it — the  following  being  one  “.  . . it  revivifies  the 

nerves,  promoting  sleep  and  helping  digestion  . . ” 

(Jour.  .4.  .1/.  .4.,  Dec.  6,  1913,  p.  2085). 

The  Vali'e  of  Echinacea. — While  most  e.xtrava- 
gant  claims  are  made  for  the  drug,  the  Council  on 
Pharmacy  and  Chemistry  concludes  that,  on  the  basis 
of  the  available  evidence,  echinacea  is  not  entitled  to 
be  described  in  New  and  Nonoflicial  Remedies  as  a 
drug  of  probable  value  (Jour.  .4.  .1/.  .1.,  Dec.  C,  1913, 

p.  2088). 

Texa.s  Guinan. — The  Texas  Guinan  World-Famed 
Treatment  for  Corpulency  (Texas  Guinan  Co.,  Los 
.Angeles,  Cal.)  appears  to  be  the  latest  venture  of  W. 
C.  Cunningham,  of  Marjorie  Hamilton’s  Obesity  Cure 
fame.  It  is  exploited  by  follow-up  letters  giving  the 
experiences  of  Texas  Guinan,  an  actress,  and  offer- 
ing the  preparation  at  a sliding  scale  of  prices,  .rang- 
ing from  twenty  down  to  three  dollars.  From  an 
analysis  made  in  the  .A.  M.  A.  Chemical  Laboratory  it 
appears  that  an  essentially  similar  preparation  may 
l)c  obtained  by  mixing  one  pound  of  powdered  alum 
with  ten  ounces  of  alcohol  and  enough  water  to  make 
one  quart.  A second  specimen  which  was  examined  in 
the  association’s  laboratory  contained  no  alum  or  alco- 
hol and  appeared  to  be  a tragacanth  preparation  of 
the  “vanishing  lotion”  type  (Jour.  .1.  .1/.  .1.,  Dec.  13, 
1913,  p.  2173). 

Coi.LOiDAL  Palladium. — .A  preparation  of  colloidal 
palladium,  under  the  proprietary  name  Leptynol,  is 
proposed  as  a means  of  causing  the  absorption  of  adi- 
pose tissue.  T he  preparation  appears  one  of  the  many 
thousand  proj)rietaries  produced  abroad  in  the  past 
year  and  put  on  the  market  after  meager  experimental 
work  (Jour.  .1.  M.  A.,  Dec.  13,  1913,  p.  2179). 

Dom’d’s  Pho-sphatometer. — According  to  its  inventor 
this  is  a device  “for  taking  the  phosphatic  index  or 
j)ulse  of  the  nervous  system.”  Its  originator.  Dr.  J. 
Henry  Dowd,  DLD.,  Buffalo,  N.  AT,  M-rites  enthusi- 
astically of  his  instrument  and  of  “Comp.  Phosphorus 
Tonic.”  The  phosphatometer  is  a scientific  absurdity 
which  pretends  to  determine  the  amount  of  phosphate 
in  the  urine  and  thus  to  measure  “nerve  metabolism” 
(Jour.  A.  M.  A.,  Dec.  20,  1913,  p.  2258). 

Another  “Cancer  Cure.” — Denver  newspapers  ad- 
vertise that  the  International  Skin  and  Cancer  Insti- 
tute of  Denver  claims  to  have  a cure  for  cancer.  The 
“cure”  is  exploited  by  otie  .lolm  1).  .Alkire.  No  doubt 
those  afflicted  with  cancer,  and  those  who  believe  them- 
selves afflicted  with  cancer,  will  (lock  to  Denver  for 


the  “cure.”  The  actual  victims  of  the  disease  will  of 

course  die,  but  there  will  be  the  usual  number  of 

recoveries  from  non-malignant  sores  that  will  be 
heralded  as  “cures”  and  tlius  will  make  the  venture 

a profitable  one.  To  the  honor  of  Denver  it  may  be 

said  that  some  of  its  newspapers  refused  the  advertise- 
ment (Jour.  .4.  .1/.  .4.,  Dec.  20,  1913,  p.  2248). 

The  Ready  Reckoner. — The  attempt  of  a proprie- 
tary exploiter  to  pose  as  the  physician’s  postgraduate 
instructor  comes  from  the  promoter  of  a “blood- 
stimulating”  preparation  — Hemaboloids  Arseniated 
(with  Strychnia).  It  is  in  the  form  of  a ready 
reckoner  for  the  diagnosis  of  pathologic  sputum.  The 
thing  consists  of  a revolving  arrow,  surrounded  by 
cicles  containing  illustrations  of  bacteria  such  as  no 
human  eye  ever  saw  through  a microscope.  The  phy- 
sician apparently  is  expected  to  point  the  arrow  to 
what  he  sees,  or  thinks  he  sees,  in  the  microscope  and 
then,  through  a window  in  the  tail  of  the  arrow,  ob- 
serve the  name  of  the  organism  and  the  disease  which 
it  produces.  The  device  is  an  insult  to  intelligent  phy- 
sicians and  belongs  in  the  waste-basket  (Jour.  A.  M.  A., 
Dec.  27,  1913,  p.  2506). 

Ra-Pay-Ans  (Bell). — An  analysis,  included  with 
the  report  of  the  Council  on  Pharmacy  and  Chemistry 
rejecting  the  product,  failed  to  find  one  of  the  constit- 
uents claimed  to  be  present  in  the  preparation — the 
constituent  after  which  the  medicine  appears  to  have 
been  named,  namely  papain  (Jour.  .4.  If.  A.,  Dec.  27, 
1913,  p.  2314). 
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Collected  P,\per.s.  By  the  staff  of  St.  Alary’s  Hos- 
pital, Alayo  Clinic,  Rochester,  Alinn.,  1912.  Phila- 
delphia and  London:  \A’.  B.  Saunders  Company,  1913. 
Cloth,  pp.  842.  Price,  $5.50  net. 

This  volume  is  of  necessity  more  complete  than 
usual  in  that  it  is  made  to  include  papers  written  and 
presented  to  various  medical  journals  for  publication. 

In  the  wealth  of  material  presented  in  this  book, 
one  is  lost  in  any  attempt  to  select  those  things  of 
most  interest  and  import.  From  the  excellent  papers 
on  the  various  phases  of  abdominal  surgery,  goiter, 
kidney  lesions,  etc.,  to  Wilson's  excellent  resume  on 
postoperative  embolism,  the  whole  work  is  teeming 
with  interesting  points  that  are  tersely  emphasized 
and  statistics  that  have  been  garnered  from  an  un- 
paralleled source  of  material.  No  surgical  library  can 
afford  to  be  without  a complete  file  of  these  reports. 

Blood-Pre.ssure.  From  Clinical  Standpoint.  By 
Francis  Ashley  Faught,  AI.D.,  of  the  Aledico-Chi- 
lairgical  College,  Philadelphia.  Octavo  of  281  pages, 
illustrated.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1913.  Price,  $3.00  net. 

There  has,  for  some  time,  been  need  for  just  such 
a work  as  this  of  Dr.  Faught’s.  The  use  of  the 
sphygmomanometer  has  now  become  sufficiently  gen- 
eral to  warrant  the  publication  of  a condensed  work 
devoted  solely  to  the  principles  underlying  blood- 
])iessure,  the  various  forms  of  apparatus  employed  in 
its  determination,  the  clinical  aspects  of  blood-pressure 
in  relation  to  health  and  disease  and  an  epitome  of 
the  literature  bearing  u]>on  the  subject.  All  this  and 
much  more  Dr.  Faught  has  accomplished  in  his  niono- 
gra])h  and  with  a few  exceptions  the  work  has  been 
well  done.  The  arrangement  and  print  are  such  as  to 
make  the  book  most  readable,  but  unfortunately  there 
are  many  typographical  errors,  as  for  instance  the 
word  “bacterial”  is  used  for  “brachial”  twice  on  page 
17.  Again,  many  sentences  are  incomplete  and  not  a 
few  errors  in  punctuation  find  place.  Undoubtedly 
subsequent  editions  will  correct  these  errata. 
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CANCER  PROPHYLAXIS 
M.  jST.  Hadley,  M.D. 

Associate  in  Clinical  Surgery,  Indiana  University  School 
of  Medicine 

INDIANAPOLIS 

The  science  of  medicine  has  two  definite  pur- 
poses to  serve  humanity:  first,  the  prevention, 
and  second,  the  cure  of  disease.  The  first  of  these 
functions — the  prevention  of  disease — has  in  the 
aggregate  yielded  greater  benefits  to  the  race 
than  have  been  accomplished  by  efforts  to  cure 
disease.  Preventive  medicine  has  been  the  nat- 
ural outgrowth  of  a desire,  both  on  the  part  of 
the  profession  and  the  public,  to  get  the  greatest 
benefit  from  the  knowledge  which  scientific  in- 
vestigation has  yielded. 

Every  disease  whose  specific  etiology  we  know 
has  been  intelligently  and  effectively  attacked 
through  the  agencies  of  prophylaxis,  but  the  spe- 
cific etiology  of  cancer  is  not  known,  with  the  re- 
sult that  but  little  serious  attention  has  been 
paid  to  its  prevention.  With  all  of  our  labors 
directed  toward  the  cure  of  cancer  and  none,  or 
very  little,  toward  its  prevention,  what  have  we 
accomplished?  Our  efforts  to  cure  cancer  have 
been  made  largely  in  two  directions : first,  an 
earlier  diagnosis,  and  second,  an  improved  and 
more  radical  surgical  technic.  An  earlier  diag- 
nosis propaganda  has  been  actively  prosecuted 
many  years,  and  yet  there  is  much  evidence  to 
show  that  there  is  some  fundamental  weakness -in 
the  belief  that  an  early  diagnosis  of  cancer  will 
yield  greatly  improved  results  in  its  treatment. 

What  is  this  fundamental  error  which  has 
robbed  the  profession  of  its  great  hope  in  the 
fight  against  cancer  ? The  failure  it  would  seem 
has  arisen  because  we  have  not  appreciated  what 
constitutes  an  early  diagnosis.  The  profession 


has  been  taught  to  look  for  tumor  formation,  cer- 
tain subjective  symptoms  resulting  from  dis- 
turbed function,  and  for  enlarged  regional 
lymph-nodes.  These  are  the  findings,  not  of 
early,  incipient,  localized,  curable  cancer,  but  of 
the  complications  of  cancer. 

We  have  long  passed  the  time  when  we  looked 
on  peritonitis  as  a symptom  of  appendicitis.  We 
view  it  rightly  as  a complication.  The  sequence 
of  pathologic  events  in  the  case  of  appendicitis 
follow  with  tragic  rapidity,  and  we  all  know  that 
the  great  danger  lies  not  in  the  original  disease, 
but  in  delay  of  its  rational  treatment.  . 

Extensive  infiltration  with  tumor  formation, 
enlarged  regional  lymph-nodes,  should  not  be 
regarded  as  symptoms  of  cancer  but  as  complica- 
tions. As  a result  of  this  erroneous  conception 
of  the  early  symptoms  of  cancer,  every  so-called 
early  diagnosis  has  been  a late  diagnosis,  which 
accounts  for  the  statistics  of  Frankl,  who  states 
that  cancer  of  the  cervix  in  1,000  cases  in 
Schauta’s  clinic  in  Vienna  was  in  an  incipient, 
that  is,  strictly  localized  stage  in  only  thirty- 
four  instances,  0.03  of  1 per  cent.,  1901  to  1913. 
This  error,  therefore,  accounts  in  large  measure 
for  the  failure  to  bring  cancer  patients  to  the 
surgeon  when  the  disease  is  in  an  operable  stage. 

The  only  method  by  which  an  incipient, 
strictly  localized  curable  cancer  can  be  diagnosed 
is  by  the  aid  of  the  microscope.  We  cannot  es- 
cape the  conviction  that  any  diagnosis  made  by 
methods  other  than  the  microscope  is  necessarily 
a late  diagnosis.  If  this  were  clearly  recognized, 
then  the  profession  would  quit  looking  for  the 
complications  of  cancer  on  wdiich  to  make  a diag- 
nosis, more  lives  would  be  saved,  less  major  and 
more  minor  surgery  done  to  effect  a cure.  .Too 
much  emphasis  cannot  be  made  on  the  fact  that 
cancer  in  its  early  curable  stage  cannot  be  diag- 
nosticated by  the  usual  methods  of  history,  clin- 
ical symptoms  and  physical  findings.  This  view 
brings  up  the  question  of  the  total  inadequacy 
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of  our  eipipineiit  for  the  diagnosis  of  curable 
cancer.  It  is  not  possible,  nor  should  it  be  ex- 
pected, that  the  average  practitioner  be  an  expert 
inieroscopist.  Tliere  should  be  a man  in  every 
county  of  the  state,  under  the  direction  and  con- 
trol of  the  Board  of  Health,  and  paid  by  the 
state,  who  had  been  trained  in  the  use  of  the 
microscoiie  and  who  would  be  readily  accessible 
to  all  the  physicians  of  the  county.  'Phis  would 
immediately  put  within  easy  reach  of  every  phy- 
sician in  the  state  a competent  pathologist  whose 
assistance  would  be  invahiable,  and  is  absolutely 
necessary  if  the  diagnosis  of  curable  cancer  is  to 
be  made. 

The  second  line  of  effort  in  the  cure  of  cancer, 
au  improved  and  more  radical  surgical  technic, 
has  about  reached  the  limits  of  its  service.  Sur- 
gerv  has  thrown  itself  into  the  tight,  conscious  of 
its  right  and  sure  of  its  ground,  cutting  and 
ablating  to  the  point  of  mutilation,  with  an  en- 
thusiasm that  is  almost  vicious  in  its  desperation 
to  circumvent  the  last  outlying  nest  of  cancer 
cells.  It  is  now  somewhat  of  a question  whether 
you  dissect  the  new  growth  with  infected  tissue 
away  from  the  patient  or  the  patient  away  from 
the  new  growth.  The  wide  fascial  dissections  in 
cancer  of  the  breast,  based  on  Handley’s  findings 
of  the  routes  of  dissemination,  the  radical  re- 
moval of  retroperitoneal  connective-tissue  and 
gland-bearing  fascia  practiced  by  Wertheim  in 
cancer  of  the  cervix  uteri,  very  closely  approached 
the  margin  of  safety,  past  which  the  surgeon 
dare  not  go.  When  reliable  statistics  are  ana- 
h’zed,  they  demonstrate  that  the  vast  majority  of 
surgery  directed  to  the  cure  of  cancer  is  a fail- 
ure. The  percentage  of  operability  on  the  part 
of  conservative  surgeons  is  small,  the  primary 
mortality  is  relatively  high  and  the  percentage  of 
ultimate  cures  is  very  small.  The  dominant  note 
of  surgeons  who  have  followed  theii'  own  patients 
for  five  and  ten  years,  and  are  therefore  the 
only  ones  whose  opinions  are  of  value  on  this 
subject,  is  a gloomy  one. 

With  a totally  inadequate  diagnostic  equip- 
ment, the  greatest  burden  of  cancer  treatment 
has  been  placed  on  surgery.  Kecognizing  this 
burden,  surgery  has  responded  with  its  utmost 
r(>sources  and  with  here  and  there  a ray  of  hope, 
but  in  the  main  results  have  been  most  dis- 
couraging. Let  it  not  be  understood  that  1 am 
opposed  to  the  surgical  treatment  of  cancer,  for 
it  is  clearly  a]){)reciated  that  there  is  always  the 
possibilifv  of  removing  all  of  the  infected  tissues, 
or  at  least  enough  that  the  body-cells  may  take 
care  of  what  remains,  and  thereby  effect  a cure. 
But  it  is  of  importance  that  we  occasionally  make 
an  invoice.  .Hrike  a balance  and  see  if  our  ac- 
counts will  justify  a therajieutic  method. 


My  conclusion  is,  that  recognizing  the  great 
difficulties  in  the  diagnosis  of  early,  localized 
(‘arable  cancer,  that  there  is  a small  percentage 
of  cures  by  any  method,  when  that  cure  is  di- 
rect(jd  toward  a complicated-  cancer,  the  kind 
largely  coming  for  treatment;  and  further,  that 
cancer  is  actually  or  relatively  on  the  increase, 
there  exists  urgent  necessity  of  shifting  the  fight 
from  the  field  of  curative  medicine  to  that  of  ])re- 
ventive  medicine. 

Is  it  possible  without  knowledge  of  the  specific 
etiology  of  cancer  to  entertain  seriously  a discus- 
sion of  its  prophylaxis?  Jenner,  without  knowl- 
edge of  the  specific  etiology  of  small-pox,  by 
utilizing  the  facts  of  a shrewd  observation,  in- 
troduced a ]>rinciple  of  prophylaxis  that  has 
almost  eliminated  that  disease.  The  basis  on 
which  cancer  prophylaxis  is  possible  is  that  can- 
cer does  not  develop  in  normal  tissue ; that  there 
is  ])resent,  antedating  the  development  of  malig- 
nancy, a lesion  which  may  be  termed  a precan- 
cerous  lesion  and  which  in  no  sense  is  either  his- 
tologically or  biologically  malignant,  and  yet 
bears  a most  important  and  vital  relationship  to 
the  subsequent  development  of  malignancy  of 
some  type  in  the  cells  associated  with  this  lesion. 

Bloodgood  says  that  cancer  of  the  skin  never 
begins  in  a normal  skin,  that  there  is  always 
some  ])reexisting  alteration  in  the  tissues  of  the 
skin,  such  as  warts,  moles,  simple  ulcers,  burns 
or  scars.  This  statement  is  made  after  close 
scrutiny  of  the  histories  of  a large  series  of  .«kin 
cancers,  and  to  my  mind  is  an  observation  of 
great  importance.  Skin  lesions  are  under  the 
easy  ob.«ervation  of  both  the  patient  and  physi- 
cian, .“-io  that  it  is  possible  to  get  complete  data 
of  the  life  history  of  such  lesions,  and  if  such 
data  does  demonstrate  univer!=a]ly  the  existence 
of  ])recancerous  alterations  in  the  tissue  ante- 
dating the  development  of  skin  cancer,  it  would 
be  a strong  ])resumptivc  argument  that  such  pre- 
cancerous  conditions  also  exist  in  those  tissues 
deejdy  ])laced,  and  without  the  range  of  visual 
observation,  .such  as  the  gastro-intestinal  tract, 
uterus  and  bones. 

Coley  is  a strong  advocate  of  the  rc'fie  which 
trauma  ]days  in  the  later  development  of  sar- 
coma, especially  o.steosarcoma.  Wilson  and  Mc- 
Carty have  shown  that  50  per  cent,  of  gastric  car- 
cinoma begins  on  a simple  ulcer  base.  It  is  a 
rather  common  observation  by  a great  many 
busy  ])i'actitiouers  of  medicine  that  malignant 
cases  will  give  a history  of  a lesion  or  injury  to 
the  tissues  ]>rior  to  the  development  of  cancer, 
such  as  bone  injury,  a bruised  testicle,  a wart, 
mole  01'  an  old  ulcer.  4'he  beetle-nut  chewers 
of  India,  the  workers  in  ])itch  fac'tories  in  Eng- 


February,  1914 


r.l  TC  EE  PEOrHYLA  XI S— II A DLEl 


49 


land,  the  pipe  smoker,  the  chimneysweep  and 
many  others  afford  unimpeachable  evidence  that 
there  is  a definite  relationship  between  certain 
types  of  tissue  hyperjilasia  benign  in  character 
and  malignant  new  growths.  There  exists  a 
great  mass  of  reliable  evidence  all  pointing  to  one 
fact : that  in  a study  of  the  life  history  of  a 
malignant  new  growth  its  genesis  must  be  looked 
for  ill  marked  tissue  changes  before  the  growth 
has  become  cancerous.  This,  then,  is  the  basis 
on  which  the  principles  of  preventive  medicine 
must  be  applied  in  the  fight  against  cancer.  The 
precancerous  lesion  must  be  studied,  sought  for 
and  eliminated. 

When  an  attempt  is  made  to  classify  the  lesions 
ivhich  clinical  observation  has  shown  to  be  pre- 
malignant  in  character,  there  is  apparently  no 
similarity  in  their  pathology.  They  embrace 
such  widely  dissimilar  conditions  as  those  pro- 
duced by  sudden  trauma,  and  the  slowly  develop- 
ing benign  tumor,  such  as  senile  parenchymatous 
hypertrophy  of  the  mammary  gland,  a tumor 
known  to  be  ])otentially  malignant. 

What  possible  relationship  exists  in  the  char- 
acter of  the  changes  which  take  place  in  the  cell, 
or  group  of  cells,  the  recipient  of  a sudden 
trauma,  which  initiates  these  cells  into  the  role 
of  a malignant  neoplasm,  and  the  changes  which 
take  place  in  the  glandular  cells  of  the  breast 
during  tbe  development  of  senile  parenchymatous 
hypertrophy?  An  answer  to  this  question  is 
purely  speculative,  and  therefore  foreign  to  the 
intent  of  this  paper,  yet  a suggestion  as  to  the 
real  identity  of  the  factors  operating  in  these  two 
clinically  widely  dissimilar  premalignant  lesions 
would  greatly  assist  in  formulating  a working 
hypothesis  on  which  to  classify  such  lesions,  and 
thereby  learn  to  recognize  them.  This  suggestion 
may  be  found  in  the  subtle  changes  which  take 
place  in  the  cell  as  the  body  advances  througb 
maturity  to  senility.  The  nature  of  these  changes 
are  perhaps  not  well  understood,  but  one  only 
has  to  compare  the  skin  of  a very  few  infants 
with  an  equal  number  of  adults  to  observe  the 
tendency  to  abnormal  cell  proliferation  in  the 
adults.  The  skin  of  the  infant  is  smooth  and 
velvety,  while  only  few  adults  reach  the  age  of 
40  without  evidence  of  abnormal  cell  prolifera- 
tion, as  shown  by  the  presence  of  warts,  moles, 
subepithelial  nodules,  lipomas,  etc. 

Any  individual  cell,  or  group  of  cells,  may  un- 
dergo the  biologic  changes  consequent  on  old  age 
prematurely.  They  may  be  aged  suddenly,  as  by 
a single  trauma,  or  more  slowly,  as  by  chronic 
irritation  or  benign  tumor  hyperplasia.  Any 
local  influence  which  results  in  frequent  cell  pro- 
liferation to  meet  the  indications  for  the  repair 


of  the  injured  tissues,  brings  about  cell  changes, 
which  essentially  are  the  changes  normal  to  old 
age,  and  it  is  such  cells  that  malignancy  is  prone 
to  develop. 

One  must  not  forget  in  a consideration  of  the 
tumor  problem,  that  the  cell  is  the  unit  of  all 
organic  life;  that  the  individual  has  his  exist- 
ence as  a result  of  a high  degree  of  differentia- 
tion as  to  form  and  function  of  these  cell  units, 
which,  while  subservient  to  the  interests  of  the 
whole  body,  yet  maintain  a physiologic  independ- 
ence under  proper  conditions  of  nutrition.  It  is 
therefore  neces.sary  to  take  into  consideration  the 
life  history  of  the  cell,  and  recognize  that  it  in- 
dividually undergoes  chemical,  biologic,  physio- 
logic and  nutritive  changes,  wholly  independent 
of  the  organism  as  a whole,  and  these  changed 
and  altered  cells  brought  about  as  the  result  of 
trauma,  continued  irritation,  either  mechanical 
or  infectioxis,  make  a fertile  field  for  the  develop- 
ment of  malignancy. 

With  this  conception  in  view,  our  attitude 
toward  trauma,  chronic  irritation  and  benign 
tissue  hyperplasmia  must  be  extended  so  that  we 
include  among  other  sequelae  of  these  lesions, 
the  development  of  malignant  neoplasms.  The 
very  wide  acceptance  of  the  theory  of  C'ohnheim 
as  to  the  etiology  of  cancer,  while  not  proved, 
has  profoxmdly  impressed  the  medical  mind  that 
any  lesion  which  is  definitely  cancerous  has  re- 
sulted from  embryologic  defects.  Enough  clin- 
ical observation  is  at  band  to  disprove  this  the- 
ory, and  its  teaching  should  be  discontinued  in 
the  interest  of  a more  hopeful  interpretation  of 
observed  facts,  and  if  a theory  is  necessary,  one 
substituted  that  will  lend  itself  to  cancer  prophyl- 
axis. There  has  been  a radical  change  of  medical 
thought  in  recent  years  on  the  question  of  pre- 
malignant lesions.  It  was  taught  that  even 
though  patients  give  a clear  history  of  injury  or 
insult  to  the  tissues  of  some  type  prior  to  devel- 
opment of  malignancy,  it  was  merely  coinci- 
dental, and  all  causal  relationship  denied.  The 
painstaking  clinical  observations  of  Bloodgood 
and  Coley  have  had  much  to  do  with  this  change. 
It  is  not  only  reflected  in  current  medical  litera- 
ture, but  the  courts  have  recognized  the  validity 
of  claims  for  damages  in  suits  based  on  the 
causal  relation  of  injury  to  cancer.  The  supreme 
court  of  at  least  one  state,  that  of  South  Caro- 
lina, has  ruled  on  a case  involving  this  point, 
recognizing  sxich  a relationship. 

Tlow  can  the  principles  of  cancer  prophylaxis 
be  applied  by  the  average  practitioner?  I say 
average  practitioner,  because  in  his  hands  to-day 
rests  the  fate  of  the  cancer  patient.  It  might 
be  objected  that  such  a program  contemplates 
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the  removal  of  every  tissue  defect  discoverable. 
That,  indeed,  would  be  an  ideal,  and  if  carried 
out  would  almost  eliminate  cancer;  but  practi- 
cally it  does  not  contemplate  such  a universal 
removal  of  tissue  defects.  We  know  the  most 
frequent  sites  of  cancer,  which  are;  lip,  pylorus 
breast,  cervix  and  rectum.  We  also  know  that 
cancer  is  distinctly  a disease  of  adult  life.  It 
therefore  follows  that  every  adult  individual  who 
presents  himself  with  symptoms  referable  to  any 
one  of  these  organs  has  flaunted  a red  flag  in 
the  physician’s  face,  and  that  flag  means  danger. 

It  is  right  at  this  point  that  the  deep  responsi- 
bility of  the  profession  begins.  The  issues  that 
determine  the  fate  of  the  cancer  patient  are  apt 
to  be  solved  at  the  first  consultation.  The  first 
question  to  be  answered  referable  to  diseases,  of 
these  organs  is,  “Is  this  a premalignant  lesion?” 
If  it  is  a subepithelial  nodule  of  the  lower  lip 
following  chronic  irritation,  or  a scaly  patch  at 
the  mucocutaneous  junction,  it  is  a precancerous 
lesion;  if  it  is  a chronic  pyloric  ulcer  or  gall- 
stones, it  is  potentially  malignant;  if  it  is  a 
nodule  in  the  breast,  it  possibly  may  be  already 
malignant,  it  surely  is  precancerous;  if  it  be  an 
eroded  lacerated  cervix  or  a fissured  rectal  mu- 
cous membrane,  it  can  easily  be  the  genesis  of 
a later  cancer. 

With  this  mental  attitude  toward  diseases  of 
these  organs,  the  conscientious  physician  will  not 
be  satisfied  until  they  are  cured.  It  is  folly  to 
wait  for  the  clinical  signs  and  physical  findings 
of  cancer  in  diseases  of  these  organs  before  re- 
sorting to  surgical  therapy,  if  need  be,  to  effect 
a cure.  If  one  waits  until  the  clinical  signs  of 
cancer  are  present,  then  the  surgeon  must  deal 
with  a complicated  cancer,  and  in  a vast  ma- 
jority of  instances  a cure  is  impossible.  Such 
scrutiny  of  lesions  of  this  group  of  organs  would 
greatly  reduce  the  number  of  cancer  cases,  and 
thereby  lessen  the  mortality  from  this  disease.  A 
like  scrutiny  of  Eoentgen-ray  burns,  old  scars, 
pigmented  moles,  warts  which  ulcerate,  would 
bring  these  lesions  to  the  surgeon  at  a time  when 
they  are  curable  and  prevent  the  development  of 
a great  many  skin  cancers. 

As  an  illustration  of  the  subject  under  discus- 
sion, the  following  case  which  presented  itself 
during  the  preparation  of  this  paper,  strikingly 
illustrates  the  great  need  and  at  the  same  time 
the  possibilities  of  the  application  of  the  prin- 
ciples of  preventive  medicine  to  the  treatment  of 
cancer ; 

Patient. — Mr.  S.,  railway  postal  clerk,  aged 
46,  complained  of  an  unhealed  ulcer  of  four 
months’  duration,  at  mucocutaneous  junction  of 
lower  lip,  midway  between  angle  of  mouth  and 
center  of  lip. 


Past  History. — Eighteen  years  ago  had  a luetic 
infection  for  which  he  took  a thorough  course  of 
treatment.  Three  years  later  began  smoking  a 
pipe,  and  soon  after  noticed  a slight  thickening 
of  tissues  at  Vermillion  border  of  lip,  which  he 
described  as  a callus.  He  quit  smoking  the  pipe, 
but  the  callus  did  not  disappear.  There  was  no 
soreness  nor  any  irritation  of  any  kind  at  this 
point  for  fifteen  years,  or  until  March,  1913, 
when  the  epithelium  desquamated  and  scaled  off 
the  callus.  The  epithelium  was  intact  under  the 
desquamated  scale.  About  one  month  later  an 
ulcer  appeared  at  this  site.  In  May  he  consulted 
his  physician,  who  after  the  history  of  lues  had 
been  obtained,  gave  him  salvarsan,  and  directed 
that  he  take  potassium  iodid  and  mercury,  which 
he  did  for  two  weeks.  This  resulted  in  no  im- 
provement in  the  local  lesion.  I saw  the  patient 
at  this  time.  The  ulcer  was  1 cm.  in  diameter, 
located  just  at  the  junction  of  mucous  membrane 
and  skin,  about  midway  between  the  angle  of 
mouth  and  center  of  lower  lip.  The  base  of  the 
ulcer  was  covered  with  pale  granulation  tissue, 
the  edges  were  smooth  and  regular.  The  tissues 
of  the  lip  in  the  region  of  the  ulcer  were  soft  and 
pliable  everywhere  except  a nodule  of  indurated 
tissue  beneath  the  mucous  membrane,  adjacent 
to  the  outer  border  of  the  ulcer.  There  were  no 
enlarged  lymph-nodes. 

He  was  advised  that  the  lesion  was  probably 
an  epithelioma  and  that  it  should  be  treated  sur- 
gically. As  he  had  been  told  of  the  possibilities 
of  the  lesion  being  luetic,  he  preferred  further 
medical  treatment,  and  two  more  doses  of  sal- 
varsan were  given  without  effect.  He  then  sub- 
mitted to  operation,  which  was  done  two  months 
after  his  first  visit  to  his  physician.  The  opera- 
tion consisted,  first,  in  a dissection  of  the  sub- 
mental  and  left  submaxillary  group  of  lymph- 
nodes  with  intervening  subcutaneous  fascia  and 
fat.  A V section  of  lip,  which  in  width  em- 
braced half  of  the  Vermillion  border  of  the  ulcer 
area  and  extending  downward  to  the  inferior 
maxillary  edge,  was  removed.  The  diagnosis  was 
spinal  carcinoma. 

Here  is  a case  that  flaunted  a red  flag  for 
fifteen  years  with  no  one  to  heed  the  signal.  Here 
we  have  the  life  history  of  a spinal-celled  car- 
cinoma, and  for  fifteen  years  it  was  a benign 
tissue  hyperplasia  of  some  type,  due  to  chronic 
irritation.  This  is  the  type  of  case  amenable  to 
cancer  prophylaxis — abnormal  tissue  growth  fol- 
lowing repeated  irritation  at  a favorite  cancer 
site.  The  lesion  should  have  been  excised  before 
there  was  any  question  of  malignancy,  the  indi- 
cation for  excision  being  a premalignant  lesion. 
Illustrative  of  this  type  of  lesion  is  the  following 
ease ; 

Patient. — Mr.  H.,  aged  66,  a banker;  past  his- 
tory negative ; has  never  used  tobacco  in  any  form. 
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Six  years  ago  noticed  a slight  irritation  on  lower 
lip  at  Vermillion  border.  This  irritation  was 
exactly  at  the  point  where  he  touched  his  index 
finger  to  his  lip,  to  enable  him  to  count  currency, 
a habit  which  he  had  followed  for  many  years. 
There  was  a slight  thickening  of  the  tissue  which 
lasted  a year  or  more,  when  the  epithelium  scaled 
off  and  left  a very  small  ulcer.  An  attempt  was 
made  to  cure  this  ulcer  by  application  of  oint- 
ment, which  failed.  Within  a month  after  the 
appearance  of  the  ulcer  he  consulted  a surgeon, 
who  under  local  anesthesia  excised  the  ulcer. 
Healing  occurred  promptly,  and  there  has  been 
no  evidence  of  recurrence  four  years  after  the 
operation.  While  it  would  be  a violation  of 
scientific  procedure  to  classify  such  a lesion  as 
premalignant,  for  we  have  no  proof  that  it  ever 
would  have  become  malignant,  yet  following  a 
history  of  continued  trauma,  at  a cancer  site,  it 
is  not  unfair  to  assume  that  a cancer  would  have 
developed  had  not  the  lesion  been  cured. 

The  profession  justly  criticizes  the  physician 
who  refuses  to  advise  surgery  in  appendicitis  in 
the  early  localized  curable  stage  of  this  disease, 
but  waits  until  the  complication  of  peritonitis 
has  arisen  before  advising  surgery.  And  yet,  is 
not  such  a situation  quite  parallel  to  many  cases 
of  cancer?  May  we  not  hope  that  the  time  is 
near  at  hand  when  it  will  be  quite  as  much  a 
matter  of  criticism  for  a physician  to  neglect 
premalignant  lesions  at  cancer  sites  until  they 
have  become  complicated  by  malignancy,  as  it 
is  for  him  to  neglect  the  golden  hour  in  the  treat- 
ment of  appendicitis? 

CONCLUSIONS 

1.  Prophylaxis  is  a far  more  eflBcient  method 
of  conserving  human  health  than  any  kind  of 
therapy. 

2.  All  therapy  directed  to  the  cure  of  cancer  in 
the  vast  majority  of  cases  has  proved  a failure, 
despite  the  fact  that  every  cancer  at  some  time  in 
its  history -is  easily  curable. 

3.  The  difiiculty  arises  in  the  diagnosis,  which 
cannot  be  made  in  the  early,  localized  curable 
stage  of  this  disease,  by  the  ordinary  methods  in 
use.  This  fact  accounts  for  the  failure  of  sur- 
gery to  greatly  reduce  cancer  mortality. 

4.  Clinical  observation  has  shown  that  the  life 
history  of  most  cancers  shows  alerations  in  the 
tissue  antedating  the  development  of  malig- 
nancy, and  the  plain  teaching  follows  that  such 
alerations  in  known  cancer  sites  should  be  at- 
tacked surgically  before  malignancy  develops. 
Such  a course  would  constitute  an  efficient  cancer 
prophylaxis. 


MANNEK  OF  GEOWTH  AND  SUKGICAL 
TEEATMENT  OF  CANCEE  OF  THE 
BEEAST 

W.  D.  Gatch,  M.D. 

INDIANAPOLIS 

Cancer  of  the  breast  has  been  more  thoroughly 
studied  than  any  other  malignant  condition.  The 
very  name  of  cancer  comes  from  a fancied  re- 
semblance of  certain  mammary  growths  to  a 
crab.  Cancer  of  the  breast  was  the  first  of  such 
conditions  to  be  attacked  surgically  with  a fair 
degree  of  success.  It  was  here  that  the  princi- 
ples on  which  the  radical  extirpation  of  cancer 
in  any  situation  are  founded  were  first  worked 
out.  A thorough  knowledge  of  the  manner  of 
growth  of  mammary  cancer  enables  the  student 
to  understand  not  only  the  surgical  treatment 
of  this  condition,  but  of  cancer  in  any  other  situ- 
ation as  well.  We  can  approach  our  subject  most 
conveniently  by  a brief  historical  account  of  the 
development  of  our  present  knowledge. 

Hp  to  the  time  of  the  introduction  of  the  study 
of  cellular  pathology  by  Virchow,  very  fanciful 
ideas  of  the  nature  of  malignant  growths  were 
entertained.  Some  of  the  older  writers  regarded 
them  as  parasites  of  external  origin  which  fasten 
on  the  human  body  and  devour  it.  The  most 
generally  accepted  idea  was  that  they  arise  from; 
some  morbid  condition  of  the  blood.  The  study 
of  cellular  pathology,  however,  showed  that  these- 
growths  consist  of  elements  which  differ  but 
slightly  from  the  normal  elements  of  the  bodjv 
and  that  the  destructive  nature  of  such  neoplasms 
depends  on  the  multiplication  and  dissemination 
of  these  elements  without  relation  to  any  use- 
ful end. 

Virchow  distinguished  between  sarcoma  and 
carcinoma,  but  regarded  the  latter  as  arising  by 
a metaplasia  of  connective-tissue  cells  into  epi- 
thelial cells.  He  supposed  that  as  a cancer 
grows  more  and  more,  connective-tissue  cells  un- 
dergo this  change.  Thiersch,  Waldeyer,  Hansen 
and  others^^  demonstrated  that  all  carcinomata 
arise  from  epithelial  cells,  and  that  the  local 
growth  and  metastases  of  a cancer  are  produced 
by  the  multiplication  of  its  own  cells. 

It  is  evident  that  the  surgical  treatment  of 
cancer  was  very  unsatisfactory  before  the  acqui- 
sition of  this  knowledge.  In  the  American  edi- 
tion of  Holmes’  System  of  Surgery,  published  in 
1881,  we  get  an  amazing  picture  of  the  ideas 
of  the  nature  and  treatment  of  cancer  in  vogue 
thirty-two  years  ago.  The  writers  understood 
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the  pathology  of  cancer  almost  as  well  as  we  do 
to-day.  They  display  a remarkable  grasp  of  the 
fact  that  cancer  spreads  chiefly  by  way  of  lym- 
phatics, and  even  point  out  the  difticnlties  of 
accounting  for  distant  metastases  by  way  of  the 
blood-stream.  They  touch  on  practically  every 
idea  since  developed  by  Handley.  Their  treat- 
ment, however,  lagged  far  behind  their  ])atho- 
logic  knowledge.  It  is  clear  from  the  following 
quotation  that  the  signiflcance  of  the  new  path- 
ologic teachings  had  not  yet  been  fully  appre- 
ciated : 

“On  the  one  side  are  those  who  extirpate  can- 
cer at  the  earliest  possible  moment,  lest  the  local 
disease  should  spread  into  a general  one;  and  on 
the  other  side  are  some  whose  counsel  is  against 
all  operation;  and  others  who  deliberately  re- 
move, for  example,  but  half  of  a breast  affected 
with  cancer,  desiring  that  the  disease  may  re- 
turn. This  last  astounding  practice  is  the  logical 
result  of  the  notion  that  cancer  is  primarily 
in  the  blood,  and  it  proceeds  on  the  vicious  hope 
that  by  leaving  a jiart  of  an  organ  which  has 
shown  itself  prone  to  the  disease,  the  material 
conjectured  to  be  still  circulating  may  continue 
to  be  attracted  to  an  external  organ.” 

The  results  of  surgical  treatment  at  that  time 
mav  be  inferred  from  the  fact  that  a malignant 
growth  was  defined  as  one  which  invariably  re- 
curs after  extirpation.  Operation  was  condemned 
except  in  very  special  cases.  Treatment  by  freez- 
ing, b}'^  general  medication  and  by  caustics  was 
advised.  Practically  no  hope  of  cure  was  held 
out.  The  most  that  was  expected  of  treatment 
was  to  mitigate  the  patient’s  sufferings  and  per- 
haps to  prolong  his  life.  Operative  technic  was 
not  yet  abreast  of  pathologic  knowledge.  As 
late  as  1887  the  routine  removal  of  the  axillary 
glands  in  every  case  of  breast  cancer  was  gener- 
ally opposed.  Gross  about  this  time  began  to  do 
a somewhat  more  nearly  comjdete  operation. 
Jacobson  and  Stiles  in  the  early  nineties  began 
to  strip  off  the  fascia  lying  beneath  the  breast 
and  to  take  away  the  clavicular  ])art  of  the  great 
pectoral  muscle.  To  TTalsted  in  1894  belongs  the 
credit  of  developing  the  modern  block  operation. - 
Flis  technic  with  slight  modifications  is  the  basis 
of  all  present-day  methods. 

In  1906  a])j)cared  Handley’s  celebrated  7uono- 
graph  07)  “Cancer  of  the  Breast  a)id  Its  Opei’a- 
tive  Treat7nent,”  an  acco7int  of  a beautiful  piece 
of  scientific  i7ivesfigation.  4’be  teaching  of  this 
work  077  the  777a7i77er  of  g7’owth  of  cancer  of  the 
breast  has  had  a g7‘eat  i)iflue7)ce  07i  the  operative 
treat7nent  of  this  di.sease.  Let  7)S  review  briefly 
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the  a7'gument  of  this  work.  Handley  states  his 
chief  proble77i  in  the  following  words : “How  can 
a ca77cer  of  the  breast  with  all  of  its  microscopic 
7an7ificatio77S  be  con7pletely  excised?  The  at- 
tempt to  solve  this  p7’oble7u  dema77ds  precise 
knowledge  of  the  paths  a7id  methods  of  dissemi- 
7iation.”  Xow  up  to  the  ti77ie  of  his  researches, 
pathologists  had  supposed  that  the  local  growth 
of  a ca77cer  is  chiefly  by  way  of  the  lymphatics, 
but  the  belief  was  universal  that  the  spread  of 
the  disease  to  distant  parts  of  the  body  is  by  way 
of  the  blood-st7-ea7n.  The  supposition  was  that 
077iboli  of  cancer  cells  gain  access  to  the  veins  and 
are  thence  carried  to  the  right  side  of  the  heart, 
whence  they  are  swept  to  the  lungs,  and  from 
there  into  the  systemic  circulation.  Handley  had 
at  his  disposal  a very  large  amount  of  clinical 
a77d  autopsy  material  at  the  Middlesex  Cancer 
Hospital.  From  this  he  made  the  following  ob- 
servations. which  clearly  disp7’ove  this  e7nbolic 
theory.  1.  Cuta77eous  cancer  nodules  in  breast 
carcinoma  in  extre77ie  cases  7nay  involve  the  skin 
of  the  entire  body,  except  that  of  the  distal  half 
of  the  upper  extremity  and  the  distal  two-thirds 
of  the  lower  extre77iity.  2.  Eve7w  bone  in  the 
body  has  been  found  in  one  case  or  another  to  be 
the  seat  of  a 777etastasis  f7’om  a breast  cancer 
except  those  distal  to  the  elbow  and  to  the  k77ee. 
3.  Seco77dary  cancer  deposits  in  the  lungs,  where 
on  the  e7nbolic  theory  we  would  be  7uost  likely 
to  And  theiu,  a7-e  7iot  nearly  so  frequent  as  such 
deposits  in  the  liver. 

These  facts  show  that  breast  ca7icer  does  not 
sp7’ead  by  77iea77s  of  emboli  of  cells  i7i  the  blood- 
strea777,  because  this  is  a process  which  would 
affect  all  pa7’ts  of  the  body  alike,  and  therefore 
would  prevent  any  part  of  the  body  f7-077i  being 
f)-ee  of  metastases.  But  if  this  777anner  of  ac- 
couuti7ig  for  the  spread  of  cancer  is  untenable, 
what  is  the  cor)’ect  explanation  thereof? 

To  understand  this  we  7nust  consider  the 
a)iato7uy  of  the  superfleial  ly777phatic  vessels. 
These  a7-e  arranged  over  the  e7itire  body  in  two 
plexuses.  0)7e  of  these,  which  is  co777posed  of 
very  flue  vessels,  is  situated  in  the  dermis,  just 
at  the  bases  of  the  papillae.  The  other  lies  in 
the  subcuta7ieous  fat  in  the  close  relation  to  the 
deep  fascia.  The  two  ])lexuses  a)-e  connected 
here  a7)d  there  by  short  vessels  which  pass  ver- 
ticallv  betwee77  the7n.  These  ])lexuses,  though 
eve7Twhe7'e  co7iti77uous,  are  divided  i7ito  six 
d)’ainage  a7’eas  hy  the  mid-line  of  the  body,  and 
by  circular  li7)es  passing  through  the  clavicles 
a77d  77  777bilicus.  These  a7’eas  on  each  side  drai7i 
i)ito  the  cervical,  axillary  and  inguinal  glands  by 
certain  la7-ge  trunk  ly7nphatics  situated  on  the 
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deep  fascia.  At  the  boundaries  of  each  area 
the  lymph  vessels  communicate  by  fine  channels. 
Here  the  stream  of  lymph  is  very  feeble.  Cancer 
of  the  breast  involves  at  an  early  date  the  vessels 
of  the  deep  lymphatic  plexus  under  the  breast. 
From  this,  emboli  of  cells  are  swept  to  the  axil- 
lary glands,  where  they  are  arrested,  and  grow. 
Meanwhile  the  cancer  creeps  along  the  deep 
fascial  plexus  in  all  directions.  The  cells  grow 
into  the  vessels  and  advance  as  easily  against  the 
current  of  the  lymph  as  with  it.  The  growth 
seldom  extends  along  the  subpapillary  plexus. 
Here  and  there  a column  of  cells  grows  upward 
along  one  of  the  vertical  vessels  and  gives  rise 
to  a skin  metastasis.  The  most  distant  of  these 
in  any  gi\en  case  will  always  be  found  at  approx- 
imately the  same  distance  from  the  primary 
growth.  Cancer  thus  creeps  over  the  surface 
of  the  body  in  an  ever  enlarging  circle.  In 
extreme  cases  the  entire  body  except  the  legs  and 
forearms  may  be  involved,  and  all  that  saves 
these  parts  is  the  death  of  the  patient,  which 
always  occurs  before  such  extreme  growth  has 
taken  place. 

The  body  combats  this  spread  of  cancer  by 
the  formation  of  fibrous  tissue.  When  a lymph 
vessel  is  full  of  cancer  cells  its  distention  and 
final  rujfiure  excite  the  formation  of  scar  tissiie 
around  it.  This  contracts  and  may  kill  the  en- 
closed cancer  cells.  This  process  is  called  “peri- 
lymphatic-fibrosis” and  in  slow  growing  cancers 
may  lead  to  the  death  of  the  central  part  of  the 
growth,  which  thus  like  a fire  spreading  in  the 
grass,  dies  out  in  the  region  over  which  it  has 
passed. 

Bone  metastases  are  an  incident  in  the  prog- 
ress of  this  creeping  growth.  The  hones  are 
involved  at  points  where  they  come  in  closest 
contact  with  the  deep  fascia.  Thus  the  location 
of  a pathological  fracture  of  the  humerus  is  most 
often  at  the  insertion  of  the  deltoid,  and  of  the 
femur  at  the  great  trochanter. 

The  blocking  and  destruction  of  practically 
all  the  lymphatic  vessels  give  rise  to  the  condi- 
tion known  as  cancer  en  cuirasse.  In  this  the 
skin  over  the  entire  front  and  side  of  the  chest, 
the  abdomen  and  the  arm  may  be  converted  into 
a thick  board-like  tissue  which  encloses  the  pa- 
tient like  a coat  of  mail.  This  condition  is 
commonly  supposed  to  be  due  to  a cancerous 
infiltration  of  the  tissues,  but  in  reality  is  due 
to  a formation,  excited  by  lymphatic  stasis,  of 
scar  tissue  in  the  skin.  Its  pathology  is  similar 
to  that  of  tropical  elephantiasis.  The  “pig-skin” 
or  “orange-peel”  appearance  of  the  skin  over  a 


breast  cancer  is  due  to  a lesser  grade  of  the  same 
process. 

The  occurrence  of  metastases  in  the  viscera 
is  always  a late  event  and  is  always  secondary 
to  growth  in  the  deep  fascial  lymphatic  plexus. 
It  occurs  by  direct  growth  of  cancer  cells  along 
lymph  vessels  connecting  this  plexus  with  the 
subperitoneal  and  subpleural  lymphatic  plexuses. 
This  growth  Handley  traced  by  means  of  serial 
microscopic  sections  of  the  body  walls.  When 
once  the  cancer  has  reached  these  subserous 
spaces,  however,  it  rapidly  breaks  its  way  into 
the  free  peritoneal  or  pleural  cavity,  and  its 
cells,  transported  by  movements  of  the  viscera, 
may  be  widely  implanted  on  the  serous  surfaces. 
“Thus  a cancer,”  to  quote  a very  vivid  figure  of 
Handley,  “which  has  burnt  like  a slow  match  in 
the  ]3arietes  for  months,  may  suddenly  cause  an 
explosive  outbreak  of  visceral  metastases.” 

Invasion  of  the  thorax  is  rather  oddly  nuich 
less  frequent  than  invasion  of  the  abdomen. 
This,  according  to  Handley,  is  because  of  the 
intimate  connection  of  the  superficial  lymphatics 
with  those  of  the  abdomen  at  the  epigastric 
angle.  Here  there  is  no  thick  bony  or  muscular 
partition  to  act  as  a barrier  to  the  growth.  The 
cells  reach  the  falciform  ligament  of  the  liver, 
and  thence  ai'e  carried  to  the  portal  glands. 
This  explains  the  frequency  of  liver  metastases 
in  breast  cancer. 

The  thorax  may  be  involved  independently  of 
the  abdomen  or  vice  versa  and  the  one  cavity 
may  be  invaded  from  the  other.  The  proximity 
of  the  epigastric  angle  to  the  lower  border  of 
the  breast  explains  why  the  prognosis  of  a can- 
cer in  the  lower  inner  quadrant  of  the  breast  is 
so  juuch  worse  than  of  a growth  situated  else- 
where in  the  breast. 

Thus,  according  to  Handley,  with  the  excep- 
tion of  the  visceral  implantations  just  men- 
tioned, every  so-called  metastasis  from  a cancer 
of  the  breast,  no  matter  how  distant  from  the 
primary  tumor,  is  a direct  outgrowth  from  the 
same.  The  neoplasm  is  a continuous  and  not  a 
disconnected  thing.  As  a further  proof  of  this 
fact,  it  has  been  shown  that  emboli  of  cancer 
cells  in  the  blood  vessels — to  which  they  fre- 
quently find  acces.s — are  almost  always  sur- 
rounded by  a clot  and  killed. 

For  the  sake  of  clearness  I have  stated,  with- 
out confusing  qualifications,  Handley’s  conclu- 
sions and  the  data  on  which  he  founds  them. 
He  himself  admits  that  cancer  metastases  may 
arise  by  way  of  the  blood  stream,  bxit  he  has 
shown  that  this  is  a rare  occurrence. 
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Borst  (Die  Lelire  von  den  Geschwulsten,  vol. 
1,  p.  62a  and  following)  gives  an  exhaustive 
account  of  this  siibject.  The  truth  seems  to 
be  that  the  blood  can  destroy  successfully  a 
limited  number  of  cancer  cells,  but  that  in  the 
later  stages  of  the  disease,  when  perhaps  great 
numbers  of  them  are  poured  into  the  veins, 
some  of  them  may  develop.  This  fact  does  not 
in  the  least  impair  the  truth  or  practical  value 
of  Handley’s  conclusions. 

If  we  believe  that  cancer  spreads  along 
lymphatic  channels  we  will  take  a much  more 
hopeful  view  of  the  operative  treatment  of  mam- 
mary cancer  than  if  we  believe  that  cancer  cells 
are  constantly  carried  by  the  blood  to  distant 
parts,  where  they  give  rise  to  new  growths.  If 
we  can  only  cut  beyond  the  growing  margin  of 
the  cancer  we  can  effect  a cure.  How  can  the 
operation  be  planned  to  accomplish  this  object? 
It  is  perfectly  obvious  that  we  cannot  determine 
in  any  case  just  how  far  the  growTh  has  extended 
for  the  growing  edge  is  microscopic.  Therefore 
it  is  necessary  to  give  every  growth  as  wide  a 
margin  as  possible.  Handley’s  proof  that  the 
deep  lymphatic  plexus  is  the  chief  pathway  of 
the  growth  has  enabled  us  to  increase  immensely 
the  extent  of  the  operation  without  increasing 
its  danger  to  a great  extent.  For  the  fascia  can 
easily  be  stripped  from  the  muscles  over  a wide 
area.  I do  not  believe,  however,  that  we  should 
on  this  account  take  any  less  skin  around  the 
primary  tumor,  because,  though  the  growth 
spreads  much,  more  widely  in  the  fascia  than  in 
the  skin,  common  observation  as  well  as  theo- 
retical considerations  show  that  the  skin  is  liablo 
to  be  involved  for  a considerable  distance  around 
the  primary  focus  of  growdh.  In  fact,  as  Hal- 
sted  and  Bloodgood  maintain,  the  incision  should 
be  planned  absolutely  without  regard  to  the 
subsequent  closure  of  the  wound.  Incisions  like 
Jackson’s  are  dangerous.  The  growth  should  be 
given  a margin  on  all  sides  of  at  least  three 
inches.  The  skin  should  be  reflected  in  all 
directions  till  the  costal  margin,  the  anterior 
edge  of  the  latissimus  dorsi,  a point  beyond  the 
mid-line  of  the  sternum  and  the  clavicle  are  ex- 
posed. The  subcutaneous  fat  and  fascia,  together 
with  both  the  pectoral  muscles  and  the  axillary 
glands,  should  then  be  stripped  away  in  one 
piece  from  the  chest  wall.  If  cancer  is  seen  at 
any  stage  of  the  operation,  the  prognosis,  so  far 
as  a cure  is  concenied,  is  hopeless.  The  axilla 
should  be  cleaned  out  by  sharp  dissection,  since 
gauze  dis.section  here  is  liable  to  squeeze  out 
cancer  cells  from  involved  lymphatics. 


The  inference  which  has  been  drawn  by  some 
from  Handley’s  work,  but  which  he  himself  does 
not  approve,  that  it  is  necessary  to  strip  only  the 
fascia  from  the  pectoral  muscles,  is  false.  The 
glands  which  are  first  involved  lie  between  the 
two  muscles  and  cannot  be  removed  unless  the 
muscles  are  excised.  Furthermore  the  axillary 
lymphatics  cannot  properly  be  taken  out  unless 
the  muscles  are  out  of  the  way.  Likewise  the 
practice  of  excising  at  the  first  operation  the 
breast  only  and  then  waiting  for  a microscopic 
diagnosis  is  fatal.  Bloodgood  who  studied  many 
cases  in  which  this  was  done  was  unable  to  find 
a single  cure  among  them.  As  to  the  necessity 
of  skin  grafting  in  all  cases  authorities  differ. 
It  is  true  that  when  the  subcutaneous  fat  and 
fascia  have  been  undermined  to  the  extent  de- 
scribed above  the  wound  can  frequently  be  closed 
without  grafting,  even  when  a very  large  piece 
of  skin  has  been  excised.  But  the  flaps  have  to 
be  drawn  together  under  such  tension  that  their 
edges  are  liable  to  slough,  and  furthermore  the 
tension  of  the  skin  is  the  cause  of  much  pain  to 
the  patient  during  her  recovery.  Immediate 
skin  grafting  adds  little  to  the  risk  of  the  opera- 
tion and  is  nowadays  practically  always  success- 
ful. Halsted  has  recently  pointed  out  certain 
other  advantages  of  skin  grafting,  namely,  that 
a graft  acts  as  a barrier  to  the  spread  of  the 
cancer  cells,  that  it  makes  possible  the  immediate 
discovery  of  a recurrence  in  the  muscles,  and 
finally,  tliat  it  enables  the  operator  to  secure 
the  closure  of  the  axilla  with  loose  skin  to  its 
very  apex.  The  latter  advantage  insures  in  all 
cases  a freely  movable  and  useful  arm. 

This  radical  operation  for  cancer  of  the  breast 
is  of  course  a tremendous  one,  but  it  has  for  its 
object  the  cure  of  a desperate  disease  and  one 
which,  if  not  eradicated,  will  certainly  kill  the 
patient,  and  that  with  a great  amount  of  mental 
and  physical  suffering.  The  most  radical  opera- 
tion is  not  half  so  cruel  as  an  incomplete  one. 
Furthermore  the  operative  mortality  with  good 
asepsis,  good  hemastasis  and  good  anesthesia  is 
well  under  2 per  cent.®  If  care  be  taken  to  cover 
the  apex  of  the  axilla  with  skin  and  to  start 
passive  movemejits  of  the  arm  as  soon  as  possible 
rhe  patient  will  regain  practically  the  normal 
use  of  her  arm. 

. Unfortunately  most  women  with  cancer  of 
Ihe  breast  come  to  the  surgeon  too  late  for  a 
permanent  cure.  Wliat  is  the  best  treatment  for 
these  advanced  cases?  Should  cases  with  exten- 

3.  .Tudd,  0.4  per  cent,  collected  papers  of  Mayo  Clinic 
for  1911  : nandiey.  per  cent.  Monograph  on  Cancer 
of  the  P.reast. 
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sive  involvement  of  the  axillary  glands  or  with 
ulceration  of  the  growth  and  skin  metastases  be 
operated  on?  I believe  that  no  operation  with 
the  knife  should  be  done  on  snch  patients  rinless 
there  is  a good  hope  that  the  growth  can  be  so 
nearly  completely  excised  that  local  recni’rence 
will  not  occur.  Mere  excision  of  the  primary 
tumor  with  perhaps  a partial  excision  of  the 
axillary  glands  simply  excites  the  growth  of 
the  cancer,  shortens  the  patient’s  life  and  makes 
her  condition  more  miserable.  If  such  excision 
with  the  knife  is  not  possible  and  a painful 
ulcerated  tumor  requires  removal,  then  the  same 
can  be  excised  with  the  cautery  or  excised  with 
the  knife  and  the  Avound  immediately  caiiterized. 
This  procedure  does  not  accelerate  the  growth. 
I'he  wound  left  after  it  can  be  given  vigorous 
Koentgen  ray  treatment.  By  these  measures  it 
is  frequently  possible  to  limit  the  local  growth 
so  that  the  patient  is  kept  free  of  pain  till  she 
is  relieved  by  death  caused  by  internal  meta- 
•stases. 

Any  operation  which  is  not  folloAved  by  an 
external  recurrence  of  the  growth  is  successful 
aiul  well  Avorth  Avhile.  That  this  is  possible  in 
most  cases  is  shoAvn  by  the  combined  statistics 
of  Halsted  and  Cheyne  for  111  cases^  in  Avhich 
local  recurrence  took  place  in  eighteen  cases 
(only  16.2  per  cent.). 

It  is  strange  that  so  maiiy  surgeons  still  doubt 
the  possibility  of  the  operative  cure  of  breast 
cancer.  This  skepticism  is  the  cause  of  much 
l.arm.  For  if  the  surgeon  believes  that  his  Avork 
is  useless  or  at  best  merely  palliative  he  Avill 
do  an  incomplete  operation  or  at  least  he  Avill  not 
take  the  infinite  pains  Avhich  the  complete 
removal  of  the  groAvth  requires. 

I shall  give  statistics  from  three  clinics  Avhich 
have  folloAved  their  cases  Avith  great  care. 
Cheyne®  reprints  50  per  cent,  of  cures  for  sixty? 
one  patients.  Halsted“  reports  35.6  per  cent, 
of  cures  for  210  eases.  Judd'  reports  twenty- 
one  cases  out  of  eighty-nine  operated  on  over  ten 
years  ago,  alAe  and  well  (23.5  per  cent.).  Also 
seventy-four  cases  out  of  239  operated  over  five 
years  alive  and  well  (30  per  cent.),  and  233 
cases  out  of  518  operated  on  over  tAAm  years, 
alive  and  Avell  (44  per  cent.). 

With  breast  cancer  as  Avith  every  other  form 
of  malignant  groAvth  the  SAiccess  of  operation 
depends  largely  on  how  early  in  the  course  of 

4.  Handley  : Cancer  of  the  Breast,  p.  45. 

Handley  : Cancer  of  the  Breast,  p.  45. 

tl.  Halsted  : The  Results  of  Radical  Operations  for  the 
Cure  of  Cancer  of  the  Breast,  Tr.  Am.  Surg.  Assn..  1907. 

T.  .ludd  : Collected  Tapers  of  the  Staff  of  St.  Mary's 
Hospital  for  1911,  p.  220. 


the  disease  operation  is  done.  This  truth  is 
Avell  brought  out  by  Halsted’s  statistics.  Of 
sixty  early  cases  Avithout  involvement  of  the  neck 
or  axilla  75  per  cent.  Avere  cured,  Avhile  of  forty 
cases  Avith  involvement  of  both  neck  and  axilla 
only  7.5  per  cent.  Avere  cured. 

SUMMARY  FOR  PROGRAM 

The  pathologic  principles  on  Avhich  the  mod- 
ern operation  for  cancer  of  the  breast  is  founded. 
Evidence  against  the  belief  that  cancer  meta- 
stases are  produced  by  emboli  of  cells  in  the 
blood-vessels.  Evidence  for  the  vieAv  that  cancer 
spreads  by  permeation  of  the  lymphatics.  Im- 
portance from  an  operative  point  of  view  of  this 
fact.  The  extent  and  technic  of  the  complete 
operation.  Statistics  of  operative  results.  Hope- 
fulness of  operation  in  early  cases. 

DISCUSSION  ON  THE  PAPERS  OF  DRS.  GATCH 
AND  HADLEY 

Dr.  Paul  1\Iartin,  Indianapolis;  Such  pa- 
pers as  these  do  a great  deal  to  help  us  to  a 
better  understanding  of  the  present  status  of 
carcinoma,  to  a realization  of  the  results  Ave  are 
actually  getting  in  the  treatment  of  carcinoma, 
and  they  stimulate  us  to  better  work  in  trying  to 
lemove  the  causes.  E^ot  barring  tuberculosis, 
carcinoma  presents  to-day  the  greatest  problem 
of  the  human  race  for  the  medical  profession 
to  solve.  Unlike  tuberculosis,  a spontaneous 
cure  of  carcinoma  is  rare,  and  unless  it  is  eradi- 
cated early  it  must  be  considered  almost  an 
absolutely  fatal  disease.  We  have  carcinoma 
actually  on  the  increase  in  frequency  as  statis- 
tics shoAV  us.  It  has  been  said  that  this  is  pos- 
sibly due  to  a more  accurate  method  of  reporting 
our  mortality  statistics,  or  perhaps  due  to 
greater  accuracy  in  making  an  early  diagnosis, 
but  statistics  do  show  that  carcinoma  of  the 
breast  is  actually  on  the  increase.  We  are  told 
that  of  all  deaths  due  to  carcinomata  5 per  cent, 
occur  in  the  female  and  3 per  cent,  in  the  male. 
Practically  only  one  in  five,  or  20  per  cent.,  or 
a little  over,  receive  permanent  benefit  from  op- 
erative relief.  It  is  not  in  a spirit  of  pessimism 
ihat  I make  the  declaration  that  our  results  are 
discouraging,  but  these  statistics  shoAv  the  actual 
facts;  that  5 per  cent,  of  all  deaths  are  from 
carcinomata  in  females,  and  that  practically  a 
little  over  20  ]ier  cent,  only  receive  permanent 
operative  relief,  Avhich  is  considered  the  only 
hope  of  curative  relief.  Furthermore,  Ave  find 
the  Mayos  report  25  per  cent,  of  their  cases  as 
inoperable  Avhen  brought  to  them,  showing  that 
32  per  cent,  are  too  late  for  operative  relief. 
AVhat  is  the  cause  of  this?  First,  Ave  may  say. 
because  it  is  primarily  carelessness  and  lack  of 
proper  education  of  the  laity.  Second,  lack  of 
]U'oper  education  and  carelessness  of  the  practi- 
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lioner.  Third,  great  difficulty  in  making  an 
early  diagnosis,  and  great  difficult}’  in  recogniz- 
ing its  ineipiency. 

It  has  been  my  personal  experience  and  ob- 
servation that  M’hen  a woman  comes  with  carci- 
noma she  has  had  it  for  ten  or  twelve  months 
or  longer  before  she  consults  a physician,  and 
then,  as  the  history  shows,  the  physician  kept  her 
under  observation  for  quite  a length  of  time, 
so  that  it  may  be  eighteen  or  twenty  months 
before  she  goes  to  a surgeon  or  before  she  is 
brought  to  him.  This  lapse  of  time  is  the  only 
period  the  patient  has  for  relief.  These  patients 
come  too  late. 

As  regards  the  early  diagnosis,  it  is  impossible, 
as  has  been  shown  in  these  papers,  to  make  an 
early  diagnosis  in  most  cases  or  to  differentiate 
a benign  from  a malignant  case.  I believe  the 
classification  between  malignant  and  benign 
tumors  has  done  more  actual  harm  than  good. 
A lump  in  the  breast  is  a great  deal  better  out 
than  in;  a lump  in  the  breast  when  benign  may 
become  malignant.  It  may  suffer  malignant 
degeneration  later  on.  Thirty  per  cent,  of  the 
cases  give  an  antecedent  history  of  mastitis, 
and  they  later  undergo  degenerative  malignancy. 
Twenty-five  to  75  per  cent,  of  the  cases  of  car- 
cinoma give  a history  of  having  had  a chronic 
mastitis.  When  there  is  a lump  in  the  breast 
what  is  the  use  of  keeping  a patient  under  ob- 
servation, to  put  on  ointment,  to  give  it  massage 
and  .so  on?  Why  not  try  and  give  the  patient 
early  surgical  relief,  whether  the  tumor  is  malig- 
nant or  not?  This  may  be  determined  at  the 
time  of  the  operation.  If  in  doubt  we  may  resort 
to  the  frozen  section  method;  .so  then,  the  great- 
est hope  for  cure  rests  on  the  early  o])erative 
jwocedure  and  the  prime  factor  is  this,  that  early 
carcinoma  is  a local  disease.  As  we  have  seen, 
later  on  it  permeates  the  lymph  channels  and 
the  lymph  tracts  of  the  neighboring  glands  and 
sooner  or  later  enters  the  general  circulation, 
and  then  the  patient  is  doomed.  Our  experience 
shows  us  that  in  certain  localities  the  growth 
extends  along  definite  lines.  We  also  have 
known  and  learned  from  experience  that  when 
carcinoma  cells  are  implanted  in  a favorable 
soil  they  will  proliferate.  These  two  principles 
govern  us  largely  in  the  surgical  treatment,  that 
is,  to  remove  the  disease  not  alone  ,en  mas.'^e, 
but  go  wide  of  the  lymph  tract,  removing  the 
lymph  channels  and  neighboring  glands,  and  also 
be  careful  in  your  removal  not  to  squeeze  anv 
of  the  cells  and  thereby  give  rise  to  secondary 
occurrence.  These  patients  .should  be  taught 
not  to  wait  for  the  classical  symptoms  of  carci- 
noma which  are  the  evidence  of  widespread 
infection.  We  should  not  Avait  for  symptoms, 
as  it  has  been  shown  that  patients  may  have 
metastases  in  viscera  Avithout  having  had  anv 
apparent  local  symptoms.  Pain  is  a late  mani- 


festation. When  a patient  comes  to  you  and 
says,  “1  liave  a lump  in  my  breast,”  it  does 
not  mean  the  tumor  started  there  the  time  she 
discovered  the  lump,  but  may  have  been  there 
a long  time  before.  She  had  no  symptoms  and 
she  did  not  knoAv  she  had  it. 

The  ideal  treatment  of  carcinoma  is  propliA’- 
lactic,  to  prevent  its  development  if  Ave  can. 
AVe  may  be  able  to  do  that  by  educating  the 
laity,  by  having  our  obstetric  patients,  patients 
after  childbirth,  come  to  us  regularly  at  a spe- 
cific period  of  time  for  inspection  and  examina- 
tion, and  in  doing  curettage  or  re])airing  lac- 
erated cervices  Ave  should  examine  the  curetted 
material  for  po.ssible  carcinoma  cells. 

There  is  one  thing  I should  like  to  call  to 
your  attention  and  that  is  injudicious  operation. 
] do  not  think  there  is  any  one  thing  Avhich 
lessens  the  confidence  of  the  public  in  the  opera- 
tiA’e  cure  of  carcinoma  more  than  injudicious 
operations. 

Da.  Jo.SEJ'ii  IIiLus  Ea.st.aiax.  Indianapolis: 
These  Iavo  gentlemen  in  their  excellent  papers 
have  given  us  the  most  modern  and  most  intel- 
ligent conceptions  of  this  subject.  There  is  only 
one  man  prominent  in  the  United  States  Avho 
Avill  dissent,  and  that  is  Dr.  Murphy.  He  is  the 
one  man  Avho  has  the  respect  of  his  profession 
Avho  still  advocates  that  tlie  pectoral  muscles 
should  be  left  in,  but  I am  sure  that  Dr.  Murphy 
has  ari'ived  at  that  position  in  very  much  the 
same  manner  as  Lorenz  arrived  at  his  position 
relative  to  the  bloodless  treatment  of  congenital 
hip  dislocation.  He  had  an  intractable  eczema 
on  his  hand  and  practiced  surgery  before  the 
days  of  gloves  and  could  not  sterilize  his  hands, 
therefoi’e  he  had  to  do  it  in  a bloodless  Avay. 

Dr.  Murphy  devised  the  plan  of  cleaning  out 
the  axilla,  using  the  pectoral  muscle  as  a pad, 
so  that  contraction  of  the  scar  AA'ould  not  lead  to 
edema  of  the  arm,  and  he  is  accustomed  to  doing 
that  and  continues  to  do  it  in  the  face  of  ana- 
tomical reason  foi-  the  removal  of  pectoral  mus- 
cle. I’here  is  no  doubt  but  that  the  large  lymph 
vessels  penetrate  the  pectoral  muscles,  coursing 
along  Avith  the  internal  mammary  artery,  nor  is 
there  doubt  that  tbe  lymph  vessels  of  the  fascia 
betAveen  tbe  tAvo  pectorals  are  in  communication 
Avith  Sappey’s  subareolar  plexus. 

For  convenience  tbe  principal  avenues  for  the 
jiassage  of  lymph  from  the  breast  are  usually 
enumerated  as  folloAvs:  the  one  folloAving  the 
superior  thoracic  artery  to  the  lymph  nodes  at 
the  confluence  of  the  internal  jugular  and  sub- 
clavian veins;  that  trunk,  very  large  in  young 
persons,  folloAvs  the  internal  mammary  artery 
into  the  chest;  the  tAvo  trunks  Avhich  pass  from 
Sap])ey’s  subareolar  plexus  along  the  border  of 
the  pectoralis  major  into  tbe  axilla  and.  la.stly, 
and  perhaps  the  most  important  of  all,  the  innu- 
merable small  vessels  in  the  superficial  fascia 
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and  skin  on  which  W.  Sampson  Handley  lays 
so  ninoh  stress. 

I do  not  think  any  man  has  a right  to  do 
breast  surgery  who  is  not  familiar  with  the  anat- 
omy of  the  lymphatics  of  the  breast.  Every 
man  ought  to  familiarize  himself  with  that  anat- 
omy as  set  forth  in  Poirier  and  Cuneo,  as  I find 
nowhere  such  a complete  description  of  the 
lymphatics  of  the  breast  as  is  given  there. 

I think  Dr.  Gatch  is  right  when  he  says  Jack- 
son’s incision  for  the  extirpation  of  the  breast 
is  based  on  faulty  conception.  I think  Dr.  Bin- 
nie  dismissed  Jackson  in  a most  satisfactory 
manner  relating  to  that  incision  when  he  said 
that  “Jackson  sacrifices  thoroughness  on  the 
altar  of  esthetics.”  It  does  not  make  any  differ- 
ence what  kind  of  sear  there  is.  The  smartest 
thing  that  Bloodgood  ever  said  was  this : “The 
easier  the  diagnosis,  the  more  difficult  the  cure  ; 
the  more  difficult  the  diagnosis,  the  easier  the 
cure.”  In  other  words,  if  these  conditions  are 
diagnosticated  early,  when  the  diagnosis  is  diffi- 
cult, the  cure  is  not  far  to  seek — remove  the 
dksease.  If  we  wait  until  the  diagnosis  is  so 
]ierfectly  easy  that  a bricklayer  can  diagnose 
carcinoma  of  the  breast,  then  a cure  of  the 
condition  will  be  extremely  difficult,  if  not 
impossible. 

Dr.  Denny,  Indianapolis:  I do  not  believe 

there  is  any  physician  or  surgeon  who  is  afraid 
of  making  a mistake  in  dealing  with  cancer 
anywhere.  If  a surgeon  should  remove  the 
breast  of  a woman  around  the  age  of  40  and 
it  is  found  afterwards  by  microscopic  examina- 
tion that  the  tumor  is  benign,  has  he  committed 
heinous  crime?  I think  not. 

With  reference  to  the  method  of  removal  of 
the  breast,  I think  we  should  deal  with  the  pec- 
toral muscles  and  fa.scia  and  clean  out  the  axil- 
lary glands,  as  it  is  only  such  thorough  surgery 
that  offers  our  greatest  chance  of  saving  the 
lives  of  these  patients  until  we  know  more  about 
the  cause  of  the  disease.  I cannot  see  any  hope 
for  diagnosticating  precancerous  conditions  in 
the  tissues  of  the  body  and  operating  on  them. 
We  certainly  cannot  diagnose  any  such  thing  as 
that  in  the  breast.  These  nodules  become  deep- 
seated  ; we  have  no  evidence  on  the  surface  of 
injhiry.  We  cannot  remove  all  moles  and  warts, 
but  one  thing  we  can  do,  and  we  should  not  be 
afraid  of  making  a mistake  by  occasionally  re- 
moving a breast  which  proves  to  be  benign  so 
far  as  the  growth  is  concerned.  If  that  tumor 
of  the  breast  was  allowed  to  remain,  later  on  it 
wmdd  undoubtedly  have  become  malignant.  If 
you  remove  it,  do  a complete  operation,  whicli 
will  last  two  hours,  and  there  is  a large  scar 
fhat  has  to  be  grafted,  there  is  always  the  condi- 
tion of  wdiether  the  mortality  is  II/2  or  2 per 
cent.  That  risk  is  preferable  to  waiting  for  the 
possibility  of  malignancy  to  develop. 


There  is  one  thing  I should  like  to  call  atten- 
tion to,  and  that  is  these  women  should  be 
educated.  The  general  practitioner  is  afraid 
of  making  a mistake  as  well  as  the  surgeon  and 
he  waits  for  a while.  These  women  should  come 
to  us  sooner.  These  women  think  about  a lump 
two  or  three  months  before  they  consult  a phy- 
sician. Our  present  methods  of  educating  them 
are  unsatisfactory.  We  must  adopt  a campaign 
of  education  l)y  means  of  which  we  could  get 
these  cases  earlier  wlien  there  are  symptoms  of 
trouble  in  tlie  breast  or  in  the  uterus. 

Dr.  E.  D.  Clark,  Indianapolis;  I believe 
the  best  way  to  prevent  cancer  of  the  breast  is. 
as  Dr.  Hadley  says,  to  take  out  these  tumors  of 
the  breast  when  they  are  found,  regardless  of 
what  they  are,  whether  they  are  benign  or  malig- 
nant. It  does  not  make  any  difference  what  they 
are.  They  are  abnormal  and  they  ought  to  be 
taken  out.  They  can  be  taken  out  without  much 
mutilation  of  the  breast  if  we  are  sure  it  is 
cancer. 

I think  practically  all  operations  devised  for 
cancer  are  failures;  I know  they  are  in  mv 
hands.  I believe  more  thaii  IS  per  cent,  of  those 
operated  on  early  have  remained  Avell.  It  is  only 
those  cases  I get  very  late,  and  in  those  cases  in 
which  we  are  in  doubt  as  to  whether  or  not  the 
disease  is  malignant  or  benign  I have  very  little 
hope  of  bringing  about  a cure. 

As  to  operating  on  these  cases  when  they  are 
well  advanced,  I am  not  sure  that  an  operation 
for  cancer,  after  it  is  well  advanced,  is  advisable 
iji  a good  many  cases;  still  the  patient  may  live, 
and  our  mortality  will  not  be  affected  by  it. 
The  patient  may  be  most  unhappy  with  a large 
edematous  breast  and  with  neuralgic  pains  in 
the  arms  and  in  the  side.  It  is  just  as  hard  to 
bear  as  an  ulcerating  mass  or  ulcerating  focus 
in  the  breast.  It  has  not  been  my  experience 
that  the  most  dangerous  cases  are  those  in  which 
the  tumor  mass  is  in  the  lower  part  of  the  breast. 
I have  found  those  in  the  inner  quadrant  of  the 
breast  more  dangerous  and  more  liable  to  meta- 
stases,  and  when  we  have  that  growth  it  is  more 
difficult  to  remove. 

As  to  the  question  of  removal  of  the  pectoral 
muscles  and  making  a very  wide  extensive  dis- 
section of  the  tissues,  I want  to' call  attention  to 
that  feature  of  the  ^gubject  again.  If  _vou  take 
away  those  muscles,  the  very  thing  that  Dr. 
Murphy  tries  to  retain  in  numerous  cases,  you 
have  constriction  of  the  vessels,  edema  and  pain 
in  the  arms,  which  are  just  as  bad  as  the  cancer 
itself. 

Dr.  Miles  F.  Porter,  Fort  Wayne : We  want 
to  forget  that  cancer  is  a disease  of  middle  life 
or  past.  It  is  oftentimes  a disease  of  early  life. 
I have  seen  several  cancers  of  the  breast  and 
many  cancers  of  the  uterus  in  women  under  20 
years  of  age. 


oS 


CAXCER  OF  THE  HREAFT—OATCII 


FiiiiurAKY,  1!)]4 


About  the  closure  of  tlie  wound,  I think  we 
should  be  reasonable  in  all  tilings,  and  if  you 
can  offer  a radical  operation  and  say  to  that 
individual  that  you  can  get  her  out  of  the  hos- 
pital with  a closed  wound  in  a week,  you  will 
liave  an  opportunity  to  do  a great  many  more 
radical  operations  than  you  Avould  have  if  you 
could  not  jn’omise  that.  The  result  Avould  be 
3'ou  will  succeed  in  ojierating  more  cases  early 
than  the  surgeon  who  waits  three  or  four  months 
for  a vround  to  close,  with  irritation  of  the  skin, 
thereb}'  introducing  another  potential  cancer  in 
the  case.  AVhile  any  man  ndth  experience  would 
not  hesitate  to  make  a sufficiently  wide  wound  to 
rid  himself  of  cancerous  disease,  on  the  other 
hand  he  should  not  forget  it  is  the  part  of  wis- 
dom to  close  a wound  if  v'ou  can,  and  in  the  vast 
majority  of  cases  you  can  close  it  without  danger 
of  local  return.  My  own  experience  is  that  you 
do  not  get  a local  return  in  the  scar.  If  the 
disease  returns  it  returns  in  some  of  the  glands 
left  in  the  apex  of  the  muscle  or  supraclavicular 
.space,  within  the  chest  or  within  the  liver. 

T cannot  quite  agree  with  what  has  been  said  ; 
that  the  dissection  of  the  axilla  can  not  be  accom- 
plished Avith  gauze.  It  can  be  accomplished 
with  gauze  more  quickly,  more  bloodlessly  than 
with  dissecting  forceps.  It  is  more  a qriestion  of 
individual  taste,  perhaps. 

'I’hcse  Avounds  should  be  closed  Avithout  drain- 
age. If  there  is  one  clinical  fact  that  is  aatII 
established,  it  is  that  long-continued  irritation  of 
anA'  sort  is  apt  to  lead  to  carcinoma,  to  malig- 
nant disease,  and  Ave  should  avoid  drainage  if 
AA’e  can  on  this  account. 

As  to  the  movement  of  the  arm  folloAving  the 
I'emoval  of  the  pectoral  muscles  per  se,  strange 
as  it  may  seem,  it  has  little  or  nothing  to  do 
Avith  Avh ether  the  patient  subsequently  moves 
her  arm  Avell  or  not.  The  trouble  lies  not  in  the 
removal  of  the  pectoral  muscles,  or  in  alloAving 
these  muscles  to  remain,  hut  in  the  technic  as 
observed  in  the  subsequent  treatment  of  the 
case.  It  does  not  make  any  difference  Avhether 
the  pectoral  muscles  are  removed  or  not,  if  you 
have  a aa'ouikI  that  heals  Avithont  infection,  and 
during  the  process  of  healing,  if  you  have  taken 
care  of  the  skin  and  the  underlying  fascia  against 
immediate  proximity  of  the  other  tissues  of  the 
joint,  you  Avill  have  no  pseudo-ankylosis. 

As  1o  SAA'elling  of  the  arm,  that  depends  on 
tAvo  things.  First,  the  thoroughness  of  the  oper- 
ation. If  the  o])eration  is  thoroAigh,  if  the 
glands  in  the  axillary  space  are  cleaned  out  and 
the  Avork  is  done  thoi-oughly,  no  matter  Avhat  the 
subsequent  technic  is,  A’ou  Avill  in  a certain  num- 
l)ei'  of  cases  have  limited  mobility  in  that  arm 
on  account  of  edema,  d’he  lymph  is  down  there 
and  cannot  get  back  and  until  sufficient  time  has 
elapsed  edema  Avill  I’emain,  and  in  certain  cases 
it  Avill  be  p(*rnianent.  It  is  an  indication  for 


ihorough  operation  in  a great  many  cases,  and 
it  does  not  depend  on  the  removal  of  the  pec- 
toral muscles  or  on  alloAving  them  to  remain. 

One  Avord  Avith  reference  to  o])erating  on  so- 
called  inoperable  eases.  I belieA'e  these  cases 
should  be  operated  on,  and  I AA'ould  like  to  say 
here  I Avish  every  man  Avho  does  surgery  could 
read  a pajjer  Avhich  Avas  recently  read  before  the 
International  Medical  Congress  in  London  on 
the  subject  of  radiotherapy  in  the  treatment  of 
carcinoma.  I believe  in  operating  in  these  cases, 
removing  all  cancerorrs  tissue  and  subsequently 
treating  them  Avith  radiotherapy  in  the  shape  of 
radium  and  mesothorium,  believing  that  those 
agents  Avill  afford  material  benefit. 

I Avould  like  to  make  one  other  point.  I have 
had  three  cases  of  carcinoma  of  the  breast  Avith- 
out tumoi'.  You  say  Ave  can  not  tell ; Ave  can 
surmise.  A Avoinan  comes  to  you  Avith  a breast 
That  is  leaking;  if  she  has  potential  cancer  in 
her  breast  it  should  be  removed  Avhether  she  has 
any  tumor  or  not.  I do  not  belieA’e  in  making  a 
radical  removal  of  the  breast.  If  Ave  insist  on 
radical  operation,  Ave  shall  not  get  the  cases 
earlv.  If  you  remove  that  kind  of  breast  or  any 
bi'east  Avith  only  a precancerous  lesion,  or  the 
])art  of  the  breast  in  Avhich  the  cancer  is  situated, 
tliat  is  enough,  and  a’Ou  can  do  that  and  alloAv 
the  Avoman  to  get  out  of  the  hospital  early. 
Examine  a section  of  the  tissue  a'ou  rcnioAe 
microscopically. 

Dr.  David  floss,  Indianapolis : When  a man 
does  an  operation  for  cancer  he  approaches  it 
Avith  dread,  yet  I heartily  agree  Avith  Dr.  Porter 
that  there  are  many  cases  that  come  to  us  Avhere 
a radical  opei'ation,  so-called,  is  not  needed,  and 
yet  in  making  that  statement  I realize  it  is  also 
true  it  is  imjiossible  to  tell.  There  is  a great 
deal  of  force  in  the  argument  advanced  by  Dr. 
Gatch  in  support  of  operating  on  these  cases 
early,  Avhether  there  is  cancer  or  not,  because 
you  have  a chance  to  save  the  patient's  life;  and 
also  thorough  radical  operative  Avork  should  be 
done.  Yet  there  are  many  jAatients  avIio  Avill  not 
submit  to  a thorough,  radical  operation.  It 
Avould  be  a great  step  in  advance  if  Ave  could  tell 
in  Avhat  cases  a radical  operation  is  not  neces- 
sai'y,  but  at  the  present  time  Ave  cannot  do  so. 
I have,  in  quite  a number  of  cases,  Avhere  the 
patients  Avould  not  submit  to  a radical  operation, 
miiioved  the  breast  and  subsequentlv  treated  tbe 
site  of  the  operation  Avith  the  Roentgen  ray. 
I AA’ould  not  undertake  the  treatment  of  any 
tumor  that  is  operable  Avith  the  Roentgen  ray, 
but  1 do  believe  that  after  a thorough  dissection 
has  bee)i  done,  not  only  in  the  beginning  cases, 
but  also  in  fliose  so-called  inoperable  cases,  bv 
removing  the  iuiiuediate  cancerous  tissue,  cauter- 
izing as  may  be  necessary  and  then  aftei’Avards 
treating  the  case  Avith  the  Roentgen  ray.  Ave 
lender  our  ])atieiits  not  only  more  comfortahle 
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but  that  wo  piolono'  life,  and,  as  often  happens 
in  the  ao'ed,  we  may  pi  event  the  recurrenee  of 
the  disease  in  some  other  place  which  takes 
away  the  patient. 

Du.  James  fl.  Fokd,  Indianapolis:  There  is 

one  phase  of  this  .subject  that  should  be  empha- 
sized, namely,  that  cancer  is  an  atypical  cell 
which  is  disseminated  through  the  lymphatics. 
It  is  produced  by  and  built  on  traumatism  or 
])re-existing  disease.  That,  I think,  is  the  trend 
of  opinion  of  the  profession  to-day,  that  trau- 
mati.Mii  or  pre-existing  diseased  condition  of  the 
ti.esue  is  the  ground  in  which  cancer  germinates. 

Early  diagnosis  is  a sine  qua  non.  Dr.  Ea.st- 
man  struck  the  keynote  when  he  said  that  when 
we  have  a case  in  which  the  diagnosis  is  so 
easy  that  a brick  mason  can  make  it  the  chances 
of  recovery  are  lessened  from  40  to  60  per  cent. 
Early  diagnosis  in  this  disease  is  very  essential. 
People  have  to  be  educated.  Every  woman 
should  know  and  should  be  able  to  teach  her 
children  that  their  breasts  should  be  examined 
carefully  by  competent  men  about  so  often. 

Dr.  Porter  said  that  cancer  is  not  always  a 
di.sease  of  middle  life.  My  earliest  case  was 
‘38  years  of  age,  a girl,  who  had  carcinoma  of 
the  breast.  We  cannot  tell  exactly  at  what  age 
it  will  commence  to  develop. 

As  to  the  method  of  diagnosis  and  examina- 
tion, I have  seen  women  come  to  a doctor's  office 
and  say  they  had  trouble  with  their  breasts. 
4'he  woman  opens  her  dress,  lifts  her  breast  out 
on  the  edge  of  the  corset,  the  doctor  examines  it, 
and  he  knows  just  as  much  when  he  gets  through 
as  he  did  befoie  the  woman  came  in.  Xo  woman 
should  be  examined  for  cancer  unless  .she  bares 
her  body  to  the  waist-line;  both  breasts  .should 
be  exposed  ; they  should  be  inspected  and  pal- 
pated so  as  to  make  an  early  diagnosis. 

Another  thing:  the  practitioner  should  never 
maul  or  bruise  a tumor  of  the  breast  becau.se 
by  so  doing  he  disseminates  cancer  cells;  he 
produces  metastases,  where  they  have  not  devel- 

0] ied.  These  are  .small  ]x>ints,  but  they  are  very 
essential  to  remember. 

If  I were  a general  practitioner  and  took  out 
a suspected  tumor  of  the  breast  and  did  not 
know  exactly  the  nature  of  the  growth,  I should 
refer  this  patient  to  some  one  else.  That  man 
has  no  business  doing  surgery  of  the  breast. 
A\  hen  you  are  in  doubt,  cut  it  out,  then  you 
know  yoTi  are  right.  It  is  better  to  sacrifice  a 
lew  Imeasts  of  women  of  35  and  45  or  50  years 
of  age  than  to  have  them  die  of  cancer.  We 
must  realize  that  cancer  is  on  the  increase, 
according  to  Mr.  Hoffman,  statistician  of  the 
Pi’udential  Life  Insurance  Company,  who  .slnnvs 
by  statistics,  carefully  compiled,  that  over  10 

1) cr  cejit.  of  the  people  in  middle  life  now  die 
fiom  cancer.  He  has  had  every  opportunitv  to 


\eiifv  his  statistics  and  we  have  got  to  awaken 
ourselves  to  a realizatiem  of  that  fact. 

Our  ordinary  treatment  of  cancer  has  been 
I'clegated  to  the  quack  and  the  unethical  man 
because  the  men  in  general  practice  and  in  gen- 
ei-al  surgery  have  not  paid  the  attention  they 
should  to  it.  We  must  cooperate  with  one  an- 
other; we  must  keep  our  eves  open  and  make  an 
early  diagnosis.  If  we  can  do  that  I am  under 
the  inqn-ession  we  can  cure  80  per  cent,  of  the 
cases  if  we  get  them  quite  early  or  when  it  is 
a local  condition. 

I recall  one  family  that  came  mider  my  observ- 
ation a number  of  years  ago  in  which  every 
member  (a  family  of  five)  had  cancer  of  some 
part  of  the  body.  Pichard  D.  had  cancer  of 
the  rectum,  .Tohn  D.  had  cancer  of  the  stomach, 
a married  sistei’  had  cancer  of  the  breast  which 
my  father  removed.  Susan  D.  had  both  of  her 
breasts  removed ; ]\Iary  D.  had  her  left  breast 
removed.  Susan  and  Mary  are  living  to-day. 
4’hey  were  operated  on  thirty-five  years  ago. 
'J'hey  were  educated  as  to  the  cancer  problem. 
4'he  minute  they  found  any  trouble,  or  any 
uneasine.ss  about  the  abdomen  or  breasts  they 
immediatelv  came  and  undenvent  operation. 
'Phev  had  considered  their  family  history  very 
carefully.  They  were  educated  in  regard  to 
cancer. 

We  liave  a number  of  cases  of  cancer  without 
])ain.  The  disease  is  insidious  in  its  onset.  It 
comes  like  a thief  in  the  night.  The  patient 
may  have  quite  a large  cancer  and  not  be  aware 
of  it  because  there  is  no  pain  present. 

What  I want  to  draw  attention  to  especially 
is  tlie  necessity  of  the  family  practitioner,  who 
mu.«t  do  this  work,  educating  the  people,  because 
he  is  the  man  cvho  comes  in  contact  with  them 
first.  He  should  teach  these  women  to  have 
their  breasts  examined  by  a competent  man  and 
give  them  instruction  as  to  how  to  proceed.  The 
moment  they  have  uneasiness  in  their  breasts 
tliev  should  have  recourse  to  some  prominent 
man  for  a diagnosis. 

Du.  Leonaud  ScinrAus.s,  Alexandria : I 

think  we  all  admit  that  cancer  is  a .serious  mat- 
ter, and  why  do  we  allow  a uoman  (one  whose 
name  I could  mention)  to  treat  cancer?  I think 
it  is  about  time  that  we  have  a new  definition  of 
the  practice  of  medicine  which  will  prevent  any- 
body, without  at  least  a knowledge  of  the  funda- 
mentals of  medicine,  to  practice  it  or  to  treat 
the  sick.  That  is  one  reason  why  we  do  not  get 
the.se  cases  of  cancer  to  treat  any  earlier  than 
we  do;  by  allowing  patients  to  go  to  quacks, 
to  cancer  specialists,  to  mid  wives,  to  druggists 
for  treatment. 

Speaking  of  cancer  of  the  cervix,  the  usual 
period  of  its  occurrence  is  about  the  menopause, 
l)etween  40  and  50,  and  what  is  the  sequence? 
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These  cases  are  not  taken  hold  of  early.  They 
do  not  come  to  r;s  nntil  it  is  too  late  to  do  much, 
if  any.  good  for  them.  In  the  last  case  I oper- 
ated I did  the  Wertheim  operation.  She  did 
not  come  to  me  nntil  she  had  had  a bloody  dis- 
charge for  years. 

There  are  probably  in  the  small  town  in  which 
I live  a dozen  patients  who  are  taking  treatment 
fi'om  this  woman  right  along.  She  not  only 
treats  vaginismus  but  cancer  of  the  cervix,  fibro- 
ma or  anv  pelvic  disease.  This  is  all  wrong. 
It  should  not  be  tolerated  one  moment.  If  such 
a woman  is  going  to  practice  medicine  she  should 
qualify  herself  to  do  so.  I think  the  matter 
should  be  brought  to  the  attention  of  onr  Legis- 
lative Committee. 

Dr.  Theodore  Potter,  Indianapolis:  This 

matter  of  cancer  of  the  breast  in  general  is  one 
that  concerns  every  physician,  and  I beg  leave 
therefore  to  say  a word  or  two  about  it.  Leaving 
aside  Dr.  Catch’s  paper  on  cancer  of  the  breast, 
which  we  are  naturally  all  interested  in,  I want 
to  hark  back  to  Dr.  Ilodley’s  paper  and  say 
here  is  something  of  great  importance;  here  is 
something  of  great  practical  value.  The  paper 
ought  to  be  read  before  the  general  medical  sec- 
tion because  it  has  been  repeatedly  said  the  gen- 
eral practitioner  is  the  one  who  comes  in  contact 
with  these  cases  first. 

You  will  remember  an  article  which  was  pub- 
lished a number  of  years  ago  by  Dr.  W.  Y . Keen 
of  Philadelphia,  calling  attention  to  the  fre- 
([Uency  with  which  certain  lesions  became  malig- 
nant, such  as  warts,  moles  and  so  on.  Then 
comes  along  Bloodgood,  who  goes  further  than 
Iveen  and  practically  says  every  cancer  of  the 
skin  is  preceded  by  some  i-ecognizable  lesion 
there.  If  that  is  so  it  is  a very  important  matter 
and  whether  such  a thing  is  possible  or  not  I 
do  not  know.  Every  general  practitioner  knows 
that  there  arc  many  instances  in  which  compar- 
atively trivial  lesions  of  the  face,  the  neck  and 
hands,  such  as  moles  and  warts,  have  become 
malignant,  d'hey  are  the  cases  the  ordinary 
])ractitioner  comes  in  contact  Avith.  I'hoy  do 
not  come  to  the  surgeon  first. 

"What  should  be  done  about  it?  When  we 
come  to  think  of  the  many  lesions  on  people’s 
hands,  faces  and  nock  that  have  subsequently 
become  cancerous,  it  I'cally  becomes  a matter  of 
extreme  importance,  and  the  general  practitioner 
should  have  that  fact  impressed  on  him.  There 
are  many,  many  in.stances  in  which  he  may 
contribute  to  the  prevention  of  cancer  by  timely 
dealing  with  these  trivial  lesions. 

I beg  leave  to  say  one  more  thing,  if  you  will 
allow  me.  1 do  not  speak  as  a surgeon,  but  I 
believe  in  many  cases  you  can  accomifiish  a 
groat  deal  by  needles  and  cautery;  just  a simple, 
casv  excision. 


Dr.  Leouoe  D.  jMarshall,  Kokomo:  The 

breast  is  a glandular  oigan  capable  of  secreting 
irresjAective  of  pregnancy.  We  know  that  from 
oui-  observation  of  lower  animals.  You  can  out- 
line a tumor  in  the  breast  that  you  may  think 
is  either  benign  or  malignant,  but  which  will 
soon  disappear  after  examination.  It  is  a com- 
mon occurrence  for  Avomen  to  have  an  enlarge- 
ment of  the  breast,  and  it  is  probably  due  to  a 
number  of  causes,  as,  for  instance,  suppuratKe 
mastitis  Avhich  develops  during  pregnancy. 
Probably  some  of  the  ducts  are  occluded.  In 
some  cases  the  breasts  may  secrete  normally- 
The  breast  may  simulate  a small  tumor.  If 
the  tumor  is  at  all  suspicious  it  is  advisable  to 
excise  a portion  of  it  for  microscopic  examina- 
tion. In  some  instances  the  tumor  Avill  dis- 
ap|Acar  under  the  influence  of  the  examination. 

Dr.  Gatcii  (closing  the  discussion)  : I haA-e 
very  little  to  add  since  I agree  Avith  most  of 
Avhat  has  been  said.  I perhaps  AAmuld  differ 
Avith  some  in  matters  of  unimportant  details. 

As  to  the  diagnosis  of  mammary  carcinoma, 

I agree  most  heartily  with  what  was  said  about 
the  advisability  of  microscopic  diagnosis,  from 
the  fact  that  it  is  impossible  in  most  cases  to 
make  a gross  diagnosis;  still  I believe  that  in 
the  great  majority  of  cases,  even  the  earlier  ones, 
especially  of  cancer  of  the  breast,  you  can  make 
a gross  ])athologic  diagnosis  at  the  operating 
table. 

Dr.  Ford  made  a good  point  AA'hen  he  called 
attention  to  the  necessity  of  thorough  exposure 
of  both  breasts  for  examination.  The  question 
of  diagnosis  of  cancer  of  the  l)reast  Avas  not 
treated  in  my  paper,  hut  since  it  has  come  up 
in  the  discussion  I desire  to  call  attention  to  an 
important  sign  for  the  diagnosis  of  early  cases. 
This  sign  may  be  obtained  as  folloAvs:  Lift  the 

breast  gently  Avith  both  hands  and  make  it  de- 
scribe the  greatest  ])ossible  excursions  in  all 
directions  on  the  chest.  If  at  any  point  on  the 
chest  you  observe  a slight  tugging-in  of  the  skin 
over  the  suspected  area,  you  probably  have  to 
deal  Avith  cancer.  This  sign  de]iends  on  the 
shortening  of  the  ligaments  of  Cooper,  AA-hich 
unite  the  skin  to  the  glandular  tissue.  It  is 
almost  as  reliable  as  a microscopic  diagnosis.  It 
may,  hoAvcver,  be  positive  in  the  presence  of 
tuberculosis  or  mastitis. 

I agree  Avith  Avhat  Dr.  Clark  said  about  the 
comparative  hopelessness  of  cases  AAdien  the 
glands  are  involved.  In  Dr.  Halsted’s  40  per 
cent,  of  cures  the  glands  Avere  not  iiiA’olA'ed  in  the 
great  majority  of  instances.  Those  fungating 
gi-owths  of  tiie  medullary  type  are  relatively 
benign. 


Fi'BnuAitY,  1914 


INTERNAL  BONE  SPLINTS— SPEED 


G1 


Another  iJoiut  in  connection  with  cancer 
which  is  of  great  interest  is  this : I doubt 

whether  any  one  has  cured  cancer  of  the  breast 
in  a patient  under  30.  All  the  cases  I have  seen 
have  been  such  that  I have  doubted  if  it  was 
worth  while  to  operate  on  them.  In  my  experi- 
ence three  or  four  patients  have  died  in  three  to 
five  months.  One  died  of  cancer  five  weeks  after 
operation.  I doubt  if  we  accomplish  anything 
by  operation  on  women  rmder  30. 

The  Eoentgen  ray  treatment  after  operation, 
according  to  the  modern  methods  of  giving  it, 
is  worth  while  and  should  be  tried  in  all  cases. 
I do  not  know  an^dhing  about  the  radium  treat- 
ment of  cancer  of  the  breast. 

I agree  with  Dr.  Porter  that  if  it  is  possible  to 
close  the  wound  without  drainage  it  should  be 
done.  However,  when  there  is  a seepy  wound 
I feel  more  comfortable  if  I drain. 

I believe  with  the  modern  Handley  operation, 
in  which  you  strip  the  fat  and  fascia  over  a large 
area,  you  can  remove  three  inches  of  skin  around 
the  growth  and  still  get  the  wound  closed.  The 
time  of  stay  in  the  hospital  should  be  seven  to 
ten  days.  It  is  not  a mutilating  operation.  The 
use  of  the  arm  is  practically  normal  in  most 
cases  if  you  get  the  axilla  snugly  covered  with 
skin. 

Dr.  Oraxge  G.  Pfaff,  Indianapolis : I 

think  Dr.  Gatch  left  the  impression  from  what 
he  said  that  we  should  not  operate  on  women 
with  cancer  under  30  years  of  age.  I have 
operated  on  one  patient  that  was  27  years  of 
age,  and  I would  dislike  to  have  the  impression 
go  out  that  we  should  not  operate  on  women 
under  30. 

Dr.  Gatch  : Perhaps  I expressed  myself  a 

little  to  strongly  on  that  point,  but  I think  you 
will  agree  with  me  that  these  growths  in  women 
under  30  are  very  malignant. 


SELF.CTIOX  OF  CASES  FOE  IKTEEHAL 
BOXE  SPLINTS  * 

Kellogg  Speed,  M.D.,  F.C.S. 

CIIIC.AGO 

From  the  title  it  is  evident  that  all  fractures 
are  not  considered  objects  for  plating  or  trans- 
plantation splints.  Certain  selected  cases  come 
to  mind  in  covering  this  ground  and  I analyze 
the  field  for  this  most  useful  procedure  in  frac- 
tures as  it  appears  best  to  me.  Many  hundreds 

* Read  before  the  Tenth  District  Medical  Society.  Gary, 
1013.  Illustrated  by  lantern  slides. 


of  men  in  this  country  are  imitating  Lane  in 
the  employment  of  bone  plates,  just  what  per- 
centage are  having  pleasant  results  is  difficult 
to  state,  but  now  that  the  great  wave  of  popu- 
larity of  the  internal  splint  is  subsiding  a little 
and  some  surgeons  are  abandoning  the  opera- 
tions, many  pessimistic  reports  are  appearing 
in  the  literature. 

On  analysis  of  these  results  one  finds  in  most 
eases  that  the  fault  lies  in  one  or  more  of  the 
following  three  directions : First  and  most  im- 
portant, the  wounds  are  not  aseptic  and  sup- 
puration with  osteomyelitis  has  followed ; second, 
the  operator  has  relied  too  much  on  the  strength 
of  the  plate  and  has  not  used  enough  external 
.sjdinting  so  that  non-union  or  union  with  de- 
formity has  followed;  third,  the  case  was  illy 
selected  from  the  standpoint  of  the  bone 
involved,  the  condition  of  the  skin,  the  skill  and 
surroundings  of  the  operator  or  insufficient  ex- 
amination by  skiagram. 

l\Iany  first-class  operators  are  heard  to  con- 
demn bone  plating  and  it  would  need  close 
observation  into  their  methods  to  ascertain  where 
the  fault  lies,  but  I believe  they  can  be  found 
under  the  above  mentioned  three  headings.  Bone 
work,  especially  an  endeavor  to  implant  internal 
splints  either  of  metal  or  bone,  requires  an  extra- 
ordinary surgical  and  aseptic  technic  and  where 
the  operator  does  not  devote  his  time  to  proper 
training  for  this  work  or  does  but  a rare  ease 
and  forgets  the  rigorousness  of  the  technic, 
failure  is  quite  sure  to  follow  in  a large  percent- 
age of  his  attempts. 

Eecalling  the  points  mentioned,  one  must  have 
an  absolute  aseptic  technic.  Nothing,  in  capital 
letters,  must  enter  the  wound  after  the  .skin 
incision  but  boiled  instruments.  The  operator 
must  learn  to  use  large  instruments  as  he  would 
a knife  and  fork,  the  assistants  and  nurse  must 
be  particularly  trained  to  touch  nothing  that 
goes  into  the  wound,  all  needles  are  threaded  by 
instruments  and  not  handled,  no  business  end 
of  any  instrument  used  is  touched  by  a gloved 
hand  and  sponges  are  used  on  the  ends  of  boiled 
forceps,  used  once  and  discarded.  The  surgeon 
must  have  perfect  control  over  these  matters 
and  then  must  go  ahead  boldly  with  perfect 
confidence  in  his  asepsis.  Large  incisions  are 
necessary  : make  them  in  the  first  place  and 
then  discard  the  knife  at  once  and  follow  up 
with  a Mean  one.  The  incised  area  is  blocked 
off  by  large  sheets  of  sterile  gauze  clamped  to 
the  skin  edge,  the  broken  bone  ends  are  exposed 
rapidly,  freely  and  completely.  By  traction  or 
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niaiiipuliition  oncF  are  approximated  and  tlie 
]date  affixed,  as  lieavy  or  liaffit  a plate  as  is 
needed.  Don't  be  afraid  of  deep  screw-holes  or 
many  screws  oi'  a lar<je  plate.  If  the  work  is 
clean  all  will  remain  ndthont  irritation.  For 
bone  drill  I n.ce  the  one  I show  yon;  it  works 
qnickly  and  with  a small  amount  of  energy  and 
will  make  holes  in  the  sti’ongest  femur  better 
than  any  kind  T have  tried. 

Ligatures  are  not  needed  as  a rule.  The  skin 
should  he  closed  with  clips  to  avoid  any  through 
and  through  foreign  body  in  the  edges  and  a 
copious  dressing  applied  beneath  the  external 
splint  to  catch  the  oozing  which  will  surelv  fol- 
low. Such  a Avound  need  not  be  dressed  for 
two  or  three  rveeks,  then  remove  the  clips  and 
cover  at  once. 

Fmder  the  second  heading,  that  of  too  much 
reliance  on  the  strength  of  the  internal  splint, 
much  can  be  .said.  It  is  sufficient  to  act  on  the 
basis  that  your  external  splint  is  applied  as  if 
there  were  no  internal  splint  Avhatsoever  and  if 
you  Avill  bear  in  mind  that  your  bone  fragments 
have  been  ]iositively  and  delicately  adjusted  and 
need  to  be  beld  in  that  exact  position  until  the 
plaster  of  your  external  .splint  has  set,  all  Avill 
come  out  as  it  should.  After  a hard  operation 
one  is  a])t  to  turn  over  the  plaster  work  to  the 
assi.staut.  but  clo.se  personal  attention  to  this 
may  .save  a bitter  disappointment.  Tf  traction 
by  apparatus  or  an  -assistant  has  been  employed 
to  overcome  the  deformity  and  fix  the  ])late  this 
should  be  carefully  maintained  Avhile  the  .skin  is 
closed  and  the  dressings  applied  and  continued 
con.etantly  until  after  the  plaster  has  set.  Tu 
difficult  femur  cases  with  body  casts  this  may 
take  an  additional  tbree-quarters  of  an  hour. 

Our  third  factor,  the  .selection  of  ca.ses.  is  of 
(‘qual  importance  and  divides  it.self  into  three 
parts.  Selection  as  to  site  of  fracture  selection 
as  to  time  after  fracture  and  selection  of  char- 
acter of  fracture  and  its  concomitant  conditions. 
First  of  all  it  is  not  my  practice  to  plate  fre.sh 
fractures,  especially  fresh  compound  fractures. 
In  compound  fractures,  no  matter  how  easv  it 
may  seem  to  jilace  a ])late  one  is  never  sure  of 
the  septic  material  already  in  the  wound  and 
it  docs  not  pay  to  take  a chance.  Tt  will  prob- 
ably be  found  that  ninety-nine  ])or  cent,  of  all 
compound  fractures  freshlv  plated  lead  to  o.steo- 
myelitis  with  removal  of  plate  and  screws.  The.se 
should  not  be  ])latcd  for  tills  reaison  alone,  but 
sucb  rea.'^ons  as  baving  insufficient  covering  of 
skin  and  muscular  flaps,  or  flaps  of  doubtful 
Aiability  on  account  of  the  trauma  to  wbich  they 


have  been  subject  and  tbe  need  of  drainage 
which  nearly  all  compound  atfairs  demand, 
should  warn  the  operator.  Xo  plate  or  tran.-^- 
plant  ojieration  should  be  drained  with  sjiecial 
drainage  of  any  character;  there,  is  sufficient 
C)Ozing  through  the  tightly  closed  skin. 

As  a rule  in  simple  fracture  it  is  best  to  wait 
ten  to  fourteen  days  after  the  injury  before  oper- 
ation is  attempted.  This  allows  for  care  of  the 
limb  or  part  in  loose  splints,  fracture  boxes  or 
other  appliances  with  constant  application  of  ice 
to  reduce  edema  and  swelling.  All  blebs  or 
excoriations  or  abrasions  of  the  skin  in  anv 
part  of  the  affected  limb  should  be  surgicallv 
cared  for  and  the  .skin  rendered  clean  and 
smooth.  This  may  take  ten  days  or  three  weeks 
but  no  open  bone  operation  should  be  performed 
until  the  skin  is  in  satisfactory  shape.  Wait 
until  it  is  perfect.  Some  advocate  the  immediate 
plating  of  compound  fractures,  saying  that  even 
if  the  plates  are  removed  the  part  gets  some 
bony  union  with  good  position,  but  the  result 
can  be  impj'oved  on,  I believe,  by  allowing  tb.e 
soft  parts  to  heal,  caring  for  such  infections 
as  arise  and  Avhen  the  skin  is  properly  healed  the 
area  can  be  entered,  the  neAV  callus  easily  broken 
u]i  and  exact  approximation  secured  by  a plate 
with  every  hope  of  an  aseptic  and  prompt  heal- 
mg.  Itemoval  of  plate,  osteomyelitis  with  prob- 
able .secondary  operations  for  curetting  bone  or 
removing  sequestra  cause  a longer  disability. 

A selection  of  cases  based  on  the  site  of  frac- 
ture is  a variant  controlled  by  the  individual 
operator  in  mo.‘;t  instances.  Lane  belieAes  any 
and  all  bones  can  be  successfully  plated  and  he 
does  it.  However,  it  seems  that  this  will  never 
be  accepted  universally.  My  own  belief  is  that 
fi’actures  Avhich  can  be  exactly  reduced  by  man- 
ijuilation  wbich  is  not  dangerous,  and  can  be 
beld  l)v  suitable  splinting  are  best  left  alone. 
Even  where  the  reduction  is  not  so  exact  in 
young  children  or  in  old  people  they  should  be 
carefully  considered  before  being  subjected  to 
operation.  We  all  know  Avbat  poor  resistance 
bone  ti.esue  ha'<  to  infection  of  any  kind  and  it 
is  ob.scrved  that  bones  of  children  or  the  aaod 
have  even  a smaller  amount  of  such  resistance 
than  the  average  adult.  Tt  is  al.«o  a matter  of 
observation  that  what  aj)pears  to  be  a poor  result 
folloAving  fracture  in  a child  is  obliterated  by 
tbe  time  be  readies  maturity. 

Tborougbly  imjiacted  fractures,  as  near  the 
knee,  in  the  hip  or  wrist,  are  border-line  cases 
and  as  a rule  are  not  to  be  operated  for  plates. 
In  tbe  bi])  region  subsequent  operation  may  be 
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undertaken  after  a boin'  union  is  secured  or 
after  a non-union  is  surely  demonstrated.  In 
llie  knee  tei'ritory  one  always  finds  a synovitis 
of  the  knee-joint  or  a heinarthrosis  present  and 
by  the  time  this  has  subsided  to  the  point  where 
operative  risk  is  nil  from  the  standpoint  of 
joint  infection,  it  is  found  that  the  bone  has 
united.  These  cases  are  best  treated  promptly 
by  a Buck’s  extension  and  a heavy  weight  to 
tire  out  the  muscles  and  hold  the  joint  surfaces 
apart.  This  jDrevents  ankylosis  of  the  joint  and 
later  manipulation  will  loosen  up  the  thickened 
ligaments.  The  bone  is  allowed  to  remain  as 
found  if  deeply  impacted.  I have  never  seen 
fractures  near  the  wrist  much  improved  by 
plating. 

Fracture  of  the  femur  in  any  part  of  its 
shaft  from  the  trochanter  down  gives  best  result 
when  plated.  These  should  be  operated  while  in 
extension  and  put  up  in  body  casts  at  such  an 
angle  of  abduction  of  the  leg  as  is  fitting  for  the 
deformity  at  the  site  of  fracture.  In  this  way 
one  gets  ])i-ompt  healing  and  no  shortening. 
For  similar  reasons  I believe  most  fractures  of 
the  upper  third  of  the  humerus  should  be  plated 
])rimarily.  On  account  of  mnscular  action  rotat- 
ing or  abducting  the  head  it  is  impossible  to 
reduce  these  by  manipulation.  Fractures  of  the 
humerus  near  the  elbow  are  being  very  success- 
fully treated  by  the  Jones  method,  or  by  the 
insertion  of  nails  subcutaneously. 

In  the  forearm  and  the  leg  with  double  bone 
su])])ort  lies  a fertile  field  for  bone  plates.  To 
avoid  growing  together,  which  hinders  rotation, 
to  avoid  shortening  of  one  side  or  other  or  angu- 
lar deformity,  there  is  nothing  like  the  plate. 
In  the  leg  where  the  most  important  weight 
bearing  bone,  the  tibia,  is  concerned,  it  should 
he  granted  every  possible  help  looking  toward 
its  best  correction  and  should  be  plated  properly, 
sometimes  with  more  than  one  plate  in  oblique 
or  spiral  fractures.  The  fibula  is  secondary,  of 
course.  It  has  been  observed  that  the  lower 
third  of  the  tibia  is  unfavorable  ground  for  bone 
plates.  This  is  due  possibly  to  the  lack  of  easy 
covering  of  the  area  after  operation  by  the  scanty 
tissues  above  the  ankle  or  perhaps  by  the  injury 
to  these  tissues  by  the  trauma  of  operation  or 
fracture  and  extraordinary  care  should  be  taken 
in  this  region. 

d'he.  ilium,  scapula  and  clavicle  lend  them- 
.«elvcs  readily  to  plating,  especially  the  first  two. 
Failures  with  the  clavicle  are  usually  due  to 
technical  errors  or  too  large  a plate.  Plating 
on  the  skull  has  not  been  done  to  my  knowledge 


but  it  might  be  useful  with  thin  plates  curved 
to  the  right  degree  with  short  screws  to  hold  in 
place  large  fragments.  It  is  true,  however,  that 
a skull  fracture  which  would  cause  such  damage 
most  often  causes  death  and  that  our  method  of 
osteoplastic  flap  opening  in  craniotomies  re- 
quires no  holding  measures  to  close  the  trap  door 
flap. 

Bone  transplantation  has  its  field  of  usefulness 
quite  as  exact  as  plating.  It  is  a fundamental 
iruism  that  bone  plating  is  not  intended  for 
ununited  fractures  but  that  bone  transplantation 
is.  Its  use  also  covers  loss  of  bone  continuity 
for  any  reason,  following  operation  for  tumors, 
osteitis  fibrosa,  osteomyelitis  or  in  congenital 
defects.  The  technic  of  transplanting  is  even 
more  rigid  than  plating  and  this  work  should  not 
be  attempted  urdess  carefully  prepared  for.  This 
fact  must  be  accepted  in  transplanting:  One  is 
placing  a piece  of  tissue  bone,  which  is  slow 
of  absorption  and  has  little  resistance  to  infec- 
tion, depriving  it  of  blood-supply  and  then  fix- 
ing it  in  a bed  of  the  same  tissue  of  similar 
weak  infection  resistance.  In  Albee  operations 
on  the  spine  one  sees  the  best  operators  handling 
the  bone  splint  with  gloved  hands  and  as  a nile 
they  get  aseptic  I’esults,  but  one  must  I'emember 
that  in  this  operation  the  bone  splint  is  sur- 
rounded by  a thick  layer  of  vascular  and  resist- 
ant muscular  tissue  and  should  a slight  infection 
be  present  the  vascularity  can  take  care  of  it. 
It  is  a mistake  to  handle  this  bone  tissue  under 
any  circumstances.  For  insertion  of  transplants 
in  ununited  fractures  the  site  of  fracture  must 
be  widely  exposed,  such  correction  made  in  the 
nature  of  tenotomies  as  are  necessary  to  over- 
come deformities  and  the  bone  ends  carefully 
freshened  and  guttered  to  receive  the  transplant. 
'Fhe  tran.^plant  is  then  made  to  order  by  exact 
measurement  to  fill  the  defect,  is  cut  by  chisel 
or  saw,  never  handled  and  inserted  into  its  new 
bed  at  once,  the  woiind  from  which  it  came 
being  promptly  closed.  The  only  transplants 
that  are  of  value  are  the  individual’s  own  bone, 
best  from  the  crest  of  the  tibia  although  pieces' 
of  rib  or  a phalanx  have  been  used  in  certain 
cases. 

The  subject  of  periosteum  on  or  off  is  really 
of  little  importance.  "What  is  necessary  is  that 
tlie  transplanted  bone  should  be  firmly  implanted 
into  the  defect  to  be  filled  and  contacted  in  as 
many  places  as  possible  with  bone  capable  of 
osteo-genetic  reaction,  hence  one  uses  a long 
splint,  gutters  the  bone  to  receive  it  and  firmly 
plants  the  transplant  in  its  bed.  If  needed  it 
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should  be  Ijeld  there  by  a nail  or  other  fixation. 
AVhile  the  ultimate  fate  of  the  transplant  is  still 
a debated  point,  whether  it  acts  as  a scaffold  for 
the  production  of  new  bone  and  is  itself  ab- 
sorbed, or  whether  it  continues  in  its  bony  life  is 
not  of  so  much  importance  for  a successful  trans- 
plantation as  is  obedience  to  the  rules  governing 
this  operation. 

As  mentioned,  the  transplant  must  contact 
as  much  as  possible  with  bone  capable  of  osteo- 
genetic  reaction.  The  M'ound  must  be  absolutely 
sterile  and  the  time  of  postoperative  fixation 
must  be  much  longer  than  after  bone  plating  or 
fracture  reduction  and  must  be  perfect.  Pre- 
mature use  or  motion  breaks  up  the  new  capil- 
lary vessels  passing  into  the  transplant  and 
may  cause  a failure  of  union.  Shins  from  which 
Iransj^lants  are  removed  fill  in  very  quickly  and 
feel  normal  in  four  weeks. 


MEDICAL  AND  SUKGICAL  CETMES 

Erxest  De  Wolfe  Wales,  M.D. 

INDIAXAPOLIS 

It  is  not  my  purpose  to  indulge  in  malicious 
muckraking,  for  it  is  a well  recognized  fact  that 
the  present  day  physician  of  average  training 
saves  more  lives  than  did  the  old-time  doctor, 
but  I wish  to  call  attention  to  some  world-wide 
abuses  which  seem  inexcusable  and  arc  made 
mostly  through  ignorance  or  faulty  training. 
Personally  I believe  these  abuses  could  be  elim- 
inated through  projier  state  board  organization. 
AYe  do  not  (jualify  a man  by  the  merit  of  his 
work,  but  if  he  has  passed  some  written  exami- 
nations and  paid  his  dues  he  is  licensed  to  prac- 
tice medicine  and  surgery  in  all  its  lines. 

The  medical  graduate  should  have  a practieal 
e.xaminat'on  under  the  most  skilled  among  us 
in  every  department  of  medicine  after  complet- 
ing two  years’  work  in  a general  hospital.  Hav- 
imr  reached  this  stage  the  doctor  should  have 
two  yeans’  s]>ecial  study  at  least,  in  a special 
dispensary  and  hospital.  The  candidate  should 
then  pass  a practical  examination  under  a master 
specialist.  We  should  all  be  master  workmen 
before  we  are  allowed  to  practice  on  the  long-t 
suffering  public. 

Let  us  exajninc  ourselves.  How  many  of  us 
know  the  aiiatomy  of  the  parts  we  specialize  in? 
How  few  of  us  even  think  of  the  ])bysiology  of 
these  parts.  Examine  your  special  magazines 
and  note  how  rarely  hearing  tests  ai-e  recorded. 
How  few  think  of  the  function  of  the  nose. 

• riiair:nan‘s  address  before  the  Eye.  Ear,  Nose  and 
Tliroat  Section  of  tlie  Indiana  State  .Medical  .\ssociation. 
at  tlie  West  Baden  session.  Sept.  2.">.  liil.’!. 


I should  call  the  no.se  the  most  abused  organ  in 
the  human  body.  Life  is  just  as  sweet  with  a 
so-called  slaughtered  tonsil,  but  with  a slaugh- 
tered nose  life  is  unbearable.  Here  the  general 
])ractitioner  is  often  as  much  to  blame  as  the 
untrained  specialist.  This  is  a common  experi- 
ence; a ])atient  is  referred  with  a label,  “Eemove 
the  polyp  in  the  nose.”  Inspection  shows  a 
normal  turbinate  and  no  polyp.  There  is  merely 
congestion  and  a 2 per  cent,  solution  of  cocain 
shows  thei’(!  is  a normal  cocain  reflex.  The  nose 
is  congested  because  of  some  general  disturbance. 
The  patient’s  pulse  is  rapid,  lips  bluish,  patient 
does  not  u.'jc  tobacco  and  there  are  no  signs  of 
goiter.  Further  examination  would  possibly 
reveal  a heart  lesion,  d’ho  iia.sal  congestion  is 
undoubtedly  due  to  this.  In  the  same  way  the 
general  practitioner  overlooks  congestive  nasal 
di.sturbance  due  to  chronic  constipation,  latent 
tuberculosis,  kidney  lesions,  anemias  and  tox- 
emias. The  specialist  who  operates  on  the  nose 
for  a so-called  pf'lv])  because  the  general  prac- 
titioner says  so  and  removes  a turbinate  to 
])rotect  the  general  practitioner  is  a criminal. 

It  is  a crime  to  cut  out  normal  turbinates. 
How  fiiany  American  and  Cferman  periodicals 
present  pa])ers  entitled  “The  removal  of  five  hun- 
dred turbinates.”  1‘emoval  of  the  lower  turbinate 
is  rarely  indicated,  perhaps  once  in  one  thousand 
cases  and  that  one  case  is  generally  a residt  of 
maltreatment.  The  removal  of  the  middle  tur- 
binate is  a fad  M’ith  some  specialists.  Headache 
is  the  excuse  sometimes.  Chronic  headaches  of 
nasal  origin  are  rare.  Often  there  is  no  head- 
ache or  even  contact  of  the  mucosa  or  signs  of 
sinus  trouble  and  the  middle  turbinate  is  re- 
moved. The  patient  may  have  consulted  many 
oculists  for  the  headache  with  the  report  that 
the  eyes  were  normal,  but  the  retinoscope  would 
show  an  error  of  refraction  and  air  overworked 
ciliary  mmscle  which  the  untrained  ophthalmol- 
ogist did  not  recognize,  and  the  no.^e  specialist 
was  asked  by  the  general  practitioner  to  remove 
a normal  turbinate.  It  is  criminal  to  remove 
such  a turbinate. 

A paper  appeared  a ferv  years  ago  on  “One 
Hundred  Cases  of  Eadieal  Frontal  Sinus  Oper- 
ation.” All  ca.ses  were  acute  and  all  would  prob- 
ably have  gotten  well  without  operation,  as  many 
did  at  the  overflow  meeting  in  the  hospital,  but 
these  cases  could  not  pay  the  ])rice  and  conse- 
quently escaped  an  unnecessary  operation. 

It  is  a strange  custom  to  treat  congestion  of 
the  turbinates  by  apjdication  of  acid  or  the 
actual  cautery.  The  function  of  the  nose  is 
carried  on  by  the  mucosa  and  its  destruction  is 
not  going  to  improve  the  function.  This  crim- 
inal practice  of  destroying  normal  mucosa  is  not 
only  taught  in  our  medical  schools  but  is  prac- 
ticed by  the  general  practitioner  and  the  spe- 
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eialist.  It  is  so  easy  to  destroy  parts  that  can 
not  be  easily  seen.  In  iny  opinion  the  cautery 
or  acids  should  never  be  used  in  tlie  nose,  and 
most  of  the  pathology  I have  seen  in  the  nose 
has  been  caused  by  such  treatment.  Destruction 
of  the  mucosa  is  followed  by  atrophy  or  cystic 
degeneration,  the  result  of  stopping  up  ducts 
to  the  glands.  I’atients  who  have  had  their  tur- 
binates cut  and  burned  suffer  often  with  what 
Friedrich  of  Kiel  calls  postoperative  rhinitis 
sicca  (a  dry  nose  with  no  sensation).  The 
nasal  function  has  been  destroyed,  resulting  in 
crusts  and  a feeling  of  air  hunger  which  makes 
the  patient’s  life  miserable  and  for  which  there 
is  no  help. 

The  following  cases  illustrative  of  unneces- 
sary operation  or  treatment  are  far  too  common. 
A specialist  requested  a mother  to  send  her 
6 year  old  daughter  to  the  hospital  for  a double 
mastoid  operation.  Parents  refused  and  con- 
sulted another  specialist.  Mastoid  tenderness 

could  not  be  ascertained  because  Spanish-fly 
blisters  had  been  made  over  both  mastoid  regions. 
Both  drums  were  bulging  but  had  not  been 
incised.  No  swelling  of  posterior  upper  canal 
wall.  Whispered  voice  heard  three  feet  in  each 
ear.  Free  incision  of  both  drums  and  rest  in  bed. 
Patient  recovered  normal  hearing  in  two  weeks. 
Was  the  first  specialist  a criminal?  Yes,  either 
ignorantly  or  deliberately.  Another  case:  Young 
girl  treated  for  mastoiditis.  Treatment  con- 
sisted in  inflating  the  ears  twice  weekly  with  a 
Politzer  bag.  Treatment  for  one  year  when 
sickness  of  specialist  caused  mother  to  consult 
another  specialist  for  serious  troirble.  History 
showed  child  had  never  had  earache  or  any  dis- 
charge from  ear.  Tuning  fork  and  whispered 
voice  tests  showed  normal  hearing.  If  this 
treatment  was  done  by  the  fonner  specialist  in 
ignorance  or  with  definite  purpose,  in  either 
ease  are  they  not  medical  crimes?  Again,  a 
specialist  ordered  a young  woman  to  go  to  the  hos- 
pital for  a radical  mastoid  operation.  Patient 
refused  and  consulted  another  specialist.  Hear- 
ing for  whispered  voice  20/25.  Foul  smelling 
discharge  in  auditory  canal.  Diagnosis : chronic 
eczema  of  the  right  external  auditory  canal.  Under 
appropriate  home  treatment  patient  got  well, 
with  normal  hearing. 

Among  other  dishonest  methods  of  treatment 
may  be  mentioned  the  treatment  of  cases  where 
treatment  does  not  improve  function.  I know 
of  several  patients  who  were  having  their  ears 
treated  for  fear  they  would  become  deaf,  taking  so- 
called  “prophylactic  treatment.”  These  patients, 
apparently  intelligent,  had  normal  hearing.  Cases 
of  phthisis  needing  general  treatment,  treated 
locally  two  or  three  times  a week,  the  specialist 


in  ignorance  of  the  general  disease.  Cases  with- 
cut  number  treated  week  in  and  week  out  with 
cocain  and  spray.  A sort  of  banking  system. 
Some  people  go  to  the  rhinologist  as  they  would 
go  to  a barber  shop.  The  difference  is  that  if 
the  barber  cuts  too  much  hair,  it  grows  again, 
but  if  the  specialist  destroys  too  much  mucosa 
it  never  returns.  Many  other  dishonest  methods 
of  treatment  could  be  cited,  but  enough  has  been 
said  to  show  that  the  Quack  is  not  wholly  on  the 
outside.  Not  only -lias  the  tonsil  been  slaugh- 
tered, but  also  the  adenoids,  as  well  as  the  nose 
and  ear. 

The  remedy  to  prevent  these  medical  crimes 
may  be  brought  about  by  educating  the  public, 
by  teaching  the  students  to  treat  their  patients 
as  they  would  like  to  be  treated.  The  specialist 
is  not  a specialist  because  he  has  learned  to 
operate  on  special  organs.  He  is  a specialist 
because  he  can  judge  when  not  to  operate,  and 
he  does  not  need  cases  refered  to  him  labelled. 
l\[y  most  liberal  judgment  woidd  decide  that 
not  more  than  ten  per  cent  of  his  work  should 
be  surgical.  The  post-graduate  schools  accent- 
uate operative  work,  and  the  general  practitioner 
who  takes  these  courses  suddenly  decomes  a 
specialist  and  is  generally  a butcher.  He  has 
not  learned  to  help  nature  by  more  gentle  ways 
and  so  resorts  to  an  operation  regardless  of  func- 
tion. The  relation  of  the  special  organs  to 
general  disease  is  rarely  mentioned  in  medical 
schools.  The  object  of  most  teachers  in  special 
lines  in  our  medical  schools  has  been  exploita- 
tion. “If  you  get  a case  in  my  line  send  it  to  me.” 
This  attitude  has  done  immense  harm.  Perhaps 
the  only  way  to  stop  this  dishonest  teaching 
will  be  to  pay  all  teachers  a salary  so  that  they 
may  carry  on  researches  and  teach  in  the  school 
clinic.  A salary  sufficient  to  prohibit  private 
practice  or  consultation.  The  medical  and  sur- 
gical puttering  which  is  so  commonly  observed 
to-day  may  be  stopped  by  honest  teachers  and 
honest  men  who  will  not  stoop  to  unnecessary 
operations  or  treat  when  treatment  is  not  called 
for. 

Let  us  try  to  correct  and  prevent  crimes  tak- 
ing place  every  day  in  our  midst.  Let  us  advocate 
the  standardization  of  our  speciality.  Twelve 
years  study  is  a short  time  in  which  to  qualify 
a man  for  a doctor’s  responsibility.  Life  is  too 
precious  to  be  fooled  with  by  the  unfit.  We 
create  medical  antagonism  by  our  lack  of  fit- 
ness. The  science  of  medicine  is  advancing 
rapidly.  An  examination  every  five  years  would 
help  us.  The  ignorant  among  us  are  naturally 
sensitive  and  can  not  stand  the  light. 
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STATUS  THYMICOLYMPHATICUS 
IX  ADULTS 

During  the  last  decade  considerable  study  has 
been  given  to  the  pathologic  conditions  of  the 
thymus  gland  and  their  clinical  manifestations 
in  infants  and  young  children,  but  it  is  only 
recently  that  the  clinical  diagnosis  and  impor- 
tance of  pathologic  lesions  of  this  gland  in  the 
admit  have  been  followed  out. 

At  the  recent  International  Medical  Congress 
at  London,  Haven  Emerson  of  Xew  York  dis- 
cussed the  subject  and  more  recently^  his  contri- 
bution has  been  placed  in  the  literature.  His 
observations  were  based  on  a study  of  1,000  cases 
from  the  alcoholic  wards  at  Bellevue  Hospital  at 
Xew  York,  and  it  was  while  watching  the  cases 
of  meningitis,  typhoid  fever,  and  sejitic  infec- 
tions with  an  apparently  high  mortality  rate 
when  showing  the  physical  marks  of  status 
hmphaticus,  that  he  determined  to  test  the  relia- 
hility  of  certain  criteria  given  for  the  recogni- 
tion of  the  classical  cases  of  status  lymphaticus. 

While  it  is  recognized  that  the  class  of  patients 
admitted  to  these  wards  could  not  be  accepted  as 
the  average  clinical  suliject,  yet  an  examination 
of  ihe  1,000  cases  revealed  780  without  any  stig- 
mata or  physical  characteristics  which  would 
7uark  them  as  abnormal.  In  contrast  to  this, 
however,  220  showed  most,  if  not  all,  of  the 
physical  attributes,  marking  them  as  cases  of 
status  lymphaticus.  Only  18.G3  per  cent,  of  the 
status  cases  were  under  30  years  and  the  patients’ 
ages  ranged  from  10  to  84  years. 

Xo  differences  of  import  were  noted  in  the 
color,  texture,  luster  or  straightness  of  the  hair 
of  tlie  head,  while  the  beard  was  noted  as  being 
scanty  in  0.87  per  cent,  of  normal  cases,  whereas 
ii!  .57.22  ])cr  cent,  of  the  status  cases  it  was  scantv 
or  wholly  lacking.  A])j)roximately  the  same 
figures  hold  true  for  the  mustache.  An  even 
higher  percentage  of  scantiness  was  found  in  the 
anterior  thoracic  and  axillary  hair. 


Contrary  to  the  somewhat  prevalent  notion, 
there  were  not  any  notable  differences  in  the 
faucial  and  lingual  tonsillar  tissue,  but  the 
pharyngeal  tonsils  were  enlarged  five  times  as 
often  among  status  cases  as  among  normal 
men.  Palpable  superficial  lymph-nodes  were  but 
slightly  more  often  found  among  status  ca.ses 
than  in  normals.  The  long,  narrow  thorax  was 
considerably  more  common  in  status,  and  the 
round  arched  thigh  over  twice  as  common  in  the 
status  cases  as  in  the  normal.  The  rounded 
feminine  type  of  arm  was  three  times  as  com- 
mon in  status,  while  the  general  development  was 
diminished  in  twice  the  number  of  cases.  Con- 
ginital  anomalies  were  fourteen  times  as  fre- 
quent in  status  cases  and  complicating  medical 
affections  occurred  three  times  as  often  in  status 
cases  as  in  normals. 

Another  important  diagnostic  point  in  con- 
nection with  this  syndrome  is  a })articularly 
velvety,  or  fine  and  delicate  texture  of  the  skin 
which  is  seen  and  felt  to  be  almost  wholly  free 
from  the  usual  short  haii’s.  A striking  fact  was 
observed  in  connection  with  the  spleen  and  one 
which  is  at  variance  with  the  observations  of 
many  Euro])can  clinicians,  namely  a lack  of 
enlargement. 

Fi'om  the  pathologic  laboratory  of  Bellevue 
Hospital,  the  report  of  3,600  autopsies  shows  288 
or  8 per  cent,  of  cases  of  status  lymphaticus  and 
of  these  abmrt  30  per  cent,  only,  were  of  the  re- 
cessive type. 

A very  interesting  feature  also  is  the  close 
association  between  this  syndrome  and  the  in- 
fectious diseases,  particularly  epidemic,  purulent 
or  tuberculous  meningitis,  typhoid  fever-,  lobar 
])rreurnonia,  acute  and  chronic  pulmonary,  and 
general  miliary  tuberculosis,  septic  infections  of 
a variety  of  origins.  This  is  strikingly  shown  by 
the  autopsy  records  of  typhoid  fever-,  whereirr 
23.07  per  cerrt.  were  status  and  of  epidemic  cer-e- 
br'os])inal  meningitis  48.27  per  cent. 

At  post  rnortenr  the  essential  points  for  a 
pathologic  diagnosis  are  the  gr-oss  and  nticro- 
scopic  appearance  of  the  blood-vessels,  especially 
a small,  soft  and  elastic  aorta;  the  irrtestinal 
l}mphadenoid  tissues,  the  Beyer’s  patc-hes  and 
follicles,  and  the  mesenteric  lyrrtph-nodes  which 
ar-e  unifor-rnly  found  enlar-ged;  either  a hyper-- 
plasia  of  the  lymph  follicles  of  the  spleen  in 
active  cases,  or  fibr-oid  tissue  tufts  which  have 
replaced  pr-evious  hyperjrlasia  of  the  lyrnjrh  fol- 
licles in  the  recessive  cases;  and  finally  enlar-ge- 
nient  of  the  thymus  gland  out  of  pr-oportion  to 
the  age  of  the  subject  in  active  ca.=es. 

M'hile  it  is  true  that  sorrre  clinical  data  can  be 
obtairred  occasionally  by  percussion  attd  the 
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Eoentgen-ray,  particularly  in  children,  yet  the 
likelihood  of  this  decreases  inversely  with  the 
age  of  the  individual  and  it  becomes  essential  that 
we  have  a clinical  picture  of  the  type  of  indi- 
vidual who  seems  most  likely  to  be  the  victim  of 
this  syndrome,  namely  he  with  the  scanty  hair, 
slender  thorax,  etc.,  as  enumerated  above. 

The  practical  deduction  from  the  recognition 
of  this  type  of  individual  is  the  knowledge  that 
thev  are  subnormal  risks  to  infectious  diseases 
and  for  such  people  all  precautions,  especially  by 
artificial  immunization,  as  for  typhoid,  diph- 
theria, meningitis  and  other  infections,  are  par- 
ticularly indicated.  In  fact,  it  should  be  recog- 
nized that  they  are  not  only  poor  risks  in  epi- 
demics, but  have  a decidedly  lessened  resistance 
to  shock,  fatigue,  surgical  procedures,  etc.  While 
these  individuals  may  be  physically  less  capable 
than  their  fellows,  their  mental  capacity  is  not 
always  below  normal  as  has  been  many  times 
observed  in  scientific  and  artistic  professions,  as 
well  as  in  character  study. 

Very  much  the  same  physical  findings  are  ob- 
tained with  reference  to  status  lymphaticus  in 
women  as  in  men,  save  that  some  of  them  have 
a marked  growth  of  hair  on  the  face  and  upper 
lip.  The  recognition  of  this  type  in  women  is 
important  as  concerns  the  dangers  of  pregnancy 
and  the  puerperium,  to  which  dangers  they  seem 
particularly  susceptible. 

This  description  of  a definite  type  of  indi- 
vidual only  goes  to  show  with  what  extreme  cau- 
tion every  thorough-going  physical  examination 
should  be  made,  and  illustrates  how  important 
it  is  in  the  social  welfare  of  a communitv  as  well 
as  the  conduct  of  all  cases  of  illness  for  the 
physician  thoroughly  to  know  his  patient. 


FUimiEK  OBSEIIVATIOXS  IX  IXFAX- 
TIEE  GASTEO-EXTEllITIS  TREATED 
BY  4TIE  BACILLUS  LACTIS 
BULGABICUS 

Perhaps  there  is  nothing  in  the  pediatric  lit- 
eiature  of  the  last  half  decade  more  startling 
than  the  report  of  the  results  of  f'lock  in  his 
series  of  117  cases  of  infantile  diarrhea  with  one 
fatality,  treated  by  the  implantation  into  the 
intestine  of  living  cultures  of  the  lactic  acid 
bacillus.  It  udll  be  recalled  that  special  empha- 
sis was  laid  by  this  author  on  the  importance  of 
using  a particular  strain  of  this  germ  imported 
fiom  Bulgaria  and  emanating  from  the  lal)ora- 
toiy  at  Johns  Hopkins  Hospital.  Subsequentlv, 
the  pioduct  was  put  out  in  tablet  form  bv  the 
H ynson-We''tcott  Laboratories  of  Baltimore,  and 


the  contents  of  these  tablets  showed  living  organ- 
isms both  by  the  hanging-drop  and  cultural 
methods.  One  of  the  chief  advantages  claimed 
for  this  method  of  treatment  was  the  ability  to 
effect  a cure  in  the  face  of  most  wretched 
hygienic  surroundings,  together  with  a continu- 
ation of  the  milk  diet  throughout  the  illness  of 
the  child.  As  a result  it  was  claimed  that  the 
child  either  lost  no  weight  or  actually  continued 
to  gain,  despite  the  presence  of  the  frequent  num- 
ber of  stools.  It  is  probable  that  no  other  form 
of  treatment  of  this  dread  summer  diarrhea  of 
infants  .and  young  children  has  ever  yielded  such 
remarkable  results  as  were  reported  by  Clock.  It 
was  tbe  report  of  this  series  that  lead  Schwartz 
to  test  out  the  treatment  in  a series  of  5-5  cases 
during  the  months  of  July  and  August,  1913,  and 
his  reporP  follows; 

“The  home  conditions  of  these  infants  were 
for  the  most  part  wretched,  as  over  90  per  cent, 
of  the  parents  were  very  poor,  ignorant  and 
superstitious.  The  cases  varied  in  severity  from 
moderate  degrees  of  infection — six  stools  a day 
— to  the  most  grave — twenty  and  more  passages 
in  twenty-four  hours.  In  a few  of  the  babies  the 
stools  were  blood-stained  at  the  time  treatment 
was  begun.  Tbe  diarrheas  had  been  present 
anywhere  from  one  day  up  to  a month  or  more. 
From  three  to  ten  lactic  bacillary  tablets  a day 
were  given  to  each  baby,  depending  on  the  gravity 
of  the  illness. 

“'Of  the  fifty-five  cases  treated,  sixteen  were 
breast  infants,  tbirty-two  bottle  and  seven  breast 
and  bottle.  The  babies  ranged  in  age  from  a 
few  weeks  up  to  two  years;  twenty-two  were 
\mder  six  months,  twenty-five  between  six  and 
twelve,  and  eight  between  twelve  and  twenty-four 
months.  Fortt’-seven  were  in  tlie  first  A'ear  of 
life.  In  thirty-three  children  there  was  diarrhea 
l)ut  no  vomiting;  in  twenty  there  were  botli 
vomiting  and  diarrhea,  and  vomiting  was  present 
alone  in  two  cases.  The  stools  were  generally 
green,  watery  or  curdy,  foul,  slimy  and  in  a few 
blood-stained.  A temperature  over  99  F.  Avas 
present  in  twenty  cases.  Some  had  a fever  as 
high  as  10.5  F.  Some  of  the  patients  received 
no  treatment  other  than  tbe  tablets;  no  starva- 
tion, no  purgation  and  no  other  medication. 
Seventeen  cases  received  an  initial  purge  of  calo- 
mel and  castor  oil  and  Avere  kept  on  barley  Avater 
alone  for  tAventy-four  hours  or  less.  As  a matter 
of  fact,  A’ery  fcAv  of  tbe  mothers  of  these  infants 
actually  kept  the  babies  off  milk  eA’en  for  this 
short  period  of  time.  Saline  irrigations  AA'ere- 
used  in  tAA'enty-seA'en  of  tbe  fifty-fiA'e  cases  and 
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hisJinuth  in  ?niall  doses  was  administered  along 
with  the  tal)lets  in  thirteen  cases.  Tlie  reason 
for  this  will  be  given  further  on. 

‘‘The  results  obtained  were  as  follows:  Forty- 
three  of  the  children  gained  in  weight  outright; 
two  lost;  three  gained  and  then  later  lost,  and 
in  seven  there  was  no  change  of  weight  recorded. 
Of  the  forty-three  whose  weight  increased, 
twentv-three  started  with  a loss.  The  babies  were 
weighed  once  each  week,  whenever  possible. 
There  were  no  deaths.  In  all  cases  the  tem- 
perature came  down  to  the  normal  within  one 
to  three  days,  excejit  in  a few,  where  there  was 
an  associated  condition  such  as  bronchopneu- 
monia. Within  two  or  three  days  after  the  tab- 
lets were  used  the  stools  became  yellowish  or 
brown,  well-formed,  free  from  curds,  mucus  and 
blood.  The  number  of  stools  sometimes  decreased 
and  sometimes  remained  unchanged.  To  the  lat- 
ter children  bismuth  subnitrate  in  tablet  form 
was  given  in  addition  to  the  lactic  bacillary  tab- 
lets M-ith  very  marked  decrease  in  the  frequency 
of  the  passages.  The  tablets  seemed  to  have  but 
slight  influence  on  the  vomiting. 

‘‘While  it  is  not  advisable  to  draw  broad  gen- 
eral conclusions  from  so  small  a number  of  cases, 
treated  as  these  were  under  very  trying  and  un- 
satisfactory conditions,  nevertheless  it  seems  that 
the  administration  of  the  Bacillus  lactic  bul- 
garicus  is  a distinct  advance  in  the  therapeutics 
of  gastro-enteritis  of  infants.” 

In  the  face  of  such  residts  as  these  in  the 

series  now  approaching  the  200  mark,  it  is  seri- 

ously to  be  hoped  that  the  method  will  be  given 
a thorough  going  and  extensive  trial  during  this 
coming  summer  and  definite  reports  made  of 
both  the  failures  and  the  successes.  It  is  only 
fair  to  the  authors  of  this  double  series  that  those 
who  desire  to  try  out  the  method  make  certain 
of  the  viabilitv  of  the  organisms  in  the  product 
used,  particularly  so  in  view  of  the  fact  that 

lactic  acid  bacilli  of  one  sort  or  another  have 

been  on  the  market  for  many  years  jiast,  and  the 
results  obtained  by  their  use  have  been  very  in- 
dilferent.  Surely  no  one  would  be  warranted  in 
condemning  the  method  unless  he  knew  the 
product  to  he  all  that  was  demanded  by  the 
authors  of  this  technic. 


iNSTurx'Tiox 

The  Xcirs  niav  be  a little  old  fashioiu’d  but. 
somehow  or  other  it  cannot  lend  itself  to  the 
opinion  that  the  welfare  of  innocent  girls  is  ad- 
vanced or  their  virtue  ])rotected  by  taking  them 
on  a trip  through  the  red-light  district  and 


showing  them  its  sickening  horrors.  Yet  this 
idea,  exjiloited  for  jirofit  by  the  ])roducers  of  sen- 
sational jilays  and  the  writers  of  neurotic  stories, 
seems  to  have  taken  hold  of  the  public,  and  as  a 
consequence  the  tendency  to-day  is  to  immerse 
innocence  in  filth  in  order  to  keep  it  clean.  It 
matters  not  to  the  yews  whether  this  fad  has  the 
sanction  of  all  the  Ella  Flagg  Youngs  and  Jane 
Addamses  in  the  world,  the  idea  is  repellant  and 
is  grounded  in  error.  The  fact  of  the  matter  is 
that  the  great  bidk  of  this  talk  of  young  girls 
growing  up  without  the  least  idea  of  certain  vital 
facts  which  they  should  know  is  rank  foolishness. 
There  is  not  one  girl  in  ten  thousand  who  reaches 
the  age  of  puberty  without  learning  all  that  is 
necessary  for  a good  girl  to  know,  and  she  does 
not  have  to  be  dragged  through  a sewer  to  find  it 
out,  either.  The  girl  who  goes  wrong  usually 
does  so  because  she  is  placed  in  circumstances 
where  advances  by  the  designing  men  are  made 
comparatively  easy,  and  no  better  paving  for  the 
road  to  hell  is  aft'orded  than  a common  knowl- 
edge of  evil  and  the  privilege  of  discussing  it 
which  are  afforded  by  the  drama  and  the  litera- 
ture of  our  day.  Tliey  break  the  ice  of  that  con- 
ventionality which  has  been  so  })Owerful  a safe- 
guard for  innocency. 

Of  course,  ])arents  should,  and  in  tlie  vast 
majority  of  cases  do,  give  their  children  certain 
needed  and  necessary  instruction,  but  they  do  not 
have  to  sit  down  with  manikins  of  the  male  and 
female  and  enter  into  elaborate  discussions  of 
])hvsiology  in  its  relation  to  sex  hygiene,  the  de- 
tails of  the  white-slave  traffic,  and  the  way  of  a 
man  with  a maid.  Some  things  are  taught  more 
wholesomely  by  a few  plain  words  between  parent 
and  child  than  by  specially  arranged  courses  of 
instruction. 

Virtue  is  not  half  so  l)lind  as  certain  crusaders 
would  have  us  believe,  and  the  Xews  ventures  the 
very  res])ectfu!  assertion  that  there  is  not  one 
of  them  who  can  recall  a single  instance  of  a 
■maiden  so  thoroughly  guileless  as  to  caper  into 
a young  man’s  bedchamber  in  her  nighty  and 
see  nothing  of  impropriety  in  the  act.  A’irtue 
and  modesty  are  twin  sisters  and  their  prompt- 
ings are  instinctive.  Let  a visiting  man  in  any 
home  come  on  an  eight-year-old  girl  of  the  house- 
hold in  her  night-dress  and  she  will  scamper  for 
cover  like  a startled  (]uail.  Yet  such  a child  is 
as  innocent  of  sex  knowledge  as  she  was  the  day 
she  was  born.  V'e  ai’e  being  asked  to  stand  for 
a good  deal  these  days  ip  the  way  of  “modern- 
ism,” “|)iy)gressive  thought”  and.  “advanced 
ideas,”  and  the  votaries  of  the  new  thought  put 
forward  such  amazing  juopositions  in  such  staid- 
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ling  profusion  and  with  sucli  remarkable  rapidity 
that  we  sometimes  wonder  if  after  all  much  of 
it  is  not  the  bid  of  those  who  seek  notoriety  and 
of  those  even  more  objectionable  creatures  who 
pander  for  profit  to  the  public's  love  of  novelty 
and  change. — Fort  Wayne  News. 
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Anything  in  the  line  ot  physicians’  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  of  the 
Indiana  State  Medical  Ajjociation,  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal  for  you. 


So:me  of  the  advertising  doctors  of  Indiana  are 
using  a time-honored  association,  the  Bed  Cross 
Society,  for  profit  by  advertising  as  though  they 
were  connected  with  the  society.  If  we  are  not 
mistaken,  in  one  or  two  instances  attempts  of 
this  kind  have  met  with  legal  punishment,  and  it 
is  time  for  a little  further  activity  along  that 
line.  

We  are  pleased  to  note  that  the  Journal  of  the 
South  Carolina  Medical  Society  has  taken  a 
stand  in  favor  of  absolute!}’  clean  advertising 
pages.  They  announce  that  in  the  future  only 
such  medicinal  preparations  as  have  been  ap- 
proved by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  A.  ;M.  a.  will  be  accepted  for  publi- 
cation.   

You  want  a good  journal.  To  publish  a good 
journal  recpiires  something  more  than  a good 
editor.  It  requires  money.  Subscriptions  to 
The  Jourxal  jiay  about  one-third  the  expense 
of  publication,  the  balance  comes  from  advertis- 
ing. The  advertiser  will  not  continue  his  ad- 
vertising without  returns,  and  that  means  pat- 
ronage from  Y OU.  Therefore,  we  earnestly  urge 
you  to  patronize  The  Journal  advertisers,  and 
let  them  know  that  you  do  it.  Keciprocity  helps 
use  all.  Let  us  pull  together. 


Our  government  is  sometimes  slow  to  recog- 
nize merit,  and  occasionally  does  not  recognize  it 
at  all,  but  as  medical  men  we  are  pleased  to  know 
that  Col.  William  C.  Gorgas.  who  did  such  an 
epoch-making  work  in  the  Canal  Zone,  is  to  re- 
ceive reward  by  being  made  Surgeon-in-Chief  of 
the  Army.  That  other  governments  have  recog- 
nized the  superb  work  of  Colonel  Gorgas  is  at- 
tested by  the  fact  that  at  present  he  is  in  South 
.kfrica  for  the  British  government.  lie  was  sent 
there  to  improve  sanitary  coirditions  in  the  dia- 
mond district,  and  was  given  leave  of  absence  by 
the  War  Departnrent  for  that  purjrose. 


Concerning  medical  society  delinquents  we 
would  like  to  suggest  that  any  medical  society  is 
better  off  without  a number  of  members  who 
never  do  anything  but  pay  dues,  and  even  do  that 
after  a great  deal  of  urging.  A society  is  better 
for  having  on  its  membership  list  only  “live’' 
members.  The  “dead”  ones  are  a detriment; 
they  never  show  up  except  when  there  is  trouble 
in  the  air  and  then  they  are  on  hand  to  raise  as 
much  disturbance  as  possible.  Better  have  a few 
good  active  members  who  contribute  something 
to  the  success  of  the  society  than  a large  number, 
the  majority  of  whom  are  worthless  except  to 
hinder  the  wheels  of  progress. 


To  County  Secretaries: — The  blanks  for 
your  annual  report  for  the  year  1913  have  been 
sent  to  you  by  your  councilor.  It  will  be  of  great 
assistance  if  you  will  fill  this  blank  out  and 
return  promptly  so  that  the  tabulation  of  the 
year’s  work  can  be  printed  while  the  news  is 
.'^till  fresh.  Last  year  the  reports  were  not  all 
in  until  August,  and  a report  that  is  out-of-date 
lacks  interest.  When  remitting  dues  for  new 
members,  always  remember  to  enclose  the  orig- 
inal or  a copy  of  the  application  blank. 

Copies  of  the  revised  constitution  and  by-laws 
and  of  the  rules  for  the  medical  defense  are  avail- 
able and  will  be  mailed  to  you  on  request.  This 
notice  applies  especially  to  new  secretaries  who 
may  not  be  familiar  with  the  rules  and  regula- 
tions of  the  State  Association. — Charles  X. 
Combs,  Secretary. 

Yew  York  has  a new  health  law  which  divides 
the  state  into  districts  and  over  each  district  is 
placed  an  “all-time”  health  officer.  This  man 
receives  a living  salary,  is  skilled  in  his  work, 
and  gives  his  whole  time  to  the  duties  of  his 
office.  Indiana  should  have  such  a law.  There 
should  be  an  “all-time”  health  officer  in  every 
county.  This  officer  should  he  paid  a proper 
salary,  his  duties  should  be  carefully  laid  down 
in  the  law,  and  he  should  be  a medical  man 
thoroughly  trained  in  hygiene  and  sanitary 
science.  Such  a law  was  introduced  in  the  last 
legislature,  but  the  bill  was  smothered  without 
even  having  been  given  a hearing.  Several  states 
now  have  health  laws  of  the  kind  outlined.  Indi- 
ana might  have  led  the  list  and  had  the  credit, 
for  our  first  law  of  this  kind  'rt^Rs  introduced  in 
1903.  A law  of  this  kind  will  undoubtedlv  he 
introduced  again  in  the  next  legislature,  and 
the  physicians  of  the  state  should  give  it  their 
support. 
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The  St.  Louis  Star  has  recently  inaugurated 
a vigorous  antiquack  campaign  similar  to  that 
carried  on  by  the  Chicago  Tribune.  As  in  Chi- 
cago, reporters  have  been  the  agency  through 
which  the  work  was  done,  a man  having  been 
declared  healthy  by  a competent  physician,  going 
as  a patient,  first  to  the  “606”  and  venereal  doc- 
tors, one  and  all  of  whom  predicted  frightful 
possibilities  if  he  did  not  submit  to  their  treat- 
ment — or  rather  mistreatment.  Concerning  the 
campaign,  the  Medical  Fortnightly  has  the  fol- 
lowing to  say:  “In  the  face  of  the  revelations 
made,  and  those  which  will  undoubtedly  come, 
it  seems  little  short  of  a crime  that  any  news- 
paper has  the  effrontery  to  deprecate  the  cam- 
paign and  qiiestion  the  motives  of  those  behind  it. 
Xo  greater  humanitarian  movement  has  ever 
been  undertaken  in  St.  Louis,  and  that  it  has 
not  been  undertaken  sooner  is  attributable  to 
the  newspapers  themselves,  which  share  in  the 
loot  of  those  who  rob  and  pillage  those  who  are 
suffering.” 

The  antivivisectionists  should  put  their  stamp 
of  disapproval  on  the  “swat-the-fly  campaign,” 
and  the  rat  crusade  carried  on  in  many  cities 
where  the  extermination  of  rats  is  a necessity  as 
a sanitary  and  health  regulation.  Incidentally, 
the  rabbit  drives  of  the  West  should  be  pro- 
hibited, for  though  the  farmers  are  slaughtering 
rabbits  by  the  millions  with  a view  to  saving  a 
few  of  the  crops,  yet  the  manner  of  slaughter  is 
not  in  any  sense  humane.  The  inconsistency  of 
the  antivivisectionists  in  jumping  on  medical 
men  who  experiment,  and  always  in  a humane 
way,  on  a few  worthless  guinea-pigs  and  dogs, 
is  quite  apparent  if  we  take  into  consideration 
tlie  numerous  avenues  in  which  these  misguided 
enthusiasts  might  work  to  advantage,  but  in 
which  they  seemingly  have  no  interest.  Their 
idiotic  sentimentality  exercised  in  behalf  of 
guinea-pigs  and  dogs  never  leads  them  to  work  in 
behalf  of  suffering  sick  children  in  whose  interest 
much  of  the  vivisection  is  performed. 


William  Leox  Brown  of  Lawrence,  Indiana, 
lias  spent  considerable  time,  energ}'  and  money 
in  an  attempt  fo  bar  quack-doctor  advertising 
from  The  Ehalanr,  a prohibition  paper  for  which 
.Mr.  Brown  subscribes.  The  principal  attack  has 
been  on  the  advertising  of  a self-appointed  spe- 
cialist named  Dr.  Houser,  and  after  calling  the 
attention  of  the  editor  of  The  Phalanx  to  the 
fact  tliat  Dr.  Houser  is  not  only  a quack  but  an 
impostor,  Mr.  Brown  proceeds  to  ])lead  his  case 
to  the  public  through  circulars  that  have  been 


printed  and  distributed  to  members  of  the  pro- 
hibition party,  who  presumably  are  subscribers 
for  The  Phalanx.  We  admire  the  courage  of 
Mr.  Brown  in  putting  up  such  a strenuous  fight 
in  the  interest  of  honesty,  and  we  hope  that  he 
will  win,  though  we  can  assure  him  that  a plea 
to  the  average  newspaper  editor  who  profits  by 
quack-doctor  advertising  usually  falls  on  deaf 
ears.  The  one  thing  that  will  make  the  editor  of 
The  Phalanx  wince  will  be  the  dropping  off  of 
subscribers  if  subscriptions  are  cancelled  because 
of  objectionable  advertising. 


Doctor,  do  you  pay  any  attention  to  the  ad- 
vertising in  The  Journal?  If  not,  why  not? 

Do  you  not  know  that  without  the  income  from 
advertising  The  Journal  would  go  out  of  exist- 
ence, and  that  to  keep  up  our  advertising  income 
the  advertiser  must  get  returns  from  his  adver- 
tising,  and  that  means  patronage  from  YOU? 
If  you  do  not  patronize  the  advertisers,  why  do 
you  not  do  so?  We  are  constantly  refusing  ob- 
jectionable advertising  for  the  sole  purpose  of 
placing  before  you  advertising  pages  with  an- 
nouncements in  which  you  can  place  confidence. 
Our  advertisers  can  supply  you  with  practically 
everything  you  need  in  your  professional  work. 
They  are  trustworthy,  and  why  give  your  pat- 
ronage to  others  when  it  is  the  advertisers  in  The 
douRNAL  who  are  helping  you  by  giving  you  a 
larger  and  better  journal.  You  are  one  of  the 
owners  of  The  Journal  and  should  be  interested 
in  its  success.  You  owe  it  to  The  Journ.cl  as 
well  as  vourself  to  patronize  the  advertisers  who 
are  helping  to  make  a periodical  that  has  the 
reputation  of  being  second  to  none  of  the  many 
state  journals.  The  editors  are  willing  to  give 
their  time  and  energy  to  the  enterprise,  but  they 
need  and  should  have  the  cooperation  of  the  read- 
ers in  trying  to  make  the  most  important  feature 
connected  with  it — the  expense — turn  out  satis- 
lactorily.  Will  you  not  do  your  part?  And 
while  we  are  on  this  subject  we  want  to  suggest 
that  you  make  your  assistance  felt  by  mentioning 
The  Journal  when  writing  advertisers. 


Dr.  Clark,  advertising  specialist  and  medical 
faker,  was  driven  out  of  Sullivan  County  by  the 
county  medical  society  committee  on  quacks, 
aided  by  the  prosecuting  attorney  of  Sullivan 
Counh’.  Clark  posed  as  a representative  of  the 
Brogressive  Medical  Specialists,  and  under  the 
severe  grilling  given  him  by  the  prosecuting  attor- 
ney admitted  that  he  was  guilty  of  fraud.  He 
was  given  the  alternative  of  going  to  jail  or 
leaving  the  county  immediately,  never  to  return. 
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He  chose  the  latter.  What  has  been  accom- 
plished in  Sullivan  County  can  be  accomplished 
in  any  county  of  the  state,  but  it  is  not  always 
possible  to  secure  medical  men  who  are  willing 
to  take  the  brunt  of  the  responsibility  in  bringing 
action  against  medical  quacks.  As  a matter  of 
fact,  what  should  be  done  is  to  have  the  local 
medical  society  as  a body  stand  back  of  the 
prosecution,  but  the  State  Board  of  Medical 
Eegistration  should  attend  to  the  details  of  pros- 
ecution as  required  by  law.  We  quite  agree  with 
the  saying  of  the  secretary  of  the  Lake  County 
Medical  Society  that  no  man  who  is  not  occupy- 
ing an  official  position  as  prosecutor  desires  to 
be  made  “the  goat”  in  bringing  an  action  against 
a lot  of  medical  quacks  who  can  find  some  people 
willing  to  believe  that  they  are  persecuted  rather 
than  prosecuted,  and  who  will  retaliate  against 
the  one  bringing  the  action  without  taking  into 
consideration  that  he  is  simply  a representative 
of  his  local  medical  society. 


One  of  our  readers  complains  about  what  he 
calls  the  exorbitant  charges  made  by  surgeons 
and  other  specialists  in  the  cities.  He  makes  the 
\ ery  inconsistent  and  weak  argument  that  there 
is  no  reason  why  city  doctors  should  charge  any 
more  than  anyone  else.  As  a matter  of  fact,  it 
is  not  an  uncommon  thing  for  doctors  of  limited 
training  and  experience  to  be  jealous  of  or  com- 
plain of  others  of  more  extended  training  and 
experience  who  are  able  to  secure  more  patients 
and  larger  fees.  In  no  field  of  human  endeavor  are 
the  returns  less  for  the  time,  energy  and  money 
expended,  and  there  is  no  call  which  requires  as 
much  .skill  and  good  judgment  as  in  the  practice 
of  medicine  if  it  is  carried  on  as  it  should  be. 
4'he  compensation  secured  by  physicians  will  vary 
with  ability  and  experience  just  as  it  varies  in 
any  other  vocation  for  like  reasons,  and  instead 
of  complaining  because  some  of  our  confreres  are 
able  to  secure  larger  fees  than  we  can,  we  ought 
to  be  pleased  that  such  is  tlie  ca.se,  for  it  indicates 
the  possibilities  that  are  open  to  any  man  who  is 
willing  to  put  his  time,  energ}'  and  ability  into 
the  practice  of  his  profession.  The  doctor  who 
complains  because  others  receive  fair  compensa- 
tion for  their  work  is  making  it  all  the  harder 
for  himself  to  obtain  anything  like  adequate  com- 
pensation. When  he  places  a low  estimate  on 
the  value  of  the  services  rendered  by  confreres, 
lie  also  places  a low  value  on  his  own  .services. 


The  Editor  of  The  Journal  has  been  ap- 
'jiointed  the  Indiana  representative  of  the  A. 
M.  A.  in  the  Conservation  of  Vision  work.  The 


n 

position  has  been  accejited  with  some  reluctance, 
but,  having  been  accepted,  it  may  be  plainly 
stated  that  the  cooperation  of  the  medical  pro- 
fession is  urged  in  an  endeavor  to  make  the 
Conservation  of  Vision  work  here  in  Indiana 
count  for  something.  It  is  especially  desired 
that  one  or  more  public  lectures  shall  be  deliv- 
ered in  every  county  in  the  state,  and  to  accom- 
plish tliis  it  will  be  necessary  for  a large  number 
of  medical  men  to  enlist  their  services.  Those 
who  are  especially  interested  in  the  eye  are 
urged  to  cooperate  to  the  extent  of  offering 
their  services  as  lecturers.  The  A.  M.  A.  has 
furnished  .stereopticon  slides  and  an  abundance 
of  printed  literature  concerning  the  work,  all  of 
which  are  available  and  will  be  sent  from  place 
to  place  as  needed. 

The  Editor  of  The  .Journal  is  especially 
desirous  of  securing  the  services  of  one  or  more 
medical  men  in  each  county,  or  one  or  more 
men  who  are  willing  to  take  care  of  several 
counties  in  carrying  out  the  plan  that  is  pro- 
posed. The  lectures  should  be  free  from  techni- 
cality and  prepared  with  special  reference  to 
the  understanding  of  a lay  audience.  It  is 
usually  possible  to  give  the  lectures  under  the 
auspices  of  literary  clubs,  church  societies,  lodges 
or  other  lay  organizations. 

Those  who  are  willing  to  help  along  this 
movement  are  asked  to  correspond  with  the 
Editor  of  The  Journal. 


To  THE  Members  of  the  Indiana  State 
1\[edical  Association. — A^ou  will  notice  on  your 
duplicate  receipt  that  your  local  secretary  was 
required  to  write  your  postoffice  address  for 
mailing  The  Journal.  This  address  is  pre- 
sumed to  be  correct,  and  if  it  is  not  or  if  you 
change  your  postoffice  address  any  time  during 
the  year,  notify  the  Editor  of  The  Journal  at 
once,  and  do  not  wait  until  the  last  of  the  year 
and  then  send  me  a complaint  that  you  have  not 
received  your  .Journal  for  so  many  months. 
Under  this  arrangement,  if  any  mistake  occurs, 
it  lies  entirely  with  yourself  and  your  county 
secretary.  Feb.  1,  1914,  finds  a larger  li.st  of 
paid-up  members  than  the  Association  has  ever 
had  at  that  time  of  }'ear.  Every  county  has 
reported  members  and  not  a single  county  society 
was  delinquent.  Dr.  Kimberlin’s  organization 
work  as  president  last  year  left  but  two  counties 
unorganized,  namely.  Brown  and  Xewton.  and 
with  those  exceptions  every  county  has  reported 
members.  Fifteen  counties  have  already  reported 
more  members  than  they  had  altogether  last 
year.  Dr.  Wade,  secretary  of  the  Lagrange 
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County  Society.  I>r.  Green,  secretary  of  the  Jen- 
nings County  Society,  and  Dr.  ]\Iartin,  secretary 
of  the  Laporte  County  Society,  write  tliat  every 
eligible  physician  in  their  respective  counties  is 
paid  up  for  this  year.  I’here  were  over  140  new 
members  who  joined  January,  1914,  which  gives 
promise  of  the  largest  and  most  enthusiastic 
State  Association  that  we  have  ever  had.  The 
final  result  will  depend  entirely  on  the  efforts  of 
the  individual  members  in  furthering  the  aims 
and  activities  of  the  county  societies  and  solic- 
iting every  eligible  physician  in  the  county  for 
member.diip. — Charles  A.  Combs.  Secretary. 


DEA THS 


IIextjy  Ant;!!.  ^l.D..  died  at  his  home  in  Som- 
er.'set.  January  .y.  of  gastric  fever,  aged  70  years. 


David  II.  Pattox,  M.D..  aged  76,  died  at 
the  home  of  his  daughter  in  Otterbein.  January 
17.  from  heart  trouble. 


dosEPir  II.  Davi.s,  M.D.,  died  January  27,  at 
his  home  in  Seymour  after  a several  days'  illness 
of  pneumonia,  aged  77  years. 


J.  AV.  CoYXEit,  ^I.D.,  died  at  San  Diego.  C’al.. 
January  6,  aged  72  years.  Dr.  Coyner  was  for 
many  years  a physician  of  Clinton  County. 

AViLi.iAii  S.virni.  i\I.D.,  aged  70  years,  died 
suddenly  at  his  home  in  Muncie.  January  11. 
lie  was  one  of  the  oldest  physicians  in  Delaware 

County.  

A^Ai.r.xTiXE  Thompsox,  AI.D.,  for  many  years 
a medical  practitioner  of  Union  City,  died  at  the 
home  of  his  daughter  in  Marion,  January  11, 
at  the  age  of  84  years. 


AVai!UEX  S.  Williams,  M.D.,  of  Kendallville. 
died  at  his  home  January  25  from  a malignant 
condition  of  the  pancreas,  liver  and  gall  ducts, 
lie  was  52  years  of  age. 

•Toiix  S.  IIoroHAM,  AI.D.,  died  at  his  homo 
near  Perkinsville,  January  5,,  after  a short  ill- 
ness, aged  74  years.  Dr.  llougham  was  one  of 
the  early  practitioners  of  Aladison  County. 

IliiiA.vr  W.  PowMAx.  AI.D.,  aged  65  years, 
one  of  DcKall)  County's  oldest  ])liysicians  and 
a mcml)gr  of  the  DcKall)  County  Medical  Soci- 
cfv.  died  at  hi'  liomc  in  St.  doe,  Febntary  I. 


A\ . C.  AVillei-'Ord,  M.D..  died  at  the  home  of 
his  .son  in  Indianapolis,  January  2,  of  paralysis, 
aged  65  years.  He  was  for  many  years  a practic- 
ing physician  of  AA'ashington  and  Montgomery. 


AA'iLLiAii  A.  Chew,  M.D.,  died  at  his  home  in 
Salamonia,  January  6,  after  a year’s  illness.  He 
was  born  in  Darke  County,  Ohio,  in  1858,  and 
received  his  medical  education  at  the  medical 
college  at  Columbus,  Ohio,  and  the  Curtis  Medi- 
cal College  of  Indianapolis.  He  was  55  years 

of  age.  

Fraxcis  AI.  Jeffers,  AI.D.,  died  at  his  home 
in  Attica,  February  3,  of  Bright's  disease,  aged 
57  years.  Dr.  Jeffers  practiced  medicine  in  Odell 
for  many  years,  but  a few  months  ago  his  health 
began  to  fail  and  he  went  to  Arkansas,  returning 
to  Indiana  but  a few  weeks  before  his  death.  He 
was  an  active  member  of  the  Indiana  State  Aled- 

ical  Association.  

G.  O.  Barxes,  AI.D..  of  Seymour,  died  Janu- 
ary 30,  aged  74  years.  Dr.  Barnes  was  born  in 
Jennings  County,  received  his  education  in  the 
common  schools,  read  medicine  with  Dr.  AA’.  C. 

Bain,  attended  the  University  of  Alichigan 
in  1864  and  1865,  and  received  his  degree  from 
Aliami  College,  Cincinnati,  in  1876.  He  began 
the  practice  of  medicine  at  Cortland.  Ind.,  where 
he  remained  until  a few  years  ago,  when  he 
located  at  Seymour.  Dr.  Barnes  was  secretary  of 
the  Jackson  County  Board  of  Health,  a member 
of  the  city  board  of  health,  an  active  member 
of  the  Jackson  County  Aledical  Society  (having 
served  as  its  ]nesident)  and  the  Indiana  State 
Medical  As.'ociation. 


NEWS  NOTES  AND  PERSONALS 


INDIANAPOLIS 

Dr.  a.  C.  Kimrerlix  was  in  attendance  at 
the  automobile  show,  Chicago. 

Dr.  Jaxe  Ketciia:m  has  gone  to  Saranac 
Lake,  Y.,  for  a month’s  stay. 

Dr.  Thoma.s  L.  Sfllivax  has  been  appointed 
])()lice  surgeon  under  the  new  Democratic  admin- 
istration.   

Dr.  E.  D.  Clark  has  returned  from  Cleveland, 
where  he  underwent  an  oiieration  at  the  hands  of 
Dr.  Crile  for  inguinal  hernia. 

Dr.  E.  E.  Padoett  announces  that  his  work 
will  now  be  confined  to  general  and  abdominal 
surgery,  gv'n'ecology  and  oli.^telrical  operations. 
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It  is  not  thought  that  the  Eobert  W.  Long 
Hospital  will  be  opened  before  May,  as  the  tax 
levy  for  its  maintenance  will  not  be  available 
Ijefore  that  date. 

Dn.  Axi)  Mes.  H.  L.  Chaeles  and  daughter 
of  Paw  Paw,  Mich.,  were  recently  the  guests  of 
Dr.  Carl  Lucas.  Dr.  Charles  is  an  alumnus  of 
Indiana  Medical  College,  class  of  1905. 

De.  Geklee  of  the  Eockville  Tuberculosis  San- 
itarium delivered  a lecture  on  “Artificial  Pneu- 
mothorax and  Thoracoplasty  in  the  Treatment 
of  Tuberculosis"'  to  the  junior  class  of  medical 
students. 

De.  ArGUSTt's  Maeshall  has  been  appointed 
superintendent  of  the  City  Dispensary,  his  ser- 
vice beginning  February  1.  Dr.  Marshall  is  also 
the  superinrondent  of  the  Deaconess  Hospital, 
which  position  he  is  to  retain. 

Some  eight  or  ten  physicians  attended  the 
bancjuet  recently  held  at  the  Claypool  Hotel  in 
commemoration  of  Founders’  Day  of  Indiana 
University.  Dr.  A.  AV.  Brayton  responded  to  the 
toast,  ‘Aledicine  in  Indiana.” 


GENERAL 

De.  E.  F.  Baxtstee,  who  formerly  practiced 
at  Paris  Crossing,  is  now  located  at  Columbus. 

De.  C.  L.  ifAELATT  has  recently  been 
appointed  physician  for  the  Marion  County  jail. 

De.  E.  J.  PiEECE,  coroner  of  Wayne  County, 
has  recovered  from  a serious  attack  of  scarlet 
fever.  

De.  AV.  a.  Hagee  of  South  Bend  has  recently 
retui'iied  from  Pliiladelphia,  where  he  did  some 
special  clinical  work. 

The  fifth  annual  se.esion  of  the  Clinical  Con- 
gress of  Surgeons  will  be  held  in  London  the 
week  of  July  27,  191  f. 


I>E.  G.  AA'.  AAexee,  of  Eockville,  while  at- 
tempting to  crank  his  automobile  on  February  fi, 
bad  his  right  arm  broken. 


Gaev  General  Hospital  is  planning  the  erec- 
tion of  a new  $100,000  hospital  with  fifty  rooms 
to  be  built  in  the  near  future. 


De.  E.  D.  ^Moeeow  of  Eichmond  has  been  ap- 
pointed township  physician  to  fill  the  unexpirod 
term  of  Dr.  F.  AV.  Krueger. 


De.  J.  E.  Kixg,  after  six  years  of  service  as 
liealth  officer  of  AA’ayne  County,  has  been  suc- 
ceeded by  Dr.  F.  AA".  Krueger. 


De.  Silas  AA'eie  Mitchell,  noted  neurologist, 
author  and  physician,  died  at  his  home  in  Phila- 
delphia, January  4,  aged  85  years. 


De.  B.  McAVhixxey,  formerly  of  Indianap- 
olis, has  located  at  Eushville,  and  will  there 
engage  in  the  practice  of  medicine. 


The  Gary  public  schools  are  publishing  a 
Hygiene  Bulletin  which  contains  much  informa- 
tion concerning  the  prevention  of  disease. 

De.  D.  Ij.  McAulieee  of  Korth  Vernon  was 
confined  to  his  home  several  weeks  recently  suf- 
fering from  a severe  attack  of  appendicitis. 

De.  F.  G.  Thoextox’’  of  Knightsville  was 
struck  by  an  automobile  at  Indianapolis  on  Jan- 
uary 7 and  received  injuries,  including  a broken 
leg.  

Dr.  H.  j.  Hall  of  Franklin  recently  under- 
went an  operation  at  the  i\Iethodist  Hospital. 
Indianapolis,  for  gall-stones.  He  is  recovering 
nicely.  

De.  j.  M.  Ievixg,  formerly  house  surgeon  at 
the  Chicago  Union  Hospital,  has  located  at  Bick- 
nell,  having  opened  offices  in  the  Kixmiller 
Block.  

De.  j.  S.  Eagax  of  Plainfield  has  accepted 
the  position  as  regular  physician  at  the  Indiana 
Boys’  School  and  will  devote  his  entire  time  to 
the  institution. 

De.  H.  II.  Yoc'XG  of  Brazil  left  January  19 
for  Pittsburgh  and  Xew  York  City  to  study 
improved  methods  and  take  a postgraduate 
course  in  medicine. 


’I’liE  American  Society  for  Physicians’  Study 
Travels  has  arranged  for  an  interesting  tri]) 
through  a number  of  tlie  Eastern  cities  during 
the  coming  summer. 


At  a recent  meeting  of  the  Huntington  County 
Medical  Society  plans  were  discussed  and  are, 
now  under  way  for  the  publication  of  a medical 
history  of  Huntington  County. 


De.  K.  AA".  IIiDY,  who  has  been  employed  for 
some  time  by  the  State  Board  of  Health,  left 
January  12  for  Ely,- Kev.,  where  he  will  engage 
in  general  practice. 
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A XEW  department  has  been  opened  in  the 
Journal  of  the  Michigan  State  Medical  A.sso- 
ciation,  where  members  may  state  their  stand 
on  the  fee-division  question. 

Dr.  W.  W.  Vinxedge  of  LaFayette,  the  oldest 
living  graduate  of  the  Cincinnati  Medical  Col- 
lege, was  severely  injured  recently  when  a motor 
car  collided  with  his  buggy. 

The  Sisters  of  St.  Elizabeth’s  Hospital, 
La  Fayette,  entertained  the  members  of  the  medi- 
cal staff  and  the  corps  of  lecturers  of  the  train- 
ing school  at  their  annual  banquet,  January  28. 

The  new  pension  examining  board  of  Putnam 
County,  who  have  just  received  notification  of 
their  appointment,  are  Dr.  G.  W.  Bence,  Dr. 
Jerome  King  and  Dr.  Eugene  Hawkins, . all  of 
Greencastle.  ^ — 

Dr.  Johx  Owens,  who  has  held  the  position 
as  educational  secretary  of  the  State  Board  of 
Health  for  some  time,  has  resigned  the  posBion 
and  accepted  a similar  one  with  the  Illinois 
Board  of  Health. 

Dr.  Lydia  A.  DeVilbiss  of  Fort  Mayne  has 
accepted  the  office  of  medical  director  of  the 
Better  Baby  Bureau  of  the  Woman’s  Home 
Companion,' York  City,  and  left  January 
14  to  take  up  her  duties. 

.V  SUM  of  $5,000  has  been  bequeathed  to  the 
L^nion  Hospital  of  Terre  Haute  by  the  late 
l^Irs.  Elizabeth  Mattox,  widow  of  Dr.  James 
Mattox,  who  was  murdered  on  the  streets  of 
Terre  Haute  a number  of  years  ago. 


liliss  Florence  Benner,  a graduate  of  the 
Cincinnati  General  Hospital  Training  School  for 
.Vurses,  has  been  called  to  Bichmond  by  the 
Dome.stic  Science  Club  as  visiting  nurse  and  has 
tlie  responsibilitv  of  organizing  that  work  theie. 


4’mirty  acres  of  land  on  an  elevation  over- 
looking the  St.  Joseph  river  has  been  purchased 
bv  the  St.  Joseph  County  Commissioners  as  a 
site  for  a now  county  tuberculosis  camp.  The 
construction  of  cottages  will  begin  in  the  spring. 


'I'liE  editor  of  4’he  Journal  and  daugliter 
Geraldine  have  recently  returned  from  a short 
Florida  vacation.  'Phey  spent  several  days  in 
deep-sea  fishing  in  the  Atlantic  off  Long  Key, 
returning  home  by  way  of  ^liami  and  1 aim 
Beach. 


Dr.  Ar.v  Badders  of  Indianapolis  has  o^iened 
an  office  at  Onward,  where  he  will  begin  the  prac- 
tice of  medicine.  Dr.  Badders  graduated  from 
Indiana  University  School  of  Medicine  last 
s])ring  and  has  since  been  serving  as  intern  in 
an  Indianapolis  ho.«pital. 


Dr.  T.  Henry  Davis,  after  thirty-eight  years 
of  service  as  city  health  officer  of  Eichmond,  has 
resigned  and  has  been  succeeded  by  Dr.  Solo-: 
man  G.  Smelser.  Dr.  Davis  is  also  a member 
of  the  Indiana  State  Board  of  Health,  having 
filled  that  office  for  eighteen  years. 


Dr.  a.  E.  Mead,  formerly  of  Jeffersonville, 
has  located  at  Orleans  and  will  be  associated  with 
Dr.  W.  H.  Patton  of  that  place.  Dr.  Patton 
recently  suffered  a stroke  of  paralysis,  and,  al- 
though much  improved,  it  was  necessary  that  he 
be  relieved  of  some  of  the  burden  of  his  practice. 


The  State  Board  of  Medical  Eegistration  and 
Examination  elected  the  following  officers  at  a 
recent  meeting:  president.  Dr.  James  M.  Dinnen, 
Fort  Wayne;  vice-president.  Dr.  W.  A.  Spur- 
geon, Muncie;  secretary.  Dr.  W.  T.  Gott  ; trea- 
surer, Dr.  M.  S.  Canfield,  Frankfort. 


The  tenth  annual  conference  of  the  Ameri- 
can Medical  Association  on  Medical  Education 
and  Public  Health  Education  and  Legislation 
will  be  held  at  the  Congress  Hotel,  Chicago, 
February  23  and  24.  A very  instructive  and 
interesting  program  has  been  arranged. 


A BILL  requiring  satisfactory  health  certificates 
of  male  applicants  for  marriage  licenses  was 
defeated  in  the  state  senate  of  South  Carolina 
by  a vote  of  twenty-two  to  .seventeen.  A citation 
of  the  complications  following  the  enactment  of 
a similar  law  in  Wisconsin  was  apparently,  in  a 
large  measure,  responsible  for  the  result. 


PniLiE  Bruner,  second  son  of  Dr.  Charles  K. 
Bruner  of  Greenfield,  died  January  12  of  double 
lobar  pneumonia,  aged  25  years.  He  graduated 
from  the  Greenfield  High  School  in  1907,  from 
Earlham  College  in  1911,  received  his  M.A. 
degree  at  Earlham  in  1912,  and  was  a medical 
student  at  the  Indiana  University  at  the  lime 
of  his  death.  

A SIXTY  days’  tour  of  the  well-known  Euro- 
pean surgical  clinics  is  being  arranged  under 
the  auspices  of  the  Georgia  Surgeons  Club,  to 
close  with  the  meeting  of  the  Congress  of  Snr- 
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geons  of  Jsorth  America  in  London  the  latter 
part  of  July.  1914.  Eepresentative  surgeons  are 
invited  and  may  secure  details  of  the  trip  from 
the  secretary,  Dr.  R.  M.  Harbin,  Rome,  Ga. 


Tin-:  two  sons  of  Dr.  J.  S.  Sprowl  of  Warren 
aio  preparing  them.eelves  for  the  practice  of 
medicine.  Fred  G.  Sprowl  is  a graduate  of  the 
Fniveisity  of  Pennsylvania,  served  two  years’ 
internship  in  the  Fniversity  Hospital,  and  is 
now  taking  a two  years’  course  in  the  New  York 
Eye  and  Ear  Tntirmary.  Raymond  J.  Sprowl 
is  a graduate  of  the  University  of  Pennsylvania, 
and  is  now  finishing  a two  years’  internship  in 
the  Hospital  of  the  P.  E.  Church,  Philadelphia, 
in  internal  medicine. 


'rm-:  Sullivan  County  Medical  Society  has 
issued  a memoiial  calendar  in  honor  of  Hon, 
dohn  Wesley  Davis,  il.D.,  an  early  practitioner 
in  Sullivan  C'ountv.  Aside  from  the  practice  of 
medicine.  Dr.  Davis  served  six  terms  as  state 
representative,  four  terms  in  Congress,  was 
speaker  of  the  house  in  1851,  commissioner  to 
China  in  1S4T.  governor  of  Oregon  4’erritory. 
minister  to  Mexico  and  chairman  of  the  Demo- 
cratic National  Convention  in  1852.  The  cal- 
ender gives  the  program  of  the  Sullivan  County 
Medical  Society  for  1914.  and  also  a list  of  the 
members  and  officers  of  the  society. 


A rmvATE  hotel  for  sick  people  is  a new  featui’e 
of  the  Flower  Hospital,  located  at  450  East 
Sixty-Fourth  Street,  New  York.  This  new  pavil- 
ion of  the  Flower  Hospital  meets  a long-felt  need 
and  provides  for  patients  every  protection  and 
luxury  that  they  may  desire.  Special  attention 
will  be  given  to  furnishing  for  the  table  whatever 
a capricious  appetite  may  demand.  Suites  are 
so  arranged  that  a member  of  the  family  may  be 
accommodated  with  an  adjoining  room.  Open 
fireplaces,  telephone  service,  private  bath  — every 
facility  is  furnished  to  add  to  the  comfort,  hap- 
piness and  convenience  of  the  patient.  Rates  are 
from  $9  to  $25  per  day. 


The  last  legislature  empowered  the  State 
Board  of  Health  under  certain  conditions  to  com- 
mand the  installation  of  water  filtration  works  in 
cities  where  needed.  At  a recent  meeting  of  the 
board,  an  order  Avas  issued  to  the  Avater-VAmrks 
officials  of  Ncav  Albanv  that  they  must  install 
a filtration  plant.  The  board  also  ordered  the 
city  of  Brazil  to  put  in  a proper  sewage  disposal 
plant.  An  order  of  the  same  kind  Avas  issued  to 


the  city  of  Indianapolis  two  years  ago,  and  an 
ajipropriation  of  $10,000  Avas  made  by  the  city 
council  for  the  purpose  of  investigating  the  situ- 
ation, and  preliminary  Avork  to  determine  the 
proper  kind  of  purification  plant  to  be  installed 
is  noAv  under  Avay. 


SixcE  January  1 the  folloAving  articles  have 
been  accepted  for  inclusion  Avith  Ncav  and  Non- 
official Remedies ; 

Hynson,  Westcott  & Go.: 

I’henolsulphonephthalein.  H.  W.  & Go. 
I’henolsulphonephthalein  Ampoules,  H.  W. 
& Co. 

H.  K.  Mulford  Go.: 

Anti- Anthrax  Serum,  Mulfoid. 
Antistreptococcus  Serum  Scarlatina.  iMulford. 
Disinfectant  Krelos,  Mulford. 

Salicylos. 

Staphylo-Serobacterin. 

' Stre])to-Serobacterin. 

4’ypho-Sei  obactei  in. 


Why  SiiocLi)  It  Be  Tiirsy — Doctoi:,  you 
mean  to  hold  your  county  and  state  society  mem- 
bership, don’t  you?  Then  Avhy  in  the  name  of 
I^ete  don’t  you  pay  your  dues? 

'Why  should  Ave  be  compelled  to  go  from  office 
to  office  ajid  from  t(nvn  to  toAvn  Avith  a piece  of 
lead  ])ipe  in  one  hand  and  a receipt  book  in  the 
other  ? 

We  don't  like  it,  haven’t  time  to  do  it  and  it 
isn't  fair  to  expect  us  to  do  it.  On  the  other 
hand,  Ave  Avant  you  Avith  us. 

This  issue  is  being  mailed  to  all  eligible  citi- 
zen physicians  in  Lake  GountA^  The  February 
issue  Avill  be  mailed  to  members  only.  Get  that  I 
If  you  think  your  membership  Avorth  the  money,- 
send  us  three  (3)  iron  men  at  once;  if  you 
don’t  think  it  Avorth  the  money,  goodness  knoAvs 
Ave  don’t  Avant  either  you  or  your  money.— It’s 
your  move,  doctor! — January  Hiilletin,  Lake 
County  Medical  Society. 


Four  hundred  men  and  Avomen  of  piominence. 
comprising  the  first  rejirescntative  group  of 
scientific  experts  ever  gathered  in  America  for 
that  jAurpose.  met  in  Battle  Greek,  Mich.,  the 
second  Aveek  in  January  to  assemble  evidence  of 
race  deterioration  and  to  consider  methods  of 
checking  the  doAvmvard  trend  of  mankind.  The 
meeting  Avas  knoAvn  as  the  First  National  Con- 
ference on  Race  Betterment.  The  addresses  of 
the  prominent  men  and  Avomen  Avho  attended, 
together  Avith  open  diseussions  on  many  of  the 
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points  considered,  constituted  a very  wide-spread 
study  of  all  phases  of  evident  race  degeneracy 
and  the  advocacy  of  inanv  ideas  of  reform.  Some 
of  the  suggested  methods  of  improvement  are : 
Frequent  medical  examination  of  the  well,  out- 
door life,  tempeiauce  in  diet,  biologic  habits  of 
living,  open-air  schools  and  playgrounds,  the  en- 
couragement of  rural  life,  the  segregation  or 
sterilization  of  defectives,  the  encouragement  of 
eugenic  marriages  by  requiring  medical  certifi- 
cates before  granting  license  and  the  establishing 
of  a eugenics  registry  for  the  development  of  a 
race  of  human  thoroughbreds. 


LaFoute  physicians,  at  a recent  meeting  and 
banquet,  had  as  their  guests  some  of  the  city 
officials,  and  discussed  health  conditions  and 
needs  of  the  city  along  various  lines.  Dr.  A.  E. 
Simon,  as  the  first  speaker,  emphasized  the  need 
of  better  sanitation,  the  policy  of  cleaning  up, 
factorv  and  school  inspection,  and  other  matters 
of  vital  importance  to  the  physical  welfare  of  the 
community.  Dr.  0.  B.  Nesbit  spoke  regarding 
the  betterment  of  sanitation  and  other  conditions 
in  the  public  schools,  urging  the  necessity  of 
having  a school  supervisor — a physician — whose 
activities  would  ])revent  the  spread  of  disease; 
the  importance  of  having  such  sanitary  condi- 
tions in  the  city  at  large  that  it  would  be  impos- 
sible for  contagious  diseases  to  gain  a foothold, 
and  the  establishment  of  hygienic  methods.  He 
also  pointed  out  the  importance  of  employing 
teachers  in  the  schools  who  would  retlect  the  sun- 
shine of  life,  rather  than  chronics  and  dyspeptics 
whose  presence  cast  a shadow,  which  is  an  influ- 
ence on  rapidly  developing  child  life.  Dr. 
Tliompson,  secretary  of  the  city  board  of  health, 
pledged  the  labors  of  the  city  depaitment  to  a 
general  cleaning  up.  and  the  cm])loying  of  mod- 
ern methods  of  sanitation. 


CORRESPONDENCE 


LMIMIOVKMKXT  IX  THE  8FSSI0XS  OF 
THE  ASSOCTATIOX 

Jasi’KU,  Ini).,  Jan.  1,  1911. 

7’o  llip  Eililor: — 'I’hc  paramount  (piestions  in 
ihc  mind  of  every  intcreste<l  member  of  the  Indi- 
ana State  iWedical  Association  should  be  how  to 
better  the  .Vssociation,  how  to  encourage  a larger 
jncTiibership,  and  how  so  to  improve  the  meetings 
as  to  fidfill  to  its  individual  memhers  the  ohliga- 
tion  of  the  Association. 


From  birth  the  Association  has  been  a power- 
ful factor  in  the  dissemination  of  scientific  med- 
ical knowledge  and  each  year  of  its  existence  has 
been  marked  by  the  presentation,  at  the  annual 
sessions,  of  some  most  excellent  contributions  on 
Ibe  part  of  its  members.  In  fact,  it  is  the  excel- 
lency of  these  papers  which  makes  for  the  true 
value  of  the  Association  and  its  inherent  worth 
to  its  members.  The  last  session  proved  no  excep- 
tion to  the  rule,  and  though  one  of  the  best  ever 
held  let  us  all  put  forth  our  best  efforts  toward 
making  the  next  one  even  better  in  order  that 
every  member,  whether  new  in  the  Association, 
or  one  of  long-standing,  like  myself,  may  leave 
the  session,  willing  and  glad  to  attest  to  the  bene- 
fit he  has  derived  therefrom. 

It  is  the  rural  doctor  or  the  one  practicing 
without  the  immediate  environment  of  those  pur- 
suing the  various  specialties  in  medicine,  who  are 
most  benefited  by  the  Association  sessions,  and  it 
is  he,  above  all  others,  who  should  profit  most 
by  papers  read  and  thorougbly  discussed  at  the 
annual  session. 

It  would  seem  that  the  greatest  benefit  would 
accrue  from  a sufficiently  early  arrangement  and 
distribution  of  the  program  for  every  member  of 
the  Association  to  prepare  himself  for  a most 
thorough-going  discussion  of  one  or  more  sub- 
jects. Xothing  can  compare  in  value  to  that 
derived  from  a full  and  lively  discussion  of  a 
good  paper.  Aside  from  the  benefit  to  every 
indvidual  who  has  so  prepared  himself  for  the 
discussion,  a compliment  is  being  paid  to  the 
efforts  of  the  man  who  has  put  the  proper  amount 
of  time  and  energy  in  the  preparation  of  his 
paper. 

The  march  of  medical  progress  along  the  lines 
of  preventive  medicine,  hygiene  and  sanitation, 
serum  theraiyv,  the  therapeutic  effects  of  the  pro- 
ducts of  the  ductless  glands,  pathology,  bacteri- 
ology, refinements  in  diagnosis  and  surgical  tech- 
nic, has  been  so  rapid  and  of  such  tremendous 
im])ort  that  it  behooves  every  progressive  prac- 
titioner to  avail  him,self  of  every  possible  means 
of  familiarizing  himself  with  all  that  he  can 
master.  In  the  light  of  recent  achievements  in 
medicine,  it  is  well-nigh  impossible  to  predict 
all  that  the  future  has  in  store  for  us. 

Because  of  the  fact  that  so  much  of  the  success 
of  the  coming  session  depends  on  the  program 
c(,mmittee,  it  is  to  be  earnestly  hoped  that  each 
individual  member  will  bend  every  effort  toward 
making  the  1911  session  the  most  successful  one 
(>ver  hold. 

John*  T.  S.\lb, 
Pres.  Ind.  State  l\Ied.  Assn. 
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SEVENTH  DISTRICT  MEDICAL  SOCIETY 

The  annual  meeting  of  the  Seventh  District  ^Medical 
Society  was  held  at  Plainfield,  Nov.  19,  1913.  Called 
to  order  by  the  president.  Dr.  II.  C.  Robinson,  IMartins- 
ville.  Invocation  by  Rev.  T.  F.  Williams.  Address 
of  welcome  by  Dr.  Amos  Carter,  Plainfield. 

The  minutes  of  the  previous  meeting  were  read  and 
approved. 

The  treasurer’s  report  was  as  follows: 


Collection  from  Martinsville  meeting $24.15 

Expenses  of  last  year’s  meeting 13.80 

Balance  on  hand  ,$10.75 

In  his  presidential  address  Dr.  Robinson  called 
especial  attention  to  the  important  role  played  by  the 


county  medical  society.  Attendance  at  county  society 
meetings  stimulates  the  professional  spirit,  broadens 
our  observations,  makes  us  better  physicians,  and 
fosters  more  esteem  and  more  respect  from  the  com- 
munities in  which  we  live  and  work.  Great  state 
questions,  such  as  sanitation,  medical  legislation,  etc., 
are  constantly  before  us  and  we  can  act  with  more 
force  as  an  organization  in  the  solution  of  these  prob- 
lems than  individually  and  separately. 

This  is  not  onlj"  a scientific  age,  but  a mercenary 
age.  When  every  proposition  that  suggests  itself  is 
punctuated  with  the  interrogation,  “Does  it  paj’  ?” 
there  is  danger  that  the  practice  of  medicine  may 
become  misused.  It  is  as  true  to-day  as  of  old  that 
the  love  of  riches  is  the  source  of  all  evil.  In  the 
eagerness  to  get  fees  one  sometimes  oversteps  ethics. 
Fee  splitting  is  too  prevalent.  From  no  standpoint  is 
this  method  of  getting  fees  justifiable.  The  physician 
who  gets  business  or  fees  in  that  way  can  by  no  logic 
convince  himself  that  it  is  right.  It  is  dishonorable — 
it  is  degrading  — it  is  dirty.  The  physician  who  prac- 
tices it  places  himself  in  that  great  class  whose  motto 
is  “Addition,  Division  and  Silence,”  and  which  is  popu- 
larly dubbed  “grafting.”  When  the  conditions  are 
such  with  my  patient  that  a surgical  operation  is 
deemed  necessary  and  his  welfare  depends  on  it,  and 
my  advice  is  sought  in  selecting  that  physician,  it  is 
my  duty  to  give  that  patient  my  honest  and  conscien- 
tious advice,  uninfluenced  and  unbiased  by  anticipa- 
tion of  a division  of  the  operator’s  fee.  Any  other 
course  is  unjustifiable.  By  any  other  course  I vio- 
late the  confidence  that  is  reposed  in  me.  Let  the 
general  practitioner,  the  family  physician,  retain  his 
own  fee.  Let  the  operator  retain  his,  and  let  each  of 
them  retain  his  self  respect. 

The  organization  of  the  state  association  for  the 
protection  and  defense  of  its  members  against  mal- 
practice is  a laudable  and  practical  thing,  for  these 
suits  can  be  more  successfully  defended  by  united 
than  by  individual  effort.  If  every  Indiana  physician 
were  a member  of  his  county  society  there  would  be 
fewer  malpractice  suits  brought. 

Dr.  William  Shinier,  Indianapolis,  presented  a paper 
on  “The  Relation  of  the  Public  Health  Laboratories  to 
the  Physician.” 

Dr.  Morgan  opened  the  discussion  by  emphasizing 
the  necessity  of  the  public  laboratory  to  the  general 
practitioner,  and  called  attention  to  the  fact  that  the 
cooperation  of  physicians  is  necessary  to  obtain  the 
proper  results.  Dr.  Morgan  mentioned  the  problem 


encountered  in  putting  children  out  of  school  who  are 
found  capable  of  conveying  diphtheria.  Scarlet  fever 
is  not  quarantined  long  enough  as  a rule;  very  few 
cases  are  rid  of  it  in  less  than  three  weeks.  There 
should  be  some  provision  for  muzzling  of  dogs,  in  an 
effort  to  prevent  rabies. 

The  paper  was  further  discussed  by  Dr.  Pantzer, 
who  paid  a glowing  tribute  to  the  Indiana  State  Board 
of  Health ; and  by  Drs.  Terrell  and  Wynn.  Dr.  Wynn 
mentioned  the  value  of  the  Widal  test  in  diagnosis  of 
typhoid,  but  stated  that  he  thinks  oftentimes  too 
much  importance  is  attached  to  this  reaction.  The 
test  should  seldom  be  made  before  the  seventh  day. 

Discussion  closed  by  Dr.  Shinier,  who  said  that  dur- 
ing the  last  season  the  laboratory  has  only  had  19 
per  cent,  of  positive  Widals. 

Dr.  ,J.  S.  Ragan  presented  a paper  on  “Methods  of 
Treatment  other  than  Medicine  and  Surgery.” 

Discussion  opened  by  Dr.  F.  B.  Wynn  who  stated 
that  suggestive  therapy  is  not  sufficiently  appreciated 
by  physicians.  Has  a place  in  organic  disease  as  well 
as  functional.  Mentioned  recreative  therapy  as  an  im- 
portant factor  in  dealing  with  the  nervous  types;  in 
heginning  arteriosclerosis,  etc. ; called  attention  to 
the  great  pi’oblem  of  proper  recreation  of  country 
women.  In  advising  recreation  it  is  necessary  to  study 
individual  tastes.  IHany  times  recreation  will  do  more 
for  a patient  than  medicine. 

Dr.  O.  N.  Torian  read  a paper  on  “Infantile  Ec- 
zema.” 

Discussion  opened  by  Dr.  A.  W.  Brayton  who  ap- 
proved what  Dr.  Torian  said  concerning  the  great 
factor  played  by  improper  feeding  in  infantile  eczema. 

Also  discussed  by  Dr.  Taylor. 

Dr.  E.  D.  Clark  read  a paper  on  “Splenectomy.” 

Dr.  Bernays  Kennedy  reported  a case  of  combined 
intra  and  extra-uterine  pregnancy. 

Dr.  E.  E.  Padgett  presented  a paper  on  “Present 
Status  in  use  of  Pituitrin  in  Gynecology  and  Ob- 
stetrics.” 

Discussion  opened  by  Dr.  C.  E.  Ferguson,  who  stated 
that  the  drug  should  not  be  given  too  early.  Has 
only  a limited  field.  Should  not  be  used  after  labor 
is  well  established,  and  only  when  mother  is  able  to 
give  birth  to  child  in  normal  way. 

Also  discussed  by  Dr.  Burckhardt. 

Dr.  E.  iM.  Sweet,  Martinsville,  read  a paper  on 
“Intestinal  Auto-Into.xication.” 

In  the  opening  discussion  Dr.  Tomlin  called  atten- 
tion to  the  fact  that  origin  of  the  infection  in  many 
of  these  cases  is  in  the  nasal  sinus  region.  Reported 
case  which  illustrated  this  point. 

Dr.  C.  E.  Cottingham  read  a paper  on  “X-ray  in 
Treatment  of  Goiter.” 

Dr.  Reed  opening  the  discussion,  advocated  thorough 
medical  treatment  for  every  case;  surgery  later  if 
medical  treatment  has  failed. 

Dr.  Wynn  was  first  to  use  X-ray  on  cancer  and 
goiter  in  Indianapolis.  Stated  that  he  had  used  the 
X-ray  on  several  cases  of  goiter  with  favorable  results. 

Dr.  Burckhardt  advised  against  use  of  the  X-ray 
in  pregnancy. 

Dr.  Kennedy  stated  that  he  had  used  Beebe’s  serum 
in  these  eases,  but  with  questionable  results : some 
improvement  in  general  symptoms  but  very  little  in 
pulse  rate. 

Also  discussed  by  Drs.  Lindenmuth,  Kitchen,  and 
closed  bj’  Dr.  Cottingham.  Dr.  Cottingham  stated  he 
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prefened  to  use  the  X-ray  (liirin*;  pregnaney  rather 
than  allow  the  exciting  syniptonis  to  continue. 

Election  of  officers  resulted  as  follows:  Councilor 

seventh  district,  Dr.  W.  X.  Wishard;  vice-])resident 
Marion  County,  Dr.  \V.  D.  Kitchen;  viee-])resident 
Alorgan  County,  Dr.  V.  A.  Alagenheinier ; vice-presi- 
dent. Hendricks  County.  Dr.  Thomas  G.  Smith,  vice- 
president,  Johnson  County,  Dr.  Cox;  secretary-treas- 
urer, Dr.  Jewett  V.  Reed,  Indianapolis. 

Dr.  Lindenmuth  ]iresented  a paper  on  “Diagnostic 
N'alue  of  the  X-ray  to  the  General  Practitioner.” 

Dr.  W.  F.  Kind,  assistant  secretary  of  the  state 
hoard  of  health,  read  a paper  on  “Sanitary  Laws.” 

Vote  of  thanks  extended  to  ])hysieians  of  Plainfield 
and  the  Ladies’  Aid  Society  of  the  Christian  Church 
for  excellent  dinner  and  entertainment  of  the  society. 

Adjourned.  Danikl  W.  Layman,  Secretary. 

FORT  WAYNE  MEDICAL  SOCIETY 
Meeting  of  October  7 

'The  Fort  Wayne  Aledical  Society  met  in  regular  ses- 
sion in  assembly  room  with  twenty-three  iuend)ers  ])ies- 
ent.  Aleeting  called  to  older  by  President  Gross.  Alin- 
utes  of  jireceding  meeting  dispensed  with  owing  to 
absence  of  secretary. 

Clinical  cases  were  reported  by  Dr.  Duemling. 

Case  1. — Tlrs.  H.,  aged  32;  married.  'Three  children 
living,  ages  four  to  nine  inclusive.  Previous  history: 
sup])urative  ajijiendicitis  twelve  years  ago;  ap|)endix 
removed;  secondary  abscess  followed;  two  years  ago 
she  noted  luiu|)  like  mass  in  abdomen,  growing  larger 
last  three  or  four  months;  has  had  some  loss  in  weight. 
Present  illness:  a rather  copious  hemorrhage  from 
vagina  occurred  two  months  ago;  has  had  more  or  less 
hemorrhage  ever  since;  chest  and  abdomen  negative. 
'1  he  patient  is  siifl'ering  from  secondary  anemia.  Pre- 
sents irregular  tumor  occupying  right  side  of  uterus, 
size  of  a cocoanut;  smooth,  movable  and  not  very  sensi- 
tive. Pulse  normal,  temjierature  normal,  urine  nega- 
tive. Hlood  examination:  haemoglob.  28  jier  cent.,  total 
whites  12.200,  reds  2, 1(10. 000;  differential  count  not 
made.  Lajiarotomy  revealed  a large  intramural 
fibroid  occu])ying  right  horn  of  uterus.  Inside  uterus 
is  a mass  of  tissue  attached  to  anterior  wall  which  is 
about  2 inches  long  and  I inch  wide,  with  necrotic  and 
hemorrhagic  surface.  Pathologic  )e|)ort  shows  sec- 
tion of  7)iass  to  he  remains  of  an  old  placenta  tissue 
which  has  undergone  malignant  changes.  Syncytial 
cells  are  multi])le  and  invailiug  dee|>  structures.  Diag- 
misis  chorio-ei)ithelioma. 

Case  2. — Rahy  1'.,  aged  11  months.  Family  histoiy 
lu-gativc.  Personal  history:  about  six  months  ago  noted 
|)resence  of  a lump  just  Ixdow  clavicle  on  light  side; 
gradually  growing  larger.  'Tumor  about  3 inches  in 
diameter,  adherent  ami  situated  just  below  the  outer 
two-thirds  of  clavicle.  Rlood  and  urine  negative. 
'Turnoi'  enucleated.  Pathological  re])ort  as  follows: 
gross  examination  of  tumor  show’s  it  to  be  3 inches  in 
iliametci’  and  % inch  in  thickness,  somewhat  friable 
and  (dastic.  It  is  white  and  apparently  solid.  Alicro- 
-copically:  tumor  is  surrounded  by  a very  dense  cap- 
sule containing  a trace  of  connective  tissue:  is  made 
U])  of  vouiig  connectiic  tissue  cells,  small  rouiul  cells 
and  striated  muscle  cells.  'The  growth  is  very  well 
nourisluil.  which  i'  revealed  by  a large  nundicr  of 
blood  vessids.  Diagnosis  mixed  cidlcd  sarcoma. 


IIISCLS.SIO.N 

Dr.  Weaver:  Examination  of  gross  specimen  shows 

minute  villi  perfectly. 

Dr.  Bruggeman : 'This  may  not  necessarily  be  malig- 
nant. It  is  quite  possible  that  we  are  dealing  here 
with  what  w’as  formerly  known  as  a hydatid  mole. 

Dr.  Rhamy:  'This  specimen  evidently  was  a hydatid 
mole  originally. 

Dr.  Grandy:  Some  of  these  moles  are  malignant  and 
some  are  not.  The  malignant  type  should  be  gotten 
out  before  metastases  occurs. 

Dr.  Edlavitch : What  other  jiossibility  in  reference 

to  this  piece  of  tissue?  It  brings  up  the  question  of 
uterine  polypus  undergoing  malignant  degeneration. 
Found  a field  in  a section  of  this  growth  showing 
squamous  celled  carcinoma. 

Dr.  Rhamy:  Disagrees  with  Dr.  Edlavitch.  'The  sec- 
tion is  free  of  villi  and  there  is  no  question  but  what 
this  was  originally  a hydatid  mole. 

Dr.  Duemling,  in  closing:  Said  he  had  had  an  exact 
duplicate  of  this  case  of  fibroid  with  hydatid  mole. 

Dr.  Miles  Porter,  Jr.  read  Dr.  iSIcCaskey’s  paper  on 
Bright’s  disease. 

IHSCl^SSION 

Dr.  Bruggeman:  Until  pathology  of  high  blootl-pres- 
sure  in  reference  to  Bright’s  disease  is  worked  out, 
thera])y  directed  to  same  must  be  held  in  abeyance. 

Dr.  Porter:  Xumerous  cases  of  gall  bladder  disease 
die  from  conditions  such  as  are  jiroduced  by  Bright's 
disease.  Continuous  excretion  by  kidneys  of  irritating 
substances  will  eventually  lead  to  what  w’e  understand 
to  be  Bright’s  disease.  Frequently  the  fact  that  kid- 
ney symptoms  are  present  is  indication  that  certain 
otiier  organs  need  attention,  for  instance,  liver  or 
thyroid.  FImphasized  importance  of  preliminary  treat- 
ment of  certain  of  these  cases  some  days  before  oper- 
ation. ;Many  of  these  cases,  after  preliminary  treat- 
ment, will  recover  from  their  operation,  when,  if  oper- 
ated immediately,  would  die. 

Dr.  IVeaver:  'To  get  most  out  of  blood-])ressure,  we 

should  get  difference  between  systolic  and  diastolic  ]>res- 
sure. 

Dr.  Duemling:  Proper  environment  and  prejia ration 

for  o])cration  have  a great  deal  to  do  with  success  in 
these  operations,  particularly  when  kidneys  are  in- 
volved. 

Di’.  Porter,  Jr.:  Believes  that  all  chronic  non- 

suppurative inflammations  of  kidney  are  result  of 
chronic  toxemia.  Bright’s  disease,  according  to  Dr. 
AIcCaskey’s  theory,  is  result  of  this  chronic  to.xemia. 
and  there  should  be  an  effort  to  rid  the  system  of  its 
influence  early. 

X'o  business.  Adjourned. 

G.  Van  Swkrinc.kn.  Secretary. 

Meeting  of  October  14 

Society  met  in  assembly  room  with  thirty-one  mem- 
bers jiresent.  Aleeting  called  to  order  by  President 
tfross.  Minutes  of  three  ]irevious  meetings  read  and 
aii])roved.  Clinical  case  night. 

Case  1. — Dr.  Duemling:  Airs.  ('.,  aged  31  years: 

married;  American.  Family  history  negative.  'Two 
children  living  and  well.  Ordinary  diseases  of  child- 
hood. Six  years  ago.  during  sudden  jar  in  street  car 
was  thrown  against  seat  ahead.  'Two  years  ago  com- 
]ilaim'd  of  burning  sensation  in  the  ])osterior  lumbar 
region  of  left  side.  One  year  and  a half  ago  observed 
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l>resenee  of  lump  in  that  legion.  Lost  fifteen  pouiuls 
in  weight  in  last  yeai'.  Examination  shows  tumor  in 
left  posterior  lumbar  region  size  of  a goose  egg;  is 
hard  and  slightly  movable:  ajipears  adherent  to  crest 
of  ilium;  is  not  jiainful:  skin  moves  freely  over  sur- 
face of  tumor:  some  pain  on  deep  pressure.  Chest 
negative,  abdomen  negative,  blood  and  urine  negative. 
Tumor  enucleated;  shelled  out  easily.  Pathologic 
report:  gross  specimen  is  a bard  white  tumor  about 
size  of  tist.  Cut  section  shows  many  striae  of  connec- 
tive tissue  having  the  appearance  of  a fibroid  growth. 
Microscopical:  section  is  made  up  of  spindle  ce'ls 

ladiating  in  every  direction  and  has  very  little  con- 
nective tissue  present.  Diagnosis:  s])indle  celled  sar- 
coma. 

ni.scussiox 

Dr.  il.  F.  Porter:  There  is  no  question  of  doubt  that 
.sarcoma  is  produced  by  injury.  There  is  a possibility 
of  these  tumors  undergoing  degenerative  change  so 
that  you  have  a combination  of  carcinoma  and  sar- 
coma. As  far  as  treatment  is  concerned,  removal  is 
tbe  only  treatment  and  it  should  be  wide.  Aly  own 
judgment  is  that  we  should  know  the  variety  of  malig- 
nancy before  operation. 

Dr.  Edlavitch:  Exhibited  specimen  from  patient  55 
years  of  age.  ^Marked  alcoholic  history.  Femoral  her- 
nia of  eighteen  years’  duration.  Incarcerated  and 
replaced  by  taxis.  Last  night  had  a recurrence  of 
strangulation.  Died  suddenly  on  operating  table  dur- 
ing early  stage  of  anesthesia.  Post-mortem:  Heart 
shows  brown  atrophy  with  patches  of  sclerosis ; marked 
coronary  sclerosis;  occlusion  of  coronary  arteries; 
bony  spur  projecting  from  aortic  valve. 

Dr.  Porter.  Jr.:  This  man’s  heart  did  not  sound 

bad;  his  pulse  was  80  and  regular  when  anesthetic 
was  begun;  took  ether  badly  and  was  cyanotic  during 
entire  anesthesia. 

Dr.  !McCaskey:  We  have  no  way  of  determining 

presence  of  lesions  of  this  type  during  ordinary  physi- 
cal examination  unless  some  of  the  phenomena,  due 
to  lesions  of  this  type,  occur  at  time  of  examination. 
Xo  doubt  this  individual  had  attacks  of  angina  pec- 
toris. 

Dr.  Porter:  This  case  emphasizes  danger  of 

asphj’xia  during  anesthesia.  Asphyxia  is  a danger 
signal  during  anesthesia. 

Dr.  Morgan:  Having  given  a number  of  anesthetics, 
it  has  been  my  experience  that  a man  with  a crippled 
heart  takes  his  anesthetic  better  than  another. 

Dr.  Bruggeman:  This  man  had  a blocking  of  coron- 
ary arteries  which  produced  his  death.  He  did  not 
die  from  anesthesia,  but  from  blocking  of  arteries. 

Dr.  Dueinling:  We  must  not  forget  that  this  man 
had  an  enormous  hernia  and  one  upon  which  taxis  bad 
been  attempted.  All  the  insults  to  his  abdominal 
brain  plus  the  anesthetic  aided  in  his  death. 

Dr.  Porter:  I think  it  is  time  to  write  into  our  text 
books  of  surgery  that  given  a diagnosis  of  strangulated 
hernia,  taxis  should  be  proscribed. 

Dr.  Weaver:  I operated  a female  with  myocarditis 
with  strangulated  hernia  who  went  through  operation 
and  convalescence  without  interruption  and  died  of  cor- 
onary sclerosis. 

Dr.  Beall:  The  interesting  jioint  is  what  is  causing 
this  sclerosis.  This  man  was  an  alcoholic,  but  alcohol 
does  not  produce  sclerosis.  This  man  evidently  had 
specific  disease. 

Dr.  Rhamy  rejiorted  the  following  eases.  Exhibited 
specimens  and  microscopic  sections  of  each. 


Case  1. — Chorio-epithelioma.  IMrs.  P..  aged  -11  : farm- 
tr’s  wife:  three  children,  youngest  in  years  old.  Menses 
usually  regular,  but  scant.  Xine  years  ago.  or  one  ye:ir 
after  birtb  of  last  child,  menses  stojqred  and  she  con- 
sidered herself  |)regnant.  She  gradually  became  wiak 
and  run  down,  had  backache.  Began  Hooding  tlie  fifth 
month  and  was  curetted  by  the  attending  physician,  who 
removed  from  her  uterus  a whole  wash-basin  full  of 
"sometbing  that  looked  like  honey  comb.”  She  was 
curetted  again  five  years  ago,  and  also  six  years  ago, 
and  at  these  times  there  was  ‘dess  honey  comb  and 
more  of  what  looked  like  little  sacks  of  water”;  evi- 
dently hydatid  mole.  Her  present  history:  Menses 

sto])ped  in  August  and  she  thought  she  was  six  weeks 
pregnant.  Three  weeks  ago  had  two  hemorrhages  of 
two  hoiirs’  duration  on  two  successive  days  followed 
by  considerable  general  aching,  and  thought  she  had 
fever.  Physician  called  but  found  temperature  nor- 
mal. Xext  day,  while  walking  in  kitchen,  became 
dizzy  and  fell;  went  to  bed,  and  began  having  a watery, 
puiulent  corroding  discharge,  not  constant,  but  irregu- 
lar and  without  pain.  On  Friday  (three  weeks  after 
onset)  she  got  up  and  went  to  the  dinner  table.  At 
this  time  she  had  a hard  chill  and  quite  severe  hemor- 
rhage, which  stopped  suddenly  and  began  again  the 
next  day.  She  was  brought  to  the  Van  Wert  hospital 
for  examination.  Temperature  99.2.  pulse  90.  Patient 
pale  and  looks  ill.  Weight  about  180  pounds.  Physi- 
cal examination:  uterus  enlarged,  very  soft  and  boggy; 
irregular  in  contour,  i.  e.,  felt  lumpy  in  some  places 
and  soft  in  others;  cervix  normal;  contains  a blooily. 
grumous  discharge.  Diagnosis  probably  syncytioma 
malignum.  Hysterectomy  done  following  day  and 
tumor  found  in  uterus  was  sent  for  microscopic  diag- 
nosis. Tlie  patient  has  returned  home  from  Injspital 
feeling  as  well  as  ever. 

Case  2. — Strict;ire  of  sigmoid  from  chicken  bone, 
which  ])erforated  bowel.  Dr.  !Metts  of  Blufi’ton  fur- 
nished the  following  report  of  ease:  “Patient  Mrs. 

H.  L.  R..  aged  (53  years.  Family  history  negative; 
three  children,  no  miscarriages.  (Menstruated  regu- 
larly up  to  53;  had  diphtheria  at  age  of  eleven; 
health  was  good  until  five  years  ago  when  she  was 
taken  ill  with  what  was  called  ‘uric  acid  poisoning’; 
she  was  sick  nine  months,  suHered  severe  pains 
throughout  muscles.  From  that  time  on  has  been 
more  or  less  constipated.  About  two  years  ago  began 
having  pains  in  lower  abdomen  and  pelvis,  which 
seemed  to  center  in  sigmoid  region  and  from  there  to 
radiate  in  all  directions.  At  this  time  it  became 
necessary  for  her  to  take  physic  continually  and  finally 
she  could  not  have  a stool  unless  it  was  rendered 
fluid.  Two  weeks  before  she  died  was  seized  with  a 
severe  pain  in  the  left  side,  low  down,  which  was 
paroxysmal  in  character,  which  became  more  intense, 
continuing  until  death.  About  twelve  hours  before 
death  she  developed  increased  pain.  I was  called  by 
her  attending  physician  about  midnight  to  opeiate. 
Her  physician  had  given  large  amounts  of  cathartics 
in  the  form  of  salts  and  castor  oil,  having  given  her 
twenty-six  ounces  of  oil  during  week  without  getting 
a bowel  movement.  You  can  imagine  the  crani[)S  she 
would  have  from  having  two  or  three  gallons  of  liquid 
bowel  contents  forcing  themselves  up  against  this 
strictuie  every  few  minutes.  She  collapsed  about  noon 
of  da,y  before  wbieh  she  died.  After  collapse  pulse 
became  feeble,  abdomen  distended,  refused  to  oi)erate 
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because  patient  was  too  near  death.  I’ost-niortein : 
Cecum  so  full  of  stool  that  it  looked  more  like  a lart;e 
bladder  than  a bowel.  Two  chambers  full  of  li(iuid  feces 
from  colon.  There  was  a perforation  of  sigmoid  which 
as  you  can  see  was  practically  closed  hy  a stricture.  In 
this  stricture  was  a piece  of  chicken  bone  with  one 
point  protruding  through  perforation.” 

DISCUSSION' 

Dr.  Porter:  It  is  an  old  clinical  observation  that 

hydatid  mole  did  become  malignant.  This  case  was 
evidently  of  a mildly  malignant  character,  but  was 
undoubtedly  maj*ignant. 

Dr.  M.  F.  Porter,  Jr.:  Presented  a ca.se  of  epitroch- 
lear  specific  infection.  These  glands  broke  down  and 
sup]iurated  following  an  injury.  Mercury  failed  to 
help.  Salvarsan  has  produced  some  improvement. 
The  interesting  points  are  that  this  is  the  only  evi- 
dence of  specific  infection  which  is  present  in  the  case. 

Dr.  G.  W.  AIcGaskey  read  a preliminary  report  of 
his  e.Nperience  with  auto-serotherapy. 

DISCUSSION 

Dr.  Bruggeman:  I am  still  rather  skeptical  of  the 

result  obtained  by  Dr.  ^IcGaskey  by  this  method  of 
chemotherapy.  I think  that  the  result  may  be 

obtained  by  injection  of  salvarsan  or  neosalvarsan. 

Dr.  Drayer:  I have  been  working  with  two  cases  of 
tabes  dorsalis  all  summer  and  the  results  are  marvel- 
ous. In  these  two  cases  of  mine  incoordination  and 
lightning  pain  were  absolutely  relieved.  The  k.  j. 
did  not  return. 

Dr.  Khamy:  I am  inclined  to  agree  with  Dr. 
Bruggeman.  There  must  be  some  ini])airment  of  nerve 
tissue  in  these  cases,  and  it  is  impossible  for  this  tis- 
sue to  regenerate  in  so  short  a time. 

Dr.  Af.  F.  Porter,  Jr.:  'J'he  second  case  is  far  from 
well.  She  is  impinvcd,  however.  This  form  of  treat- 
ment as  applied  to  talK's  has  produced  great  results. 

Dr.  AI.  F.  Porter:  It  is  a well-known  fact  that 

regeneration  of  nerve  tissue  will  not  take  place  in  any- 
thing like  the  time  reported  in  these  cases. 

Dr.  Weaver:  In  the  next  ten  years  we  will  change 

onr  minds  as  to  regeneration  of  tissue,  'the  recent 
work  of  Abbe  with  radium  is  a step  in  the  ])roper 
direction. 

Dr.  Beall:  1 do  not  think  we  ought  to  broach  this 

subject  in  so  biased  a manner.  The  lesults  these  men 
report  are  certainly  good,  and  they  would  not  report 
them  if  they  did  not  obtain  them. 

Dr.  .1.  B.  King  and  Dr.  llostettler  weie  elected  to 
memlxushi])  in  the  society. 

Adjonrned. 

G.  V.VN  SwKRiNCKN,  Secretary. 


INDIANAPOLIS  MEDICAL  SOCIETY 
Meeting  of  Dec.  2,  1913 

Electing  called  to  order  by  Dr.  Fergn.son.  Number 
jirosent  sixtyflvc. 

By  consent  the  reading  of  the  minutes  of  the  pre- 
ceding meeting  were  dispensed,  with. 

The  following  were  elected  to  membership  in  the 
society:  .1.  M'm.  Wright,  Fred  E.  Hickson,  Arthnr  ^1. 
Iletherington,  Wm.  Graham  McBride,  Ferd.  F.  Weyer- 
bacher. 

Dr.  Burckhardt  moved  that  the  meeting  hour  1k> 
changed  from  8:30  to  .8:15  o’clock.  Carried. 


Dr.  Jaeger  presented  the  following  resolution: 
“That  the  Indianai)olis  Medical  Society  of  Marion 
county  declare  itself  opposed  to  any  member  paying 
any  lay  newspaper  or  magazine  for  publishing  his 
photograj)h  or  biography.”  Carried.  The  secretary 
was  instructed  to  send  a copy  of  the  resolution  to  the 
Indianapolis  Star.  The  secretary  was  also  instructed 
to  send  a letter  to  the  Indianapolis  Star  commending 
their  recent  policy  of  excluding  from  their  paper 
advertisements  of  so-called  quack  doctors,  and  to  send 
letter  of  appreciation  and  commendation  to  the 
Chicago  Tribune  for  the  active  and  effective  campaign 
that  paper  has  been  conducting  against  the  advertis- 
ing quack  doctors. 

PKOGUAM  OF  THE  EVENING 

Dr.  .lane  Ketcham  read  a paper,  subject:  “The 

Serum  Diagnosis  of  Pregnancy.”  The  paper  dealt 
with  the  Abderhalden  test  and  gave  the  results  obtained 
by  Dr.  Ketcham  in  a series  of  forty-three  cases.  The 
test  for  j)regnancy  is  of  value  in  diagnosis  before  the 
local  examination  can  determine  pregnancy;  also 
where  a second  pregnancy  so  closely  follows  the  first 
that  the  usual  signs  are  absent.  This  test  would  also 
establish  tne  presence  of  hydatidiform  mole  and 
ectopic  jiregnancy.  The  test  is  purely  biochemical. 
Has  no  bearing  at  all  on  bacterial  life.  Is  neither  a 
precipitan  nor  agglutinin  test.  It  is  based  upon  the 
])rinciple  that  the  parenteral  injection  of  foreign  mat- 
ter will  bring  into  the  blood  serum  an  enzyme  or 
ferment  capable  of  digesting  such  foreign  matter. 
Snell  a ferment  is  specific  and  will  not  react  upon  a 
dissimilar  substance. 

This  test  should  be  of  great  value  in  differential 
diagnosis  in  surgery  and  medico  legal  work.  Dr. 
Ketcham  reported  six  luetics,  two  nephritides,  three 
tuberculoses  and  fifteen  non-pregnancies  all  negative; 
ten  jiregnancies,  seven  recent  abortions,  all  positive. 

DISCUSSION 

Dr.  Beckman:  In  the  operation  of  this  test  dializa- 
tion  has  taken  the  jilace  of  polarization  because  of 
the  difficulties  offered  hy  the  latter.  The  test  has 
failed  often,  probably  from  errors  in  technic. 
Asepsis  must  lie  observed  or  bacterial  cleavage  may 
])rovoke  a positive  reaction  in  a negative  case.  In  a 
series  of  cases  in  the  Lying-In  Hospital,  New  York, 
5.5  ]>er  cent  of  eighty-nine  pregnancies  showed  nega- 
tive reaction  and  eight  ])cr  cent,  of  forty-nine  non- 
])regnancies  showed  positive  reaction.  Test  valuable 
in  differential  diagnosis  where  pregnancy  is  at  all 
possible. 

Dr.  tVill  Shinier:  'I'he  test  opens  up  a new  field  of 

]>athology.  We  know  the  digestive  jiower  of  syncytial 
cells.  M'liy  do  not  these  cells  when  broken  away  and 
carried  into  the  blood  stream  of  the  mother  bring 
about  a syncytiiim-malignum  ? It  is  because  of  the 
anti-body  formation  that  these  cells  stimulate.  This 
test  must  be  done  by  an  expert  to  lie  of  value. 

Dr.  Burckhardt:  Discussed  the  work  of  Abderhalden 
ill  a general  way  through  a period  of  twelve  years. 

Dr.  W.  B.  Kitchen:  How  much  time  must  elapse 
after  gestation  before  this  test  can  be  relied  on?  How 
long  after  interrupted  pregnancy  or  after  labor  will 
the  test  continue  to  bo  positive? 

Dr.  Ferguson:  This  test  if  jiroperly  applied  will 

])ossihly  jirevent  some  unnecessary  surgery  by  mak- 
ing a diagnosis  in  doubtful  cases. 
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Dr.  John  Thrasher:  This  work  brings  out  the  prin- 
ciple in  the  detection  of  antigen-antibody  combina- 
tions. The  principle  is  a broad  one.  If  we  inject  into 
the  body  any  type  of  cell  there  will  be  a specific  anti- 
body formed.  The  detection  of  this  antibody  is  the 
principal  one  on  which  possible  diagnoses  of  early 
malignant  new  growths  are  based. 

Dr.  Ketcham  (closing)  : In  answer  to  Dr.  Kitchen^ 
The  test  is  positive  in  a pregnant  individual  after 
the  formation  of  placental  tissue  sufficient  to  react. 
The  time  is  about  six  weeks  to  two  months.  The 
reaction  does  not  occur  as  a rule  after  two  weeks  fol- 
lowing the  emptying  of  the  uterus.  About  twenty 
four  hours  are  required  to  make  the  test. 

Dr.  A.  W.  Brayton  read  an  interesting  review  of 
Dr.  Wechselman’s  book,  “The  Pathogenesis  of  Salvar- 
san  Fatalities,”  and  discussed  the  use  of  anti-syphilitic 
remedies  in  his  clinic.  Xeosalvarsan  is  not  a poison 
in  itself.  It  will,  however,  when  administered  with 
mercury  produce  a nephritis  which  may  be  fatal. 
Mercury  produces  a tubular  nephritis  while  salvarsan 
produces  a vascular  nephritis.  Either  condition  in 
itself  is  not  serious.  Combined,  however,  they  have 
produced  death.  The  work  of  Wechselman  teaches 
us  to  be  more  careful  in  our  administration  of  sal- 
varsan and  mercurials.  With  the  vast  number  of 
cases  that  have  been  treated  by  the  combined  salvar- 
san mercury  method,  without  careful  study  of  the 
case  and  particularly  the  kidneys,  there  has  been  con- 
siderable good  fortune  with  us  in  the  very  few  unpleas- 
ant results.  Salvarsan  should  not  l)e  given  closely 
following  the  use  of  heavy  mercurials. 

Adjourned.  Arthur  E.  Guedel,  Secretary. 

Meeting  of  Dec.  9,  1913 

In  the  absence  of  Dr.  Ferguson  the  meeting  was 
called  to  order  by  Dr.  John  Pfatf.  Xumber  present  55. 

Minutes  of  preceding  meeting  were  read  and  ap- 
proved. 

An  invitation  from  Dr.  George  Edenharter,  Superin- 
tendent Central  Indiana  Hospital  for  the  Insane,  Avas 
read,  inviting  the  members  of  the  society  to  attend 
the  course  of  clinical  lectures  to  be  given  at  that 
institution. 

Dr.  Chas.  E.  Cottinghaiu  read  the  paper  of  the 
evening.  Subject — “The  IMedical  Aspect  of  Hyper- 

thyroidism.” 

The  variability  of  the  symptoms  of  Grave’s  disease 
renders  the  diagnosis  at  times  difficult.  We  may  have 
true  exophthalmic  goiter  without  hyperthyroidism. 
We  may  have  the  reverse. 

Treatment  avails  more  early  in  the  condition,  be- 
fore there  is  enlargement  of  the  gland  or  exophthalmos. 
The  far  advanced  condition  will  not  respond  to  any 
treatment  but  surgery.  The  early  case  is  amenable  to 
other  treatment. 

The  so-called  Basedow’s  temperament  often  precedes 
the  development  or  the  recognition  of  the  true  disease. 
It  is  possible  that  this  so-called  temperament  is  no  less 
than  the  true  disease  in  an  early  form.  Some  of  them 
recOA’er  completely ; some  never  develop  the  symptoms 
of  the  later  condition.  The  period  of  development 
varies  from  a few  weeks  to  many  years. 

Treatment:  There  is  a tendency  toward  early  sur- 

gery. HoAvever,  opinion  is  about  equally  divided. 
Eulenberg  (Berlin)  in  observing  600  cases  treated  by 
means  other  than  surgical,  reports  almost  as  large  a 
percentage  of  cures  as  Avith  surgical  Avhile  the  rest 
of  the  series  Avere  benefited  in  A-arious  degrees.  Cotton 


of  New  Jersey  in  reporting  Mayo  Clinic  records,  sIioavs 
75  per  cent,  recoveries  in  all  persons  surviving  the 
operation  but  the  operative  mortality  is  from  20  to 
30  per  cent.  By  selecting  cases  this  mortality  reduced 
to  4 per  cent. 

I am  unwilling  to  have  surgery  employed  e.xcepting 
in  cases  of  long  ihiration  Avith  marked  enlargement  of 
the  gland. 

Prolonged  absolute  rest  in  bed  is  a common  and 
efficient  treatment  Avhen  supported  by  true  hygienic 
care.  Beebe’s  lytic  serum  may  have  some  Aurtue  as  is 
claimed  but  AA^e  must  Avait  longer  for  true  reports. 
Injection  of  boiling  AA'ater  into  the  gland  has  some 
supporters.  Pituitary  and  Thymus  extracts  are  used 
but  tlie  efi'ect  is  questionable. 

I have  used  the  Roentgen  ray  on  fourteen  cases  in 
the  past  6 years  Avith  results  Avhieh  Avarrant  con- 
tinuance of  the  method.  Symptomatic  recoveries  in 
all  of  these  but  one,  a case  of  three  years’  standing 
Avith  marked  enlargement  of  the  gland.  This  patient 
AA'as  a school  teacher  and  could  not  stop  Avork  for 
treatment.  Some  improA’ement  at  first.  The  thirteen 
cases  cured  required  from  six  to  tAventy  applications 
of  the  Roentgen  rays.  One  patient  required  a hundred 
treatments.  After  two  years  she  is  in  good  health 
Avith  heart  and  nervous  system  normal. 

I have  seen  no  bad  effects  from  Roentgen  ray  treat- 
ment Avhere  it  has  been  properly  used.  There  is  a 
shrinkage  of  the  gland  tissue  Avhich  is  permanent. 

Dr.  R.  0.  McAlexander  reported  two  cases : Sub- 

jects— “OA'arian  Tumor  Simulating  Appendicitis”  and 
“Large  Renal  Calculus;  Operation.” 

Case  1. — Girl,  aged  8,  white.  Family  nistory  nega- 
tive. Personal  history.  Usual  diseases  of  childhood. 
No  serious  illness.  Present  condition : Pain  right 

lOAver  quadrant,  constipation,  vomiting,  muscular 
rigidity.  Temperature  99,  pulse  slightly  accelerated. 
For  tAvo  days  pulse  increased  slightly  in  rapidity. 
Temperature  as  high  as  101.  Operated  for  acute 
appendicitis  Avith  pus.  Appendix  normal  except  for  a 
mild  peritonitis.  Found,  tumor  right  OAnrry,  size  of 
orange;  pedicle  tAvisted.  Removed.  Recovery. 

Case  2. — Man,  aged  28.  Family  history  negatiA'e. 
Personal  history.  Usual  diseases  of  childliood. 
Typhoid  at  12  years.  Foiir  Aveeks  ago  violent  abdom- 
inal pain,  beginning  back  on  right  side,  radiating 
toAvard  scrotum.  For  several  days  afterAvard  scA’ere 
chills  and  high  fever.  Tenderness  OA'er  right  abdomen 
front  and  back.  No  trouble  voiding.  Three  AA^eeks  in 
bed.  This  AA'as  first  attack  of  this  nature. 

Urinalysis:  albumin  and  sediment  abundant.  Many 
blood  cells.  No  tube  casts.  X-ray  gave  shadoAV  on 
right  side.  Cystoscope  shoAved  stone  in  bladder  size 
of  pea.  Operated  five  Aveeks  later.  Recovery.  Calcu- 
lus after  being  dried  Aveighed  32  grams. 

DISCUSSION 

Dr.  C.  F.  Neu : So  far  as  medical  treatment  of 
hyperthyroidism  is  concerned,  opinions  are  about 
equally  diA'ided.  Medicine  and  surgery  give  about 
equal  results.  The  question  is,  “When  do  Ave  have  a 
cure?”  We  can  bring  about  an  amelioration  of  symp- 
toms," but  a true  cure  is  questionable  Avith  either 
treatment.  It  is  e.xtremely  difficult  to  remove  the 
so-called  BasedoAv’s  temperament.  With  the  inju- 
dicious use  of  the  x-ray  there  have  folloAA'ed  cases  of 
hyperthyroidism.  The  absolute  rest  treatment  sliould 
be  first  tried  before  operating  the  case. 

Dr.  Theodore  Potter:  GraA'es’  disease  is  a disease 

of  the  thyroid  gland.  We  have  hyperthyroidism  Avith- 
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out  always  liavini>  (iraves’  disease.  Kxei'ptiiif;  local 
syniptonis  of  (iraves'  disease  the  symiitoiiis  are  all 
nervous.  Behind  syni])toins  is  intoxication.  Behind 
intoxication  the  thyroid  i>laud.  Behind  the  thyroid, 
what?  May  have  symptoms  of  tlraves’  disease  fol- 
lowing an  acute  infection  of  the  thyroid.  Real  cause 
t)f  the  disease  is  still  a (luestion.  In  the  treatment 
we  all  agree  upon  rest.  We  do  not  insist  upon  ahso- 
lute  rest  as  we  should.  Rest  must  he  ahsolute.  We 
have  jiraetieally  nothing  at  hand  to  counteract  the 
toxins  unless  it  he  one  of  the  sera  now  on  the  market. 
N'ariahility  of  the  disease  makes  statistics  very  uncer- 
tain. Surgical  status  to-day,  like  the  suigical  status 
of  ai)pendicitis  ten  years  ago.  I’erhaps  the  evolution 
will  he  the  same  as  in  ajjpendicitis.  It  would  seem 
that  surgery  is  i)iactical  in  getting  to  the  seat  of  the 
trouble  as  rai)idly  as  possible.  It  is  well  to  try  medi- 
cal treatment  at  first,  but  unless  the  improvement  is 
rapid  and  pronounced,  operate. 

Dr.  Ihigo  Pantzer:  Reported  two  cases.  1.  Full 

grown  thyroid  enlargement  with  sym])toms  of  malaria. 
Complete  recovery  in  about  tive  days  with  (lisajjpear- 
ance  t)f  the  glandular  hypertro])hy.  Case  2.  Young 
lady  long  time  in  hospital  in  preparation  for  oper- 
ation on  uterine  lihroid.  Had  enlarged  thyroid  and 
symptoms  of  hypeithyroidism.  Day  after  the  oper 
ation  gland  had  disa|)peared  and  the  symptoms  were 
gone.  Few  days  later  tonsillitis  contracted  and 
thyroid  with  symi)toms  reappeared.  Tluse  receded  in 
ahout  two  months. 

(On  Dr.  ^IcAlexander’s  cases).  Temperature  in 
tumors  with  twisted  jiedicles  develops  only  after  many 
days.  His  case  after  all  may  have  heen  appendicitis. 
In  rc|iorting  cases  it  is  not  at  all  justiliahle  to  say 
“the  jiatient  had  the  usual  diseases  of  childhood.” 
■|hat  means  nothing  unless  the  (mrticular  diseases 
are  specified. 

Dr.  T.  B.  Kastman:  It  is  (juite  well  known  that 

where  we  have  a great  many  remedies  for  a comlition 
none  of  th.em  are  very  good.  We  are  reminded  of  the 
x-ray  treatment  for  spleno-medullary  leukemia  a few 
years  ago.  It  helped  for  a time,  hut  the  symptoms 
invariably  recurred  in  a more  ])ronounced  form  than 
before.  We  should  wait  a year  or  two  before  re]iort- 
ing  cures  of  Graves’  disease.  Surgery  gives  about 
the  same  jiereentage  of  cures  in  Graves’  disease  as  in 
the  average  suigical  condition. 

Dr.  John  Pfaff:  Is  there  anything  in  the  toxemia 

of  these  condifions  that  causes  so  much  hleeding  dur- 
ing o|)erations  on  these  |mti(nts  for  other  conditions? 

Dr.  Allaut  K.  Sterne:  We  are  too  frequently  con- 

fusing synqitomatie  hy])erthyroidism  with  Basedow's 
disease.  The  recovery  of  these  conditions  is  apt  to 
give  our  statist ics  too  bright  an  a|)])earance.  Symp- 
tomatic Basedow’s  is  often  cured  hy  the  removal  of  a 
tumor  elsewhere  in  the  body.  True,  Basedow’s  is 
)irohahly  polyglandular  in  character  and  our  lack  of 
knowleilge  of  the  inherent  patlndogical  jihysiology 
makes  jirogress  in  treatment  slow.  .Most  surgeons 
regard  the  true  condition  as  inqierative  surgery  and 
ojierate  to  relieve,  not  to  cure. 

Dr.  Alburger  (on  Dr.  .MeAlexander’s  first  repoit)  : 
Would  not  a leukocyte  count  have  ditl'erentiated 
between  an  ovarian  tumor  and  an  acute  a])pendicitis 
with  i>us? 

Dr.  Potter:  The  theraiieutic  test  properly  apjilied, 
as  it  is  so  seldom  done,  is  of  value  in  the  early  diag- 
nosis of  Graves’  dis<*a.se.  If  the  disease  is  present  the 


jiatient  w ill  re.ict  to  a very  small  do-e  (Vigr.  t.  i.  d.  t 
of  thyioid  extract. 

Dr.  A.  W.  Brayton:  .Askul  as  to  the  national  di'- 

trihution  of  the  disease.  Is  it  a di'Case  of  ci\  ili/.a- 
tion  or  not?  Where  does  the  condition  come  from? 

Dr.  M’.  T.  S.  Dodds:  Grandmother  and  two  aunts 

died  of  hyiierthyroidism.  .Mother  was  o])erated  and 
saved.  In  adolescent  ))eriod  let  the  condition  alone 
from  surgery.  .After  this  perio;l.  however,  if  the  con- 
dition |)ersists,  operate.  Regards  the  condition  one 
for  emergency  surgery. 

Dr.  .Alhurger  presenteil  a renal  calculus  secured  at 
autopsy,  wiiich  was  of  enormous  size  and  forming  cast 
of  the  pelvis  of  the  kidneys.  Dr.  Gatch  made  a brief 
report  on  the  case. 

Dr.  Cottingham  (closing):  Certain  vasomotor 

changes  in  hyjierthyroidism  may  account  for  the 
excessive  hleeding  in  operation  as  suggested  by  />/'. 
Pfaff.  We  cannot  rely  too  much  ou  statistics  with 
.serum  treatment  for  where  they  are  employeel  the 
rest  and  hygenic  treatment  are  used  in  conjunction. 
The  question  is  "Which  does  the  work?”  The  x-ray 
will  give  very  good  results  in  selected  cases.  It  will 
not  cure  them  all.  Neither  will  any  other  treatment. 
Those  cases  which  have  hnt  little  thyroid  enlargiunent 
will  res])ond  as  a rule  very  well  to  x-ray  treatment. 
X-ray  results  if  the  treatment  is  conducted  properly 
will  give  as  gocal  results  as  surgery.  1 he  far  ailvanceil 
cases  should  be  operated,  for  there  is  nothing  else  that 
will  relieve  them.  Dr.  Eastman  spoke  of  the  status 
of  x-ray  treatment  in  spleno-medullary  leukemia  a 
few  years  ago.  1 will  say  that  it  still  stands  the 
best  treatment  in  this  incurable  condition  that  we 
have,  and  it  will  i)ro!ong  life  a number  of  yeais. 

Dr.  AIcAlexander  (answering  Dr.  Pantzer):  In  this 

case  there  was  no  appendicitis.  My  ex]>erience  has 
heen  that  we  do  get  early  temperature  in  tumors 
with  twisted  j)edicles. 

.Meeting  adjourned. 

Meeting  of  Dec.  ii,  1913 

l)l{.  W.  U.  WI.SIIAKI)  XIK.MOKIAL  MEETING 

The  society  met  in  memorial  recognition  of  the  life 
and  work  of  Dr.  M'.  H.  \\  ishard. 

In  the  absence  of  Dr.  Ferguson,  Dr.  .Allison  ^fa.x- 
well  was  asked  to  the  chair. 

The  o])ening  memorial  address  was  read  by  Dr.  1‘. 
G.  Heath. 

Brief  eulogies  were  delivered  hy  the  following:  Dr. 

L.  I).  Watterman.  Dr.  hk  F.  Hodges.  Dr.  G.  A.  Woolen. 
Dr.  W.  T.  S.  Dodds.  Dr.  S.  Fk  Fku  p.  Dr.  Theodore  Pot- 
ter. Dr.  1).  F.  Lee,  Dr.  A.  L.  Wilson.  Dr.  F.  R.  t harl- 
(on.  Dr.  Frank  B.  Wynn,  Dr.  A.  W.  Brayton.  Dr. 
.Albert  E.  Sterne.  Dr.  .Allison  Maxwell. 

.A  letter  from  Dr.  .A.  G.  Kimlxulin.  who  was  unable 
to  be  present,  was  read  by  Dr.  Potter. 

Dr.  H.  ().  Pantzer,  who  was  at  home  ill.  made  a 
brief  exiiression  through  the  chair. 

.Abstract  of  all  addresses. 

Dr.  Wishard  was  a man  in  the  greatest  sense  of 
(he  word.  II is  was  a personality  strong  and  force- 
ful. .Always  kindly  and  ever  ready  with  a word  of 
encouragenient  at  the  right  time.  Of  never  f(iiliii<i 
judc'numt.  Pos.sessed  of  an  «‘ver  ready  wit  and  kern 
sense  of  humor.  .Always  kind  and  generous  in  his 
work.  Always  thinking  lirst  of  the  welfare  of  his 
friends  and  patients.  It  was  well  said  that  to  tind  a 
])atient,  of  Dr.  Wishard  and  there  was  found  his  friind. 
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Starting  to  practice  liis  profession  in  this  community 
when  Indianapolis  had  a population  of  but  six  hun- 
dred people,  he  was  beset  with  many  hardships  in  his 
work,  all  of  which  he  met  most  cheerfully.  He  was 
fond  of  relating  tales  of  the  earlier  days  in  the  prac- 
tice of  medicine,  tales  usually  of  profound  historical 
interest.  He  practiced  long  and  hard  and  kept  pace 
with  the  times  even  after  lie  had  ceased  his  active 
work.  His  home  life  was  most  beautiful  and  he  was 
liapjiy  to  the  last.  His  whole  life  was  one  to  be  emu- 
lated by  every  man.  To  follow  him  was  to  live  hap- 
pily and  well.  We  are  all  beteter  for  our  having 
known  him. 

Dr.  A.  E.  Sterne  moved  the  appointment  of  a spe- 
cial memorial  committee.  Carried.  The  chair 
appointed  Drs.  G.  V.  Woolen,  A.  E.  Sterne  and  W. 
T.  S.  Dodds.  This  committee  is  to  prepare  a special 
memorial  for  Dr.  Wishard.  Meeting  adjourned. 

Aethlr  E.  Guedel,  Secretary. 

Meeting  of  Dec.  i6,  1913 

fleeting  called  to  order  by  Dr.  Ferguson  at  8:15 
o’clock.  Present  50. 

Reading  of  minutes  of  jireceding  meeting  dispensed 
with  by  consent. 

Application  for  first  reading  Dr.  .James  W.  Duck- 
worth. Applications  for  second  reading,  Drs.  George 
W.  Bowman  and  Jeremiah  A.  Swailes. 

Dr.  W.  T.  S.  Dodds  reported  for  the  W.  H.  Wishard 
memorial  committee,  the  resolution,  published  else- 
where in  this  number  of  The  Jourxal,  being  adopted. 

Dr.  E.  E..  Padgett  read  the  paper  of  the  evening: 
Subject — “Present  Status  of  the  use  of  Pituitrin  in 
Gynecology  and  Obstetrics.” 

Pituitary  extract  stimulant  to  all  plain  muscle, 
especially  uterus.  It  should  be  used  with  utmost 
discrimination.  Its  indications  should  be  carefully 
studied.  Dangers,  deep  laceration  of  the  cervix,  death 
of  the  fetus  and  uterine  rupture.  Action,  if  at  all, 
begins  in  from  five  to  fifteen  minutes  after  injection. 
Should  be  given  intramuscularly.  Dose,  2 to  4 c.c. 
Action  short-lived  and  dose  may’  be  repeated  at  short 
intervals. 

Ampules  or  vaporoles  should  be  used.  Three  reli- 
able preparations  on  the  market.  Ordinary  action  2 
gm.,  decided  action  4 gm.  dose.  Effect  lasts  about 
thirty  minutes.  ^lay  be  combined  with  ergot  or  with 
heart  stimulants.  Has  no  place  in  normal  obstetrics 
being  limited  to  primary  or  secondary  inertia,  post- 
partum hemorrhage  and  cesarean  section.  Produces 
strong  intermittent  contractions  but  not  tetanic. 

Given  in  the  first  stage  of  labor  the  drug  has  caused, 
fatal  compression  of  the  fetus,  premature  separation 
of  the  placenta  and  deep  cervical  tears.  Action  more 
positive  in  multipara.  For  post  partum  hemorrhage 
probably  not  so  reliable  as  ergot.  Should  never  be 
used  unless  preparations  for  immediate  delivery  under 
anesthesia  complete. 

In  medicine  and  gynecology  (Marx  of  New  York). 
In  subinvolution  (selected  cases)  one  or  two  injec- 
tions daily  give  rapid  results.  As  a temporary  means 
of  controling  hemorrhage  from  uterine  fibroid.  Hemo- 
philic bleeding  from  the  uterus.  Possibly  of  value  in 
post-partum  infection  as  it  will  reduce  the  size  of  tlie 
uterus  and  lend  tone  to  the  flabby  muscle. 

Dr.  Bernays  Kennedy  reported  a ease  of  “Coinci- 
dent Intra  uterine  and  Extra-uterine  Gestation.”  Re- 
viewed literature.  Patient,  nullipara.  Missed  two 
menstruations;  slight  anemia:  malaise;  distress  in 
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right  iliac  region.  Usual  signs  of  pregnancy.  After 
short  time  patient  developed  unmistakable  signs  of 
ruptured  ectopic  and  abdomen  was  opened.  Left 
ruptured  ectopic  found  and  cared  for.  Uterus  larger 
than  normal  but  was  considered  collateral  with  ectopic 
pregnancy.  Recovery  uneventful.  Two  months  later 
appeared  for  examination  and  was  found  to  be  four 
montlis  pregnant  which  coincided  with  her  menstrual 
history.  Five  months  later  delivery  of  a full  term 
babe;  normal  labor.  Baby  living  and  well;  mother 
well,  i 

Dr.  E.  D.  Clark  reported  a case  of  “Extra-uterine 
Gestation  at  Term,”  Patient  aged  28.  Menstrual  his- 
tory normal.  Married  at  16.  Two  children,  12  and  8 
years  of  age,  living  and  well.  Third  pregnancy,  one 
year  after  birth  of  second  child.  Was  accompanied 
with  much  nausea  and  vomiting.  Accidentally  ter- 
minated at  three  months.  Nine  and  one-half  months 
before  admittance  to  the  hospital  she  became  pregnant 
again.  !Much  nausea  and  abdominal  pain.  Obstinate 
constipation.  Observed  fetal  movements  between  fourth 
and  fifth  months.  Three  weeks  before  admittance 
to  hospital  had  a gush  of  fluid  “about  a cup  full,”  at 
the  time  thought  to  be  amniotic  fluid.  She  felt  no 
movement  afterward.  Very  uncomfortable  owing  to 
her  size;  nausea  and  exhaustion;  temperature  100: 
respiration  25;  heart  and  lungs  normal.  Appearance 
of  pregnancy  at  term.  Examination  showed  uterus  of 
normal  size,  cervix  dilated,  gray  necrosis  of  mucous 
membrane,  foul  discharge.  Repeated  attempts  had 
been  made  to  bring  on  labor  by  dilatation,  etc.,  rvhich 
might  account  for  the  infection  in  the  uterus.  Xo 
fetal  heart  sounds  during  past  three  weeks.  Operated: 
large  tumor  filling  the  abdomen.  Uterus  and  append- 
ages  not  connected  with  it.  Adhesions  to  tumor  exten- 
sive. Fluid  in  tumor  was  drawn  ofl  with  large  trocar. 
Sac  opened  and  a full-term  child  weighing  8 pounds 
was  removed.  Placenta  was  found  behind  the  uterus 
attached  to  the  rectum  and  sigmoid.  Because  of  in- 
fected uterus  this  and  the  tubes  were  removed.  This 
made  removal  of  placenta  easier.  Abdomen  closed. 
Recovery  good.  Left  hospital  sixteen  days  after 
operation,  Feb.  2,  1911.  Mother  recently  reports  ex- 
cellent health. 

DI.SCU.SS10X 

Dr.  .Tohn  Cunningham. — (Pituitrin.)  It  is  a power- 
ful drug.  Can  do  much  harm  or  much  good.  Personal 
results  not  satisfactory.  IMust  choose  cases  earefully 
and  use  caution  in  administering.  It  is  often  used 
to  stimulate  uterus  when  uterus  needs  only  rest. 

Dr.  Louis  Burckhardt. — (Pituitrin).  The  drug  was 
formerly  thought  to  resemble  adrenalin  in  action. 
Used  locally  in  hay  fever,  when  it  first  appeared.  Very 
enthusiastic  supporter  of  proper  use  of  the  drug  in 
obstetrics.  Must  be  sure  that  birth  canal  is  clear  and 
large  enough  for  delivery  before  administering  it.  tVe 
must  be  ready  with  an  anesthetic  in  case  the  action 
of  the  drug  is  too  strong.  Its  use  makes  the  necessity 
of  forceps  deliveries  less  frequent.  We  may  get  a 
post-partum  uterine  inertia  following  use  of  pituitrin 
which  possibility  makes  it  advisable  for  operator  to 
wait  for  a considerable  period  after  delivery  to  Im* 
sure  that  there  is  not  going  to  be  a relaxation  of  the 
uterus  and  hemorrhage. 

Dr.  Thomas  B.  Xoble.— Reported  a case  in  which  he 
used  pituitrin  during  cesarean  section.  Uterus  would 
not  contract  after  removal  of  child.  Remained  a 
hleeding  flabby  mass.  Hypodermic  of  pituitrin  given 
and  within  one  minute  uterus  contracted  so  forcibly 
that  it  was  blanched.  This  contraction  persisted  and 
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alitloinen  elosfd.  Xo  fintlier  trouble.  Differs  from 
similar  observations  with  ergot  inasmuch  as  the 
action  is  more  forceful  and  vigorous. 

Dr.  Ilarrv  Jacobs. — Reported  series  of  forty  cases 
in  which  ])ituitrin  was  used,  ^lost  of  them  normal. 
Waits  for  three  fingers’  dilatation.  After  its  admini- 
stration labor  is  quickly  terminated.  .May  have  some 
effect  on  the  child  in-utero.  Reported  one  case  in 
which  first  injection  had  no  effect.  Repeated  one  hour 
later:  after  this  fetal  movement  ceased.  Xext  morn- 
ing mother  was  delivered  of  a dead  baby. 

Dr.  Harry  Bonn. — Reported  case  of  coincident  intra- 
:iterine  and  e.vtra-uterine  gestation  observed  by  Dr. 
.1.  Rilus  Eastman. 

Dr.  C.  K'.  Ferguson. — I’ituitrin  is  a great  aid  in 
obstetrics  if  properly  ai>plied.  Reported  a miscarriage 
at  six  months  in  which  there  was  a lack  of  uterine 
contractions.  The  placenta  would  not  be  expelled. 
Closely  following  administration  of  pituitrin  there 
occurred  a strong  contraction  with  expulsion  of  pla- 
centa. Reported  case  of  cesarean  section  in  which 
after  removal  of  child  uterus  remained  soft  and  bleed- 
ing. One  injection  of  pituitrin  brought  the  uterus  down 
hal'd.  Has  also  noticed  relaxation  of  the  uterus  after 
the  effect  of  the  drug  has  passed.  Reported  case: 
Mother  of  six  children.  Transverse  position  of  fetus. 
Could  not  do  version.  Labor  then  began.  Examina- 
tion showed  hand  in  os.  Chloroform  administered  and 
foot  pulled  down.  After  half  an  hour  there  had  been 
no  pain.  'There  was  wide  dilatation  of  the  os.  Pitu- 
itrin administered  and  with  the  aid  of  the  resultant 
contraction  the  babe  and  jilacenta  were  secured  in 
eight  minutes.  'Ihe  danger  in  a case  such  as  this 
would  be  the  contraction  of  the  os  about  the  neck  of 
the  babe  after  the  body  had  been  born,  producing 
as])hy.xia.  In  this  case  the  dilatation  was  sufficient  to 
jiermit  the  head  to  be  jiulled  ra])idly  through. 

Dr.  Padgett  (Closing!. — 1 believe  that  pituitrin  is  a 
good  drug  but  it  must  be  used  with  care  and  discretion. 

Adjourned.  Arthur  E.  Guedel,  Secretary. 

Meeting  of  Dec.  23,  1913 

fleeting  called  to  order  by  President  C.  E.  Ferguson. 
Present  140.  Regular  order  of  business  was  dispensed 
with. 

'The  program,  a Holiday  Smoker,  consisted  of  the 
following: 

Dr.  M’alter  X.  Sharp. — “A  Half  Hour  with  the  Cam- 
era in  the  A’icinity  of  Old  Concord,  with  a Description 
of  the  Battle  of  the  Old  Xortli  Bridge.” 

Dr.  Shar])  presented  with  the  lantern  many  beauti- 
ful photographs  from  iihout  Old  Concord,  which  he 
liad  taken  during  his  residence  in  that  vicinity  and 
related  in  a most  interesting  manner  the  history  of 
» various  points  of  interest  shown.  Dr.  Sharj)’s  presen- 
tation was  of  extremely  high  order  and  was  well  aj)- 
preciated  by  the  audience. 

Mr.  Walter  P.  Pfaff  entertained  well  with  Riley 
rtadings. 

Mr.  Kin  Hubbard  finished  the  program  with  a “Chalk 
Talk.”  Along  with  a beautifully  artistic  portrait  of 
-Miss  Fawn  Lippencut,  Mr.  Hubbard  aptly  portrayed 
a number  of  our  prominent  and  otherwise  physicians, 
finishing  with  one  who  is  not  a member  of  our  society, 
the  Quack  Doctor. 

The  entire  entertainment  was  most  interesting  and 
was  well  received  as  were  the  cigars  and  cigarettes, 
jicrsonally  selected  by  the  secretary. 

Meeting  adjourned. 

Arthur  E.  Guedel,  Secretaiy. 


DELAWARE  COUNTY 

Delaware  County  Medical  Society  met  in  Sunday- 
school  room  of  Jackson  Street  Christian  Church  at 
;i  p.  m.  on  I'riday,  .January  2,  with  President  D.  M. 
Green  presiding.  Reading  of  minntes  of  ])revious  ses- 
sion and  consideration  of  annual  financial  report  of 
secretary-treasurer.  Rev.  'T.  J.  Johnson,  pastor  of 
X'ormal  ( ity  ^I.  E.  Church,  explained  to  the  phy- 
sicians in  attendance  his  purpose  of  ])reparing  a series 
of  lectures  along  the  line  of  social  evangelism.  Rev. 
.lohnson  has  purchased  the  manuscript  of  “Damaged 
Goods”  and  will  base  one  of  his  lectures  thereon. 
He  also  uses  “The  Servant  in  the  House.”  “Passing 
of  the  'third  Floor  Back,”  “The  Xext  Religion,”  etc. 
These  addresses,  also  several  lectures  on  social  purity, 
ada|)ted  to  the  needs  of  varied  and  selected  audiences, 
will  be  ready  for  delivery  in  the  near  future. 

The  principal  speaker  of  the  day  was  Dr.  ( has.  E. 
Barnett  of  Fort  Wayne,  who  gave  a stereopticon  lec- 
ture on  "Diagnosis.  Pathology  and  Surgery  of  In- 
fectious Diseases  of  the  Genito-Urinary  Tract.”  A col- 
lection of  slides  showing  normal  anatomy  of  genito- 
urinary system  were  of  great  interest  and  enhanced 
the  understanding  of  the  pictures  of  some  really 
remarkable  pathological  conditions  that  followed  dur- 
ing the  course  01  the  address. 

Dr.  Barnett  manifests  an  enthusiastic  interest  in 
his  subject,  and  while  Ihe  address  was  of  more  impor- 
tance to  surgeons  than  jihysicians,  many  interesting 
suggestion  were  gleaned  that  are  of  value  to  all  classes 
of  ])ractitioners.  , 

In  part,  the  essayist  said  that  the  subject  of  genito- 
urinary infections  covers  a much  broader  field  than 
formerly.  All  varieties  of  cystitis  used  to  be  simply 
"intlammation  of  the  bladder.”  We  now  know  that 
it  is  nearly  always  a se»quela  following  a variety  of 
causes.  The  importance  of  the  subject  of  genito-uri- 
nary  infections  may  be  estimated  by  reports  from 
undoubtedly  reliable  statistics  which  indicate  that 
SO  per  cent,  of  all  men  have  gonorrhea  at  one  time  or 
another,  and  that  7.)  per  cent,  of  gynecological  sur- 
gery is  the  result,  directly  or  indirectly,  of  venereal 
infection.  The  bacilli  coli  commnnis  and  tubercular 
germs  are  also  always  on  the  alert  for  an  opening,  and 
|)iobahly  all  chronic  infections  become  of  the  mixed 
type. 

Great  majority  of  serious  results  due  to  infection 
of  the  male  genito-urinary  tract  become  so  because  of 
lack  of  drainage;  because  of  the  small  and  tortuous 
canals  block  occurs  which  produces  inflammatory 
action,  which  in  turn  favors  development  of  further 
occlusion,  and  this  makes  the  condition  so  difficult  and 
tedious  to  cure.  Infection  spreads  by  two  methods: 
direct  contact  (continuity)  or  through  the  blood 
(hematogenously),  consequently  cure  may  be  effected 
in  one  of  two  ways,  by  direct  drainage  out.  or  because 
of  a corrected  ]iathology.  Epididymitis  indicates  infec- 
tion of  bladder-neck  region.  For  acute  epididymitis 
best  treatment  is  to  cut  down  on  capsule  and  make 
multiple  small  stab  wounds  which  release  straw  col- 
ored fluid.  Hisert  a small  rubber  drain  and  close. 
When  jiatient  awakes  from  his  anesthesia  he  will  be 
free  from  jiain,  which  docs  not  recur,  and  term  of 
involvement  is  shortened. 

Infection  of  jirostatic  region  is  always  serious 
because  juostate  is  full  of  little  cisterns  that  become 
reservoirs  for  infectious  germ  growth.  Death  follow- 
ing prostatectomy  is  largely  due  to  pus  which  has 
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entered  tlie  veins  opened  during  operation.  It  is  an 
anatomical  fact  that  the  ejaculatory  duet  passes 
through  the  prostate,  therefore  it  is  impossible  to 
remove  the  prostate  and  leave  the  duct  intact. 

Tubercular  involvement  of  kidney  is  always  a blood- 
borne  infection.  Bacilli  will  nest  in  Malpighian  bodies 
and  extend  downward.  We  used  to  hear  much  about 
ascending  infection;  we  undoubtedly  have  such,  involv- 
ing ureters,  but  when  infection  strikes  epithelium  of 
kidney,  an  effective  barrier  is  reached.  An  occasional 
renal  tuberculosis  may  be  benefited  by  tuberculin,  but 
it  is  generally  unsatisfactory. 

Autogenous  vaccines  are  comparatively  easy  to  make 
and  are  of  value  in  nearly  all  infections.  A simple 
method  of  preparation  is  as  follows:  Add  1 dram 

of  pus  to  1 ounce  of  salt  solution  and  sterilize  at  a 
temperature  of  140  F.  for  from  fifteen  to  thirty  min- 
utes. Then  add  1 drop  of  lysol  and  filter  through 
cotton.  The  only  objection  to  this  method  is  that  one 
cannot  tell  exact  strength  of  vaccine:  but  dosage  may 
begin  with  1 drop  and  increased  till  proper  reaction 
occurs. 

II.  D.  F.\ir,  Secretary. 


ELKHART  COUNTY  MEDICAL  ASSOCIATION 
Meeting  of  January  8 

January  meeting  called  to  order  by  secretary  at 
8 p.  m.,  in  Dr.  Staufft’s  office,  Elkhart.  Dr.  D.  L. 
Miller,  Goshen,  was  elected  chairman  pro  tern.  Min- 
utes of  December  meeting  read  and  approved.  Alotion 
carried  that  Dr.  Burton  D.  Myers  of  Indiana  Univer- 
sity be  asked  to  address  the  society  and  guests  in  the 
near  future  and  that  a committee  of  three  be  appointed 
to  complete  arrangements  for  this  meeting.  Drs.  E. 
M.  Hoover,  C.  W.  Haywood  and  J.  A.  Work,  Jr.,  were 
appointed  by  the  chair. 

Application  of  Dr.  S.  A.  Edmands  of  Goshen  for 
membership  was  read  and  referred  to  the  Board  of 
Censors. 

Bills  were  allowed  as  follows: 

Dec.  4,  T.3 — Expenses  of  A1  burger  meeting. 


Goshen  $19.00 

Dee.  1,  ’13 — Postage  and  stenographer 6.75 

Dec.  1,  ’13 — Envelopes  4.00 

Elkhart  Printing  Co.- — ■ 

Sept.  3,  ’13 — 100  programs 4.50 

Xov.  13,  ’13 — Printing  on  260  postal  cards....  4.40 
Dee.  31,  ’13 — 1,000  letter-heads 4.00 


Total  $42.65 


Dr.  A.  A.  Norris  presented  a paper  on  “Knock- 
Knees  and  Bow-Legs.”  Dr.  Wallace  Blanchard  has 
called  attention  to  the  fact  that  rachitic  deformities 
are  common  findings  among  immigrants,  especially 
those  from  the  south  of  Europe.  Genu  varum  and 
genu  valgum  may  or  may  not  be  due  to  rachitis.  Like 
dentition  and  adolescence,  eburnation  may  be  early 
or  late.  Deformity  consists  in  wide  exaggeration  of 
normal  curves. 

Typical  of  first  stage  in  genu  varum,  there  occurs  a 
wide  out  bending  of  the  normal  curve  in  the  lower 
third  of  femur.  Next  in  order  of  occurrence,  bend  in 
upper  third  of  tibia  becomes  exaggerated  and  subse- 
quently lower  third  of  tihia  curves  outward  with  a 
completion  of  condition  known  as  bow-legs. 

Genu  valgum  follows  a similar  well-defined  succes- 
sion of  deformifies:  first  an  inward  bend  of  tibia. 


from  three  to  si.x  centimeters  below  head;  second,  an 
inward  curve  involving  the  remaining  length  of  the 
tibial  shaft,  accompanied  by  outward  rotation.  Fibula 
shows  a sharp  inward  curve  in  its  lower  third,  whicli 
tends  to  obliterate  the  noimal  space  between  tibia  and 
fibula.  Body  weight  is  thus  transferred  to  outer 
condyles;  external  hamstrings  are  shortened  and  inter- 
nal hamstrings  overstretched  — a typical  picture  of 
advanced  genu  valgum. 

Treatment:  Sjmntaneous  cure  in  certain  well- 

nourished  cases.  Best  treatment  of  moderately  bowed 
legs  in  an  otherwise  healthy  child  of  two  years  is  to 
apply  a plaster-of-Paris  dressing  and  allow  to  harden 
while  holding  the  bones  in  a corrected  position.  Child 
is  allowed  to  walk  on  encased  legs  and  two  months  will 
effect  a cure. 

Osteotomy  and  osteoclasis  are  used  for  the  correc- 
tion of  marked  rachitic  deformities.  Latter  is  oper- 
ation of  choice,  though  Binnie’s  Surgery  gives  prefer- 
ence to  osteotomy.  According  to  Blanchard,  disad- 
vantages of  osteomy  are  as  follows:  (1)  Time  required 

for  operating;  (2)  danger  of  infection;  (3)  time, 
care  and  expense  for  antiseptic  precautions;  (4)  pain 
which  always  accompanies  an  open  wound;  (5)  possi- 
bility of  delayed  union.  In  bow-leg  the  apex  of  most 
prominent  curve  is  selected  for  point  of  operation  and 
overcorrection  is  carried  to  a degree  sufficient  to 
relieve  all  deformities  involved.  Rapid  union  follows 
up  to  eight-second  osteoclasis  and  in  six  weeks  patient 
is  walking  on  straight  legs. 

DISCL’SSIOX 

Dr.  C.  W.  Frink,  Elkhart:  Italian  babies  are 
swathed  in  a bandage  eight  to  ten  feet  long.  Italian 
mothers  do  this  to  keep  bones  of  legs  straight.  Rachi- 
tis is  a predisposition  among  foreign  population.  Dr. 
Frink’s  experience  has  been  with  bow-legs  type  of 
rachitis.  He  uses  an  apparatus  fitting  around  pelvis 
and  feet  with  connecting  springs  which  bring  long 
bones  back  to  normal  curves.  Hospital  care  is  treat- 
ment par  excellence. 

Dr.  B.  F.  Kuhn,  Elkhart : Has  observed  two  cases 

with  interest.  Both  were  native-born  Americans. 

One  child  died  of  diphtheria;  other  is  still  living. 
Both  were  cases  of  bow-legs  to  a marked  degree.  The 
child  surviving  showed  a gradual  straightening  of 
bones  so  that  now  the  individual,  a yoinig  man,  has 
no  apparent  deformity.  Some  cases  should  be  cor- 
rected by  operation. 

Dr.  .J.  A.  Work,  Sr.,  Elkhart:  An  apparently  well- 
nourished  child  may  be  in  reality  badly  fed  — kept  too 
long  on  one  kind  of  food  — so  that  bow-legs  develop. 
A child  showing  a tendency  to  rachitis  should  have  an 
increase  in  minerals  in  diet.  , 

Dr.  Janies  Mathews,  New  Paris:  The  fact  that  the 
bones  grow  better  by  use  may  be  explained  by  local- 
ized congestion  of  bones  on  their  inner  surface. 

Dr.  D.  L.  Dreese,  Goshen:  Change  diet  in  child 

showing  rachitis.  The  mother  should  be  instructed  to 
press  on  bones  at  the  right  place  every  day';  eventu- 
ally straightening  will  result. 

Dr.  G.  W.  Spohn,  Elkhart : Asked  essay  ist  why  a 

child  with  bow-legs  is  born  to  jiarents  with  perfectly' 
straight  legs  and  then  the  condition  becomes  corrected 
spontaneously  after  use. 

Dr.  I.  J.  Becknell,  Goshen:  Sayre’s  splint.  Has  had 
a few  cases  in  young  children  which  he  has  corrected 
by'  firm  pressure,  using  plaster-of-Paris  dressings  and 
splints. 
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Dr.  E.  ^I.  Hoover.  ElUIiart:  Many  bow-legs  in  liis 

coininiinUy  when  he  was  a hoy.  Woman  brought  her 
baby  datigliter  to  liini  not  long  ago.  She  was  much 
exereiseil  bout  the  chihl’s  bow-legs.  Dr.  Hoover 
remimled  her  that  the  child's  father  had  been  very 
markedly  bow-legged  when  a babe. 

Dr.  P.  P.  Work,  Elkhart:  Used  Gratin  osteoclasts 

in  several  cases  and  results  were  good.  Quickness  of 
o])eiation  is  essential  to  obviate  injury  to  soft  parts. 
In  treating  almost  any  deformity,  overcorrection  is  a 
pr(‘re<iuisite  to  obtain  good  restilts.  Amount  of  plaster 
used  in  orthopedic  clinic  is  remarkable.  It  is  used 
for  almost  everything.  Correct  way  to  make  plaster- 
cf-l’aris  bandages  is  to  rub  dry  plaster  into  crinoline 
until  all  meshes  are  full.  It  is  then  rolled  loosely  so 
that  upon  soaking  bandage  before  application  it 
becomes  wet  throughout  readily  and  evenly.  Layers 
are  applied  until  desired  thickness  is  obtained,  each 
being  nibbed  so  that  cast  is  almost  homogenous.  In 
removing  a plaster  dressing,  bandage  is  wet  in  a line 
the  full  length,  water  is  dropped  just  fast  enough  to 
soak  it  through,  then  with  a sharp  knife  it  cuts  like 
butter.  Protection  of  the  skin  is  a commonly  neg- 
lected item  in  apjdying  plaster  bandage.  Stockinet  is 
a])])lied  next  to  the  skin  and  sheet  wadding  outside, 
felt  over  the  promiiieuccs.  Cases  so  treated  very 
infrequently  develo|)  “cast  sores.” 

Dr.  t.  W.  Haywood,  Elkhart:  Discussed  epiphises 

and  ejiiphiseal  union.  Ossification  of  epiphises  occurs 
several  ytars  after  birth.  Osteoblastic  cells  reach  out 
at  irregular  intervals.  In  osteoclasis  in  children  near 
a joint,  it  is  possible  to  do  marked  injury  — possibly 
irreparable  injury  to  these  cartilaginous  unions.  Dan- 
ger of  epiphyseal  seimration. 

Dr.  H.  O.  Staufit,  Elkhart:  Saw  man}-  interesting 

cases  in  Dr.  Lorenz’  clinic.  In  Vienna  a large  percent- 
age of  children  have  rickets.  Seen  at  various  ages. 
Spontaneous  rachitic  fracture  is  frequent.  Always 
the  (ptestion  of  a certain  case  being  a sy])hilitic  siioii- 
taneous  fracture.  The  professors  of  Vienna  say  rnheri- 
faiice  does  not  ])lay  a pait  in  rachitis.  The  mode  of 
living  is  at  fault.  In  Vienna  every  new  baby  is  bound 
to  a ])illow  and  changed  every  day.  So  snugly  are 
they  bound  that  a depression  is  f(umd  where  arms  la\' 
firmly  against  chest.  A matter  of  custom.  In  Lorenz’ 
clinic,  sui'geon  fractures  the  bones  mainially  on  an 
inverted  A'-sha])ed  block.  Legs  are  then  ])ut  uj)  in 
j)laster  dressing.  Strips  of  gauze  to  be  drawn  up  and 
down  every  day  are  placed  next  to  skin  for  the  i)ie- 
\ention  of  ‘‘cast  sores.” 

Dr.  A.  A.  Xonis,  closing:  Literature"  of  ten  or 

twelve  }-ears  ago  contained  a liberal  and  acrimonious 
debate  about  s])Iints.  Chauge  of  climate  from  south 
of  Euro])c  to  that  of  Chicago  may  be  a factor  in  eti- 
ology  of  rachitis.  Eracture  of  bones  in  ease  of  these 
children  occurs  with  a distinctly  audible  snap  — the 
bones  are  older  tbaii  tlie  ehild.  lu  treatment  of  knock- 
knees,  fraeture  of  femur  is  done.  In  bow-legs  fracture 
is  made  ludow  knee.  Time  of  choice:  Child  .‘H/f.  to  4 

} ears  of  ag(‘  — after  bone  has  hardened.  Li  ss  hemor- 
rhage and  less  comminution  when  fracture  is  (h)ne 
with  s[)eed.  Fault}’  iliet  and  general  mal-nutiition 
is  res])onsible  for  lachitis.  Normal  babies  are  born 
with  some  degree  of  bow-legs  which  straighten  gradu- 
ally. Primary  anesthesia  is  all  that  is  neeessary  for 
osteoclasis. 


GRANT  COUNTY 

Meeting  of  December  23 

At  tlie  regular  meeting  of  the  Grant  County  Medical 
Society  on  Dccetnber  "23,  the  following  officers  were 
elected  for  HH4:  J’resident.  G.  D.  Kimball;  vice-presi- 
dent, L.  H.  Eshelmaii;  secretaiy,  J.  E.  Johnson;  treas- 
urer, M.  'J'.  Shively:  censor,  O.  !M.  Davis. 

Meeting  of  January  27 

'I  he  Grant  County  IMcdical  Society  met  in  regular 
session  January  27.  Dr.  Hraunlin  of  the  Soldiers’ 
Home  i)iesented  a case  of  carcinoma  of  the  face  treated 
by  the  paste  method.  He  gave  in  detail  the  method 
followed  at  the  Home  Hos])ital  in  tlie  treatment  of 
cases  involving  the  eyelids,  lips,  palate  and  cheek.  The 
arsenical  paste  has  given  satisfactory  results  in  the 
treatment  of  all  slow  healing  ulcers  and  liqms. 

The  new  president,  Dr.  G.  D.  Kimball,  read  the 
customary  president's  address. 

The  chief  paper  of  the  evening  was  read  by  Dr.  A. 
A.  Hamilton  on  “Fees  and  Fairness.”  Dr.  Hamilton 
took  the  stand  that  the  objections  against  the  division 
of  fees  originated  with  the  consulting  specialist. 

Society  adjourned  to  meet  in  its  new  quarters  in 
the  Alarion  Public  Library  on  the  fourth  Tuesday  in 
February.  Adjourned. 

J.  E.  J0HX.S0X,  M.D.,  Secretary. 

HANCOCK  COUNTY 

The  Hancock  County  IMedical  Society  held  the  first 
meeting  of  the  year  at  Greenfield,  .January  8.  At  this 
meeting  an  old  record  containing  the  minutes  of  the 
organization  meeting  of  the  society,  held  Jan.  G,  1874, 
forty  years  ago,  was  read,  showing  that  there  were 
fourteen  physicians  present,  not  one  of  which  is  now 
living.  At  that  meeting,  forty  years  ago.  Dr.  .1.  B. 
Siiarks  read  an  essay  on  pnrnlent  pneumonia,  and  the 
coincidence  was  that  this  same  subject  was  discussed 
by  Dr.  Emerson  of  Indiana])olis  at  this  recent  meeting 
of  the  society. 

Following  the  busimss  session  a banquet  was 
served. 

Adjourned.  .1.  L.  Ai.r.K.v,  Jl.D.,  Secretary. 

HOWARD  COUNTY  MEDICAL  SOCIETY 

The  Howard  County  Aledical  Society  met  at  the 
Caniegie  Public  Library,  Friday  morning,  Jan.  2.  The 
meeting  was  called  to  order  by  the  jiresident,  who 
introduced  the  new  officers  for  HI14:  LaAIar  Knepple. 
]iresidcnt,  and  Charles  J.  Adams,  secretary-treasurer. 
The  essayist  not  ])utting  in  an  appearance  the  business 
at  hand  was  transacted. 

It  was  brought  to  the  attention  of  the  society  that 
Howard  county  was  not  mentioned  in  the  call  for  the 
district  meeting. 

There  was  a fair  attendance  and  the  outlook  for 
the  society  for  1014  is  good. 

Ck.uu.es  .1.  Ai).\.ms,  Secretary. 

JENNINGS  COUNTY 
Meeting  of  December  31 

A short  business  meeting  of  the  .lennings  Counly 
Medical  Society  was  held  December  .31.  electing  oflicers 
for  1014  as  follows:  President.  W.  H.  Stemm ; vice- 

president,  W.  A.  M'ildman:  secretary-treasurer,  .lohn 


.l.VMEs  .\.  WoKK,  .Ik.,  M.D..  Secretary. 
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H.  Green;  censors,  D.  L.  McAiiliffe,  W.  J.  Mitcliel  and 
M.  F.  Daubenlieyer ; delegate  to  state  meeting,  O. 
Gaddy;  delegate  to  fourth  district  meeting,  W.  H. 
Richardson. 

Minutes  of  last  meeting  were  read  and  approved. 

Adjourned.  John  H.  Green,  M.D.,  Secretary. 

Meeting  of  January  28 

Meeting  held  in  office  of  secretary,  J.  H.  Green, 
January  28,  with  seven  members  present. 

Dr.  C.  C.  McFarlin  of  Zenas  presented  the  following 
clinical  case:  Male;  aged  27;  divorced;  family  his- 

tory good.  Patient  stated  while  taking  bath,  Decem- 
ber 16,  he  scratched  the  glans  with  his  finger  nail  and 
a small  sore  developed.  Denies  having  had  sexual 
intercourse  in  past  year.  Examination  revealed 
mucous  patches  in  mouth,  a general  papular  eruption, 
cervical  and  inguinal  glands  enlarged  and  moist 
papules  about  genitals.  Diagnosis,  lues. 

Dr.  McAuliffe  reported  in  detail  the  attack  of 
appendicitis  from  which  he  recently  suffered. 

Adjourned.  John  H.  Green,  M.D.,  Secretary. 


LAKE  COUNTY 

Regular  meeting  of  the  Lake  County  Medical  Society 
was  held  at  the  Gary  Commercial  Club,  Thursday, 
January  8,  President  J.  W.  Idoings  presiding.  Thirty- 
four  members  present. 

Minutes  of  preceding  meeting  read  and  approved. 

Applications  for  membership  presented  by  Maurice 
Loeltell,  Gary,  and  M.  A.  Given,  East  Chicago.  Upon 
a favorable  report  of  Board  of  Censors  motion  carried 
that  secretary  cast  ballot  in  favor  of  their  election. 

A communication  from  the  e.xtension  division  of  the 
Indiana  University  was  read  and  referred  to  the  pro- 
gram committee.  Communication  from  secretary  of 
the  Indiana  State  Board  of  Medical  Registration  and 
Examination,  concerning  illegal  practice,  was  read  and 
referred  to  the  Gary  .Medical  Society. 

On  motion  the  by-law  relative  to  the  hour  of  meeting 
was  changed  to  read:  “The  hour  of  meeting  shall  be 
7 p.  m.” 

Dr.  I.  J.  Propper  presented  a case  of  multiple  lipoma. 

Dr.  J.  C.  Gibbs  of  Crown  Point  presented  a paper 
on  “Neuralgia  and  Psychotherapy.”  Neuralgia  is  one 
of  the  most  common  symptomatic  disorders  and  is  yet 
frequently  overlooked.  Pain  is  the  cry  of  a nerve  in 
distress  and  should  warn  us  that  something  is  wrong. 
Differential  diagnosis  between  neuralgia  and  other 
pains  is  often  difficult.  The  cervicobrachial,  cervieo- 
occipital  and  lumbo-abdominal  are  probably  the  most 
frequently  unrecognized.  We  too  often  term  a pain 
as  rheumatism  and  proceed  to  prescribe  salicylates, 
when,  in  fact,  these  pains  are  neuralgias.  Such  meth- 
ods increase  the  work  of  osteopaths  and  chiropractors. 
Cabot  says:  “Let  us  never  use  the  word  rheumatism 
unless  there  is  evidence  of  acute  infection,  with  dis- 
tinct and  predominant  involvement  of  joints.”  Neu- 
ralgic pain  is  always  confined  to  the  course  of  one  of 
several  nerves  and  rarely  involves  a joint.  Lumbo- 
abdominal  neuralgia  has  often  been  diagnosed  as 
appendicitis,  due  to  spasm  of  the  muscles  overlying 
that  organ.  Careful  examination  in  these  cases  will 
show  tenderness  somewhere  along  the  intervertebral 
exits  of  these  nerves.  Intercostal  neuralgia  is  some- 
times diagnosed  as  pleurisy  or  heart  disease.  In  the 
treatment  of  chronic  neuralgia  no  agent'  gives  such  uni- 


versally good  results . as  psj’chotherapy.  Abrams  of 
San  Francisco  has  done  more  work  along  this  line 
than  any  other  person.  In  applying  this  treatment 
we  may  use  ice  and  salt,  ethyl-chlorid  or  sulphuric 
ether.  Best  to  begin  freezing  with  ethyl-chlorid  and 
continue  with  sulphuric  ether.  Latter  agent  may  be 
applied  with  hand  atomizer  or  compressed  air  spray. 
Freezing  should  be  confined  to  tender  spinous  proc- 
esses and  tender  areas  over  or  near  intervertebral 
exits  of  affected  nerves.  Freezing  should  be  continued 
for  several  minutes  and  is  repeated  one  or  more  times. 
A number  of  eases  were  cited  showing  relief  obtained 
through  psychotherapy. 

DISCUSSION 

Practically  all  of  the  discussants  admitted  that  the 
subject  was  new  to  them,  and  for  the  most  part,  con- 
fined their  remarks  to  the  asking  of  questions. 

Dr.  Oberlin:  Stated  that  he  had  effected  a cure  of 
sciatica  in  his  own  case  by  means  of  cold  water 
applied  over  the  affected  nerve  and  wearing  of  chamois 
underwear. 

Dr.  Gibbs:  In  answer  to  the  various  questions  stated 
that  he  had  not  had  much  experience  in  the  use  of 
this  treatment  in  facial  neuralgia.  In  cases  of  neu- 
ralgia headache,  freezing  at  base  of  skull  along  points 
of  exit  of  cervieo-cerebral  nerves  had  repeatedly  given 
relief.  He  believes  efficacy  due  to  obtunding  of  affected 
nerves.  In  Dr.  Schaible’s  case  of  torticollis,  suggests 
freezing  along  point  of  exit  of  spinal  accessory  nerves. 
As  to  sloughing,  has  had  none. 

Dr.  Gibbs  then  demonstrated  the  use  of  this  agent. 

Dr.  T.  B.  Templin  presented  a paper  on  “Some  Dis- 
eases Causing  Chronic  Indigestion  with  Differential 
Points.”  Stomach  trouble  one  of  the  most  common 
ailments.  The  first  thought  of  the  physician  in  these 
cases  — is  it  primary  or  secondary?  Chronic  indi- 
gestion is  a common  symptom  in  ulcer  of  stomach  and 
duodenum,  gall-bladder  disease,  chronic  appendicitis, 
carcinoma  of  stomach,  pancreatitis,  tuberculosis  (par- 
ticularly pulmonary),  Bright’s  disease,  syphilis  and 
pernicious  anemia.  Essayist  discussed  first  form  in 
particular.  In  chronic  ulcer,  attacks  come  on  for  years. 
Appetite  remains  good  and  eating  brings  relief  from 
pain.  Attacks  become  more  frequent  and  are  more 
prolonged.  A most  important  point  is  this  regularity 
of  attacks  and  relief.  Appearance  of  complications 
causes  a change  in  symptoms.  Food  may  not  relieve, 
but  may  cause  pain.  He  divides  gall-bladder  disease 
into  three  classes.  1.  Those  with  mild  symptoms. 
2.  Those  with  more  prolonged  symptoms,  and  with  dull 
severe  pain  in  liver  region.  3.  Those  with  gall-stones, 
colic,  etc.  The  most  common  cause  of  gastric  disturb- 
ance is  probably  chronic  appendicitis.  While  pain  is 
prevailing  symptom,  it  does  not  reach  such  a severity 
as  in  gall-bladder  disease.  Clinical  history  of  cancer 
divided  into:  (1)  Those  preceded  by  prolonged  ulcer 
history.  ( 2 ) Those  in  which  more  or  less  gastric  dis- 
turbance has  been  complained  of,  but  in  which  there 
have  been  years  of  freedom.  (3)  Those  with  no  clinr 
ical  history  preceding  malignant  symptoms.  First 
group  gives  typical  history  of  gastric  ulcer.  In  the 
second  and  third  classes  diagnosis  may  often  be  made 
at  first  examination.  In  these  cases  we  find  rapid 
wasting,  cachexia,  loss  of  appetite,  weakness,  vomiting 
and  no  HCl.  It  is  in  these  cases  that  the  test  meal  is 
most  efficacious.  With  facilities  and  knowledge  avail- 
able for  management  of  these  conditions  ignorance  on 
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part  of  pliysician  is  unpardonable;  neglect  almost 
criminal. 

DISCUSSION 

Dr.  H.  !M.  Hosmer:  Suggests  pelvic  conditions  fre- 
quently produce  same  symptoms  as  described  in  paper. 

Dr.  W.  F.  Ilowat ; This  is  a timely  paper.  Relative 
frequency  of  these  cases  varies  in  different  localities. 
In  Lake  county  chronic  appendicitis  is  chief  offender, 
while  in  other  places  gastric  ulcer  .seems  most  common. 
Perimlicity  of  pain  coming  on  at  a certain  time  is  diag- 
nostic. One  nearly  constant  sign  is  the  fact  that  there 
is  one  point  of  tenderness  that  seldom  varies.  It 
usually  lies  somewhere  between  the  costal  arch  and 
median  line.  When  once  elicited  it  is  nearly  always 
constant.  Possibly  none  of  us  pay  enough  attention 
to  examination  of  gastric  contents.  Calls  attention  to 
a very  valuable  point  noted  in  paper  — food  does  not 
relieve  pain  in  case  of  gall-bladder  disease.  Another 
valuable  point,  descrilied  by  McKenzie,  is  that  of  shoul- 
der pain,  at  top  and  not  subscapular.  This  is  nearly 
always  present  in  gall-bladder  disease  and  in  chronic 
pleurisy.  Chronic  appendicitis  may  cause  very  aggra- 
vated gastric  symptoms.  He  likens  appendix  to  a 
spoke  in  a wheel. 

Dr.  C.  M.  Reyher : Cites  cases  of  inguinal  hernia 

with  omentum  enclosed.  Suffered  with  gastric  disturb- 
ance all  his  life.  Case  was  operated  and  stomach 
symptoms  immediately  ceased.  Pain  of  gastric  ulcer 
is  frequently  relieved  by  vomiting.  This  is  not  true 
in  gall-bladder  disease. 

Dr.  Temple,  closing:  Field  larger  than  anticipated 

when  planning  paper.  Refers  to  angina  in  gall-blad- 
der cases.  Cites  one  case  in  which  most  pain  was  over 
heart.  Gall-bladder  was  drained  and  relief  was  imme- 
diate. About  two  years  later  pain  over  the  heart 
returned,  gall-bladder  was  again  drained  and  relief 
again  obtained. 

Adjourned.  E.  M.  Shaxklin,  M.D.,  Secretary. 

MADISON  COUNTY 

The  society  met  in  the  public  library  in  Anderson, 
'J'uesday,  .Jan.  27,  1914,  at  4 p.  m.,  with  seventeen 
members  j)resent.  Vice-President  Dr.  L.  F.  Schmaus 
called  the  meeting  to  order.  Dr.  .James  S.  Taylor  and 
Dr.  Wm.  S.  Tomlin  of  Indianapolis,  and  Dr.  Kimber- 
lin  of  Anderson  were  guests  of  the  society.  Applica- 
tion for  memliership  of  Dr.  II.  E.  Ward  was  reported 
favorably  by  the  board  of  censors. 

The  serious  illness  of  the  president  of  the  society. 
Dr.  S.  C.  Xewlin.  was  reported. 

Dr.  Taylor  of  Indianapolis  read  a paper  on  “A  Spe- 
cial Plan  in  the  Routine  of  Infant  Feeding.”  He 
classified  feeding  cases  as  follows;  First,  strong, 
^vigorous,  well-nourished,  born  of  healthy  parents; 
second,  frail,  emaciated,  ill-nourished,  l>orn  of  alcoholic, 
syphilitic,  tul>erculous  or  otherwise  dise-ased  parents. 
To  this  he  added  the  infant  that  is  born  with  favor- 
able chances,  but  by  improper  feeding  soon  develops 
(lisorders  of  nutrition.  Dr.  Taylor  preferred  cow’s 
milk  — it  must  be  clean  and  fresh.  Milk  from  com- 
mon cows  ])refei'red  to  those  highly  bred.  He  took  the 
caloric  .standard  and  modified  the  milk  from  that.  He 
takes  cow’s  milk  because  it  furnishes  a fresh  live  cell 
and  95  per  cent,  of  children  thrive  on  it,  and  this  is 
modified  to  suit  the  child. 

Dr.  Tomlin  read  a paper  on  “The  Chronic  Suppurat- 
ing Ear,  Proi)hylaxis  an.l  '1  reatment.”  Dr.  Tomlin 
said  that  the  dividing  line  between  acute  and  chronic 


suppuration  in  the  ear  is  based  on  lapse  of  time  and 
pathology.  First  consideration  in  prophylaxis  of 
chronic  inflammation  lies  in  preventing  the  acute  one. 
Provide  free  drainage  in  all  suppurative  cases. 
Douches  and  powders  produce  chronicity.  A few  appli- 
cations of  phenol  and  glycerin  thins  flow,  reduces  edema, 
pain  and  itching,  then  plain  gauze  should  be  gently 
inserted  without  friction  and  left  touching  drum  with- 
out pressure.  Di'.  Tomlin  covered  the  subject  in  a way 
that  was  of  great  help  to  the  general  practitioner. 

Adjourned.  Etta  Charles,  !M.I).,  Secretary. 


MARSHALL  COUNTY 

The  ^larshall  County  Medical  Society  met  December 
29  at  1:30  p.  ni.  at  the  City  Library,  with  thirteen 
members  present. 

^linutes  of  previous  meeting  read  pnd  approved. 

Dr.  Holtzendorff  read  a paper  on  “Curettage,”  all 
members  present  taking  part  in  the  discussion. 

The  following  officers  were  elected  for  1914:  Presi- 

dent, Dr.  L.  D.  Eley,  Plymouth ; vice-president.  Dr. 
E.  E.  Parker,  Culver;  secretary-treasurer,  ,J.  ,J.  Hardy, 
Plymouth;  censor  for  three  years.  Dr.  C.  X.  Holtzen- 
dorff, Plymouth. 

Adjourned.  John  .J.  Hardy,  !M.D.,  Secretary. 


The  Marshall  County  Medical  Society  met  January 
29  with  thirteen  members  present  and  one  visitor; 
President  L.  R.  Eby  presiding. 

The  society  gave  a vote  of  thanks  to  the  editor  of 
the  Plymouth  Republican,  !Mr.  S.  E.  Boys,  for  his 
honorable  stand  in  refusing  to  accept  the  advertising 
of  the  L’nited  Doctors. 

Dr.  S.  M.  Brockover  read  a paper  on  “Endometritis.” 

Adjourned.  J.  J.  Hardy,  M.D.,  Secretary. 


MIAMI  COUNTY 

A brief  report  of  the  Miami  County  Medical  Society 
for  1913:  Active  members,  30;  honorary  members,  1; 
regular  meetings,  8;  special  meetings,  2;  picnics,  1; 
dinners,  1;  average  attendance,  14;  maximum  attend- 
ance, 17;  minimum  attendance,  11;  visitors,  4;  scien- 
tific papers.  9;  clinical  cases,  1;  reports  of  cases,  4; 
pathological  specimens.  1 ; new  members,  3 ; deaths,  1 ; 
active  members  in  1912,  28. 

There  were  several  events  of  interest  to  the  society 
during  the  year  of  1913.  A devastating  flood  visited 
Peru  and  vicinity  in  March  with  a death  toll  of  eleven 
and  great  damage  to  property.  Members  of  the  society 
devoted  their  time  to  relief  of  the  sick  and  to  carry- 
ing out  of  sanitary  measures  for  the  community.  A 
United  States  Public  Health  and  Marine  Hospital 
Service  physician.  Dr.  Hugh  DuValien.  was  in  charge 
for  several  days  and  the  work  was  energetically  pushed 
by  a company  of  the  Indiana  Xational  Guard  from 
Frankfort  under  command  of  Dr.  Chittick  of  that  city. 
Public  free  anti-typhoid  vaccination  was  offered  at  the 
court  house  for  six  weeks  to  all  who  applied.  It  is 
interesting  to  note  that  very  little  disease  resulted 
from  the  flood,  contrary  to  all  expectations. 

As  a direct  result  of  the  flood,  the  hospital  pre- 
sented to  the  city  of  Peru  by  the  will  of  the  late  A. 
X.  Dukes,  was  opened  as  an  emergency  hospital  for 
refugees,  and  has  since  been  maintained  by  subscrip- 
tion and  revenue  from  pay  patients  as  a permanent 
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institution.  A hospital  benefit  baseball  game  was 
played  between  the  physicians  and  dentists  during  the 
summer. 

The  Eleventh  Councilor  District  Medical  Society 
held  its  autumn  meeting  in  Peru  and  was  largely 
attended. 

Through  death  the  society  lost  one  of  its  oldest  and 
most  respected  members,  Dr.  Edwin  iM.  Bloomfield. 

The  annual  meeting  was  held  in  December.  At  that 
time  a bid  was  made  to  do  the  county  jail  and  poor 
asylum  work,  the  revenue  to  go  into  the  society’s 
treasury.  The  bid  was  accepted  and  this  with  the 
annual  dues  should  put  the  organization  in  excellent 
financial  condition  in  1914. 

A banquet  was  iield  for  the  members  and  their 
ladies.  This  was  paid  for  out  of  the  society’s 

exchequer,  it  being  the  society’s  policy  to  guard  against 
hoarding. 

The  officers  elected  for  1914  are:  President,  H.  E. 

Line;  vice-president.  Brown  McClintic;  secretary-treas- 
urer, .M.  A.  McDowell;  censor,  C.  J.  Helm. 

Browx  McClixtic,  M.D.,  Secretary. 


POSEY  COUNTY  NEWS  NOTES 

Posey  County  is  located  in  the  extreme  southwest 
corner  of  the  state  and  it  has  a county  medical  society 
— but  does  not  contain  a “Hoop-pole  Township,”  as 
generally  supposed. 

Dr.  U.  G.  Whiting  has  been  confined  to  his  home 
for  some  time  with  a severe  attack  of  tonsilitis. 

There  are  about  fifty  cases  of  small-pox  in  Posey 
County.  In  the  two  towns  of  Xew  Harmony,  Posey- 
ville  and  Cynthiana  there  are  a number  of  cases,  with 
two  cases  in  Mt.  Vernon,  but  with  the  efficient  work 
of  our  County  Health  Commissioner,  Dr.  D.  C.  Ram- 
sey, we  hope  to  have  the  situation  under  control  in 
a few  weeks.  Across  the  Ohio  River  in  Kentucky  the 
disease  is  very  prevalent  and  it  is  from  that  source 
that  a good  many  cases  of  infection  came. 

Dr.  Edwin  Rinear  was  appointed  physician  to  the 
infirmary  at  the  last  meeting  of  the  Board  of  County 
Commissioners. 

Dr.  D.  C.  Ramsey  was  appointed  County  Health  Com- 
missioner in  place  of  Dr.  Hardwick,  who  has  served 
as  county  healtn  officer  for  fifteen  years. 

Owing  to  the  peculiar  geographical  situation  in 
Posey  County,  the  Posey  County  Medical  Society  meets 
only  four  times  a year.  It  would  meet  monthly  if  it 
were  not  for  the  fact  that  Mt.  Vernon,  the  principal 
town  and  county  seat,  is  located  in  the  extreme  south 
end  of  the  county,  and  Xew  Harmony,  Poseyville  and 
Cynthiana  are  in  the  north  end  of  the  county,  and 
it  makes  it  impossible  to  muster  up  a good  attendancn 
oftener  than  every  three  months;  hence  the  physicians 
of  !Mt.  Vernon  two  years  ago  organized  a society 
known  as  the  Mt.  Vernon  iledieal  Society. 

The  Mt.  Vernon  Medical  Society  met  in  the  offices 
of  Dr.  D.  C.  Ramsey,  January  28th.  This  being  the 
annual  meeting  of  the  society,  the  following  officers 
were  elected:  Dr.  C.  H.  Fullenwider,  president;  Dr. 

J.  E.  Doerr,  vice-president,  and  Dr.  .1.  R.  Ranes  was 
reeleceted  secretary-treasurer.  Mt.  Vernon  Medical 
Society  was  organized  in  February.  1912,  very  largely 
through  the  untiring  efforts  of  Dr.  Edwin  Rinear.  The 
purpose  of  the  society  is  for  the  advancement  of 
medical  and  surgical  science  and  the  promotion  of 
good  fellowship. 


SPENCER  COUNTY 

The  Spencer  County  Medical  Society  met  at  Rock- 
port,  January  2,  with  eight  members  present. 

The  following  officers  were  elected  for  1914:  Presi- 
dent, Dr.  S.  P.  Gwaltney;  vice-president.  Dr.  .1.  C. 
Glockman;  secretary-treasurer.  Dr.  II.  Q.  White;  cen- 
sor, Dr.  S.  W.  Stuteville. 

Dr.  Eva  .1.  Buxton  reinstated  to  membership. 

Adjourned.  H.  Q.  White,  !M.D.,  Secretary. 


TIPTON  COUNTY 

The  Tipton  County  Medical  Society  met  at  Tipton, 
December  30,  and  elected  the  following  officers  for 
1914:  President,  S.  M.  Cotton  of  Goldsmith;  vice- 

president,  A.  W.  Gifford,  Tipton;  secretary-treasurer, 
W.  F.  Dunham,  Kempton. 

The  remainder  of  the  evening  was  devoted  to  the  dis- 
cussion of  plans  for  establishing  a new  county  hospital 
at  Tipton  and  a committee  was  appointed  to  look  into 
the  matter. 

Adjourned.  W.  F.  Duxham,  M.D.,  Secretary. 


VIGO  COUNTY 

The  Vigo  County  Medical  Society  met  in  regular 
session,  January  20,  with  fifty-two  members  present. 

Dr.  Bransford  Lewis  of  St.  Louis  gave  an  illustrated 
lecture  on  “Diagnosis  and  Pathology  of  Diseases  of 
Genito-L’rinary  Tract.”  He  showed  many  very  interest- 
ing and  actual  reproductions  of  conditions  he  had 
found  in  his  wide  exjierience,  which  were  very  educa- 
tional.   

WAYNE  COUNTY 

The  .January  meeting  of  the  Wayne  County  Medical 
Society  was  held  at  Richmond,  January  7.  Roll 
showed  fifty-five  members  in  good  standing;  Dr.  .J.  C. 
Clawson  of  Boston  was  elected  as  the  fifty-sixth  mem- 
ber. 

Dr.  J.  M.  Thurston  read  a paper  on  “Sero-Therapy 
Along  the  Lines  of  Therapeutical  Conservation.”  He 
told  of  good  results  following  his  method  of  adminis- 
tration of  serums  (streptolytic)  and  phylacogens  by 
the  injection  of  these  serums  into  the  rectum.  Better 
results  follow  this  method  than  by  any  other  method 
and  there  are  no  reactions  of  any  nature  whatsoever. 
In  this  method  no  previous  preparation  of  the  rectum 
is  necessary.  The  doctor  cited  many  cases  showing 
good  results. 

The  paper  was  discussed  favorably  by  many  mem- 
bers. 

Adjournment,  followed  with  a social  hour  and 
refreshments.  A.  .J.  Wiiallox,  M.D.,  Secretary. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Xonofficial  Remedies, 
1913,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  inclusion  with  “Xew  and  Xonofficial 
Remedies”: 

Radium  axd  Radium  Salts. — Radium  is  used  in 
njedicine  in  the  form  of  its  chloride,  bromide,  sulphate 
and  carbonate.  The  therapeutic  value  of  radium  salts 
depends  on  the  emanations  which  are  given  off  from 
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the  radium.  Radium  emanation  consists  of  alpha-rays, 
beta-rays  and  gamma-rays,  the  latter  being  similar  to 
x-rays  and  therapeutically  the  most  useful.  The  quan- 
tity and  concentration  of  radium  emanations  are 
expressed  in  terms  of  “curie”  and  Mache  units.  A 
“curie”  is  the  amount  of  emanation  in  equilibrium  with 
1 gm.  of  radium  and  a niicrocurie  is  one  millionth  of 
a “curie.”  A microcurie  is  equivalent  to  about  2,500 
Mache  units.  It  has  been  claimed  that  radium  emana- 
tion is  of  value  in  all  forms  of  non-suppurative,  acute, 
subacute  and  chronic  arthritis,  in  chronic  muscle  and 
joint  rheumatism,  in  arthritis  deformas,  acute  and 
chronic  gout,  neuralgia,  sciatica,  lumbago  and  in  tabes 
dorsalis  for  the  relief  of  lancinating  pains.  Its  chief 
value  is  in  the  relief  of  pain.  Surgically  marked 
results  are  obtained  in  the  removal  of  epitheliomata, 
birthmarks  and  scars.  Radium  may  be  administered 
in  baths,  by  subcutaneous  injection  in  the  neighbor- 
hood of  an  involved  joint  (0.25  to  0.5  microcurie  in 
1 or  2 c.c.  distilled  water),  by  local  application  as 
compresses  (5-10  microcuries),  by  mouth  as  a drink 
cure  (in  increasing  doses  of  from  1-10  to  10  microcuries 
tliree  or  more  times  a day),  by  inhalation,  the  patient 
for  two  hours  daily  remaining  in  the  emanatorium, 
which  contains  0.0025  to  0.25  (average  0.1)  micro- 
curie per  liter  of  air. 

Radil'II  Chloride.- — Radium  chloride  is  supplied  in 
the  form  of  a mixture  of  radium  chloride  and  barium 
chloride,  and  is  sold  on  the  basis  of  its  radium  content. 
Radium  Chloride-Standard  Chemical  Co.,  Radium 
Chemical,  Pittsburgh,  Pa. 

Radium  Sulphate. — Radium  sulphate  is  supplied  in 
the  form  of  a mixture  of  radium  sulphate  and  barium 
sulphate  and  is  sold  on  the  basis  of  its  radium  content. 
Radium  Sulphate-Standard  Chemical  Co.,  Radium 
Chemical  Co.,  Pittsburgh,  Pa.  (Jour.  A.  M.  A.,  Jan. 
3,  1914,  p.  41). 

Sodium  Acid  Phosphate.— Sodium  Acid  phosphate 
(Sodii  Phosphas  Acidi),  NaHjPOjHoO,  is  the  mono- 
sodium dihydrogen  salt  of  orthophosphoric  acid,  con- 
taining not  less  than  82  per  cent,  of  anhydrous  sodium 
acid  phosphate.  Sodium  acid  phosphate  is  adminis- 
tered to  render  the  urine  acid  or  to  increase  its  acidity. 
It  is  used  for  this  purpose  to  assist  the  action  of  hexa- 
methylenamin  which  is  effective  only  in  acid  urine.  It 
should  be  given  so  that  it  has  left  the  stomach  before 
the  hexamethyienamin  is  given.  Non-proprietary 
preparations:  Sodium  Acid  Phosphate,  M.  C.  W.,  The 
Mallinckrodt  Chemical  Works,  St.  Louis,  Mo.;  Sodium 
Phosphate,  Monobasic,  P.  W.  R.,  The  Powers-Weight- 
nian-Rosengarten  Co.,  Philadelphia,  Pa.  (Jour.  A.  M. 
A.,  Jan.  10,  1914,  p.  127). 

Slee’s  Refined  and  Concentrated  Tetanus  Anti- 
toxin (Globulin  Solution). — For  description  of 
Tetanus  Antitoxin  see  N.  N.  R.,  1913,  p.  218.  Abbott 
Alkaloidal  Co.,  Chicago. 

Slee’s  Normal  Horse  Serum. — For  description  of 
Normal  Horse  Serum  see  N.  N.  R.,  1913,  p.  236.  Abbott 
Alkaloidal  Co.,  Chicago  (Jour.  A.  M.  A.,  Jan.  10,  1914. 

p.  128). 

Ampoules  Emetine  Hydrochloride,  P.  D.  & Co. — 
Each  ampoule  contains  emetine  hydrochloride  0.02  gm. 
Parke,  Davis  & Co.,  Detroit,  Mich.  (Jour.  A.  M.  A., 
Jan.  10,  1914,  p.  128). 

Phenolsulphonephthalein. — A product  differing 
chemically  from  phenolphthalein  in  that  a carbonyl 
group  of  the  latter  has  been  replaced  by  a sulphone 
group.'  Phenolsulphonephthalein  is  used  to  determine 
the  functional  activity  of  the  kidneys.  It  is  injected 
intramuscularly  or  intravenously  and  its  rate  of  excre- 
tion determined  colorimetrically.  Phenolsulphone- 
phthalein is  a red  powder  which  yields  a deep  red  solu- 
tion with  water  or  alcohol  containing  an  alkali. 


Phenolsulphonephthalein,  II.  W.  & Co. — Made  by 
a special  process  and  said  to  be  exceptionally  pure. 
Hynson,  Westcott  & Co.,  Baltimore,  Md. 

Phenolsulphonephthalein  Aalpoules. — Each  con- 
tains a solution  of  0.006  gm.  phenolsulphonephthalein, 
in  the  form  of  the  monosodium  salt.  Hynson,  W'est- 
cott  & Co.,  Baltimore,  Md. 

Sterile  Ampoules  of  Mercury  Salicylate. — Each 
contains  0.06  gm.  of  mercury  salicylate  N.  N.  R.,  sus- 
pended in  a vegetable  fat.  Hynson,  Westcott  & Co., 
Baltimore,  Md. 

Salvarsan-Ehrlich,  Suspension  i.n  Ampoules. — 
Each  contains  0.1  gm.  of  salvarsan,  suspended  in  a 
vegetable  fat.  Hynson,  Westcott  & Co.,  Baltimore,  Md. 

Neosalvarsan-Ehrlich,  Suspension  in  Ampoules. 
— Each  contains  0.15  gm.  neosalvarsan  suspended  in  a 
vegetable  fat.  Hynson,  Westcott  & Co.,  Baltimore, 
Md.  (Jour.  A.  M.  A.,  Jan.  24,  1914,  pp.  297  and  298). 

Elarson. — Elarson  is  the  strontium  salt  of  chlor- 
arsenobehenolic  acid,  containing  about  13  per  cent,  of 
arsenic  and  about  6 per  cent,  of  chlorin.  It  has  the 
action  of  arsenic,  but  the  arsenic  being  in  lipoid-like 
combination  is  said  to  be  better  utilized  and  to  exert 
its  therapeutic  effects  in  smaller  doses  than  other 
organic  arsenical  preparations.  Also,  it  is  said  to  pro- 
duce relatively  little  gastric  irritation.  It  is  sold  only 
in  the  form  of  Elarson  tablets.  The  Bayer  Co.,  New 
York  (Jour.  A.  M.  A.,  Jan.  31,  1914,  p.  379). 

PROPAGANDA  FOR  REFORM 

The  Action  of  Hexamethyienamin. — It  has  been 
shown  by  Hanzlik  and  Collins  that  hexamethyienamin 
can  act  only  in  body  fluids  which  are  acid  in  reaction, 
namely  the  gastric  juice  and  the  urine.  The  only  part 
of  the  body  in  which  hexamethyienamin  may  be 
expected  to  exert  an  antiseptic  action  is  in  the  urin- 
ary tract,  and  then  only  if  the  urine  is  acid.  If  the 
urine  is  not  acid  already  sodium  acid  phosphate  should 
be  administered  to  render  it  so.  The  administration  of 
sodium  or  potassium  acetate  or  citrate,  in  sufficient 
quantity,  will  render  an  acid  urine  alkaline  and  inhibit 
the  action  of  hexamethyienamin  (Jour.  A.  M.  A.,  Jan. 
3,  1914,  p.  43). 

Odor-O-No.- — Odor-o-no,  The  Odor-o-no  Company,  Cin- 
cinnati, Ohio,  is  sold  as  the  “anti  dress-shield  toilet 
water.”  It  is  claimed  to  eliminate  excessive  perspira- 
tion and  to  be  absolutely  harmless.  Confirming  the 
analysis  made  by  the  Indiana  state  chemists  some  time 
ago,  the  A.  M.  A.  Chemical  Laboratory  reports  that 
now,  as  when  examined  before,  Odor-o-no  is  a strong 
solution  of  aluminum  chloride.  When  this  solution  is 
applied  to  the  skin,  it  will  be  decomposed  by  the  per- 
spiration into  free  hydrochloric  acid  which  will  attack 
and  irritate  the  skin,  and  aluminum  hydroxide  which 
tends  to  clog  up  the  pores  (Jour.  A.  M.  A.,  Jan.  3, 
1914,  p.  54). 

Hydrocyanate  of  Iron,  Tilden. — While  from  the 
name  one  would  judge  Hydrocyanate  of  Iron,  Tilden  to 
be  a cyanide  of  iron,  analysis  in  the  A.  M.  A.  Chemical 
Laboratory  has  demonstrated  the  preparation  to  con- 
sist essentially  of  equal  parts  of  talc  and  Prussian  blue, 
with  traces  of  organic  matter  having  the  properties  of 
alkaloids.  Prussian  blue  is  a remedy  that  has  been 
used  for  epilepsy  and  found  wanting  (Jour.  A.  M.  A., 
Jan.  3,  1914,  p.  58) . 

The  Quality  of  Sodium  Acid  Phosphate. — As  it 
appears  probable  that  the  use  of  sodium  acid  phosphate 
will  increase  and  since  previous  expeiience  has  empha- 
sized the  unreliability  of  little  used  drugs,  the  A.  M.  A. 
Chemical  Laboratory  deemed  it  important  to  examine 
the  market  supply.  While  the  official  sodium  phos- 
phate may  be  obtained  of  exceptional  purity,  the  exami- 
nation showed  that  the  market  supply  of  sodium  acid 
phosphate  was  decidedly  variable  and  much  less  pure, 
although  not  seriously  impure.  Based  on  the  exami- 
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nation  the  laboratory  proposed  standards  \vli,icli  were 
thought  fair,  both  to  those  who  make  it  and  those 
who  use  it  in  their  practice.  The  examination  showed 
the  product  of  the  Mallinckrodt  Chemical  Works  and 
of  the  Powers-Weightman-Eosengarten  Company  to 
comply  with  the  proposed  standards.  Acting  on  the 
report  of  the  laboratoTy,  the  Council  on  Pharmacy  and 
Chemistry  decided  to  describe  sodium  acid  phosphate 
in  New  and  NonoflScial  Remedies  and,  having  adopted 
the  proposed  standards  of  purity,  accepted  the  two 
brands  named  for  inclusion  with  N.  N.  R.  (Jour.  A. 
M.  A.,  Jan.  10,  1914,  p.  142)  . 

Hypo-Quixidol.  — While  no  definite  statements 
appear  to  be  contained  in  the  advertising  matter  sent 
out  by  R.  W.  Gardner,  certain  statements  suggest  that 
Hypo-Quinidol  might  be  some  sort  of  a quinin  hypo- 
phosphite  preparation.  But  if  this  is  true,  its  action 
would  be  the  same  as  other  salts  of  quinin  and  the 
extravagant  claims  made  could  not  be  substantiated. 
Hypo-Quinidol  is  a preparation  the  composition  of 
which  is  secret  and  for  which  highly  improbable 
claims  are  made  (Jour.  A.  M.  A.,  Jan.  10,  1914,  p.  148). 

The  Richie  Mop.phin  Cuke. — The  Richie  Company 
was  discussed  in  Collier’s  Great  American  Fraud  series 
as  one  of  the  concerns  which  under  the  guise  of  mail- 
order “cures”  for  the  morphin  habit  fosters  the  slav- 
ery of  the  drug  habit  by  substituting  for  the  morphin 
addiction  an  addiction  to  their  villainous  mixtures  of 
opiates.  More  recently  shipments  of  the  Richie  “cure” 
were  seized  by  the  Federal  authorities  and  found  on 
analysis  to  contain  from  7.21  grains  to  15.95  grains 
of  morphin  sulphate  to  the  fluidounce  (Jour.  A.  M.  A., 
Jan.  10,  1914,  p.  144). 

Radium  ix  Carcinoma. — Sparmann  reports  on  the 
after-history  of  fifty-three  cases  of  carcinoma  treated 
with  radium.  Of  these  eleven  have  died  since  the 
treatment,  in  six  the  tumor  has  disappeared,  in  five 
the  condition  seems  improved,  in  seven  the  condition 
is  aggravated  and  in  the  others  the  treatment  was  not 
continued  because  the  condition  of  the  patients  had 
become  worse.  While  these  results  show  that  radium 
is  a remedy  of  use  in  the  tre  ’’ment  of  cancer  it  is  not 
a sovereign  remedy  as  some  enthusiastic  reports  would 
have  us  believe  (Jour.  A.  M.  A.,  Jan.  17,  1914,  p.  212). 

Expuego  Anti-Diabetes.— The  claim  made  for 
Expurgo  Anti-Diabetes  (sold  in  Canada  as  Sanol  Anti- 
Diabetes)  that  it  is  “The  only  positive  cure  for  Dia- 
betes” and  others  of  this  character  should  be  sufficient 
to  condemn  it.  Nevertheless  medical  journals  adver- 
tise it  and  physicians  have  been  found  to  give  testi- 
monials for  it.  Examination  in  the  A.  M.  A.  Chemical 
Laboratory  showed  that  Expurgo- Anti-Diabetes  is 
essentially  a watery  solution  of  plant  extractives  with 
small  quantities  of  sodium  salicylate  and  salt.  The 
exploiters  claim  that  their  stuff  contains  the  fruit  and 
bark  of  jambul,  rosemary,  star  anise  and  fluid  extract 
of  calamus,  cinchona,  cola,  condurango  and  gentian. 
One  of  tile  claimed  ingredients,  jambul,  was  in  vogue 
as  a remedy  for  diabetes  some  years  ago.  It  was 
tried  and  found  wanting  and  relegated  to  the  thera- 
peutic scrap  heap  (Jour.  A.  M.  A.,  Jan.  24,  1914,  p. 
312). 

Case’s  Rheumatic  Specific. — Tliis  is  a “patent 
medicine”  sold  under  the  inferential  claim  that  it  does 
not  contain  salicylate.  A package  bearing  the  state- 
ment that  this  medicine  “Cures  where  all  else  fails 
rheumatism ; muscular,  sciatica,  lumbago,  gout,  neu- 
ralgia, neuritis,”  contained  one  box  of  “Rheumatic  and 
Gout  Pills”  and  one  of  “Bilious  and  Liver  Tablets.” 
Examination  in  the  A.  M.  A.  Chemical  Laboratory 
showed  the  first  to  contain  sodium  salicylate  with 
some  magnesium  oxid  and  licorice  root  while  the  sec- 
ond was  found  to  contain  aloin  or  some  preparation  of 
aloes  as  the  purgative  constituent  (Jour.  A.  M.  A., 
Jan.  31,  1914,  p.  394). 


BOOK  REVIEWS 


Studies  Concerning  Glycosuria  and  Diabetes.  By 
Frederick  M.  Allen,  A.B.,  M.D.  Octavo.  1,200  pages. 
Price,  $9.00.  Publisher,  Harvard  University  Press, 
Cambridge,  1913. 

This  book  represents  the  research  work  the  author 
has  done  on  diabetes  together  with  a complete  review 
of  the  work  done  by  others.  The  book  is  not  a text- 
book on  diabetes  but  a record  of  the  e.xperimental  work 
done  on  animals  in  the  attempt  to  clear  up  a few  of 
the  difficult  and  unsolved  problems  presented  by 
glycosuria  and  diabetes.  The  results  of  this  research 
have  done  much  to  put  our  knowledge  on  a firm  basis, 
and  these  results  have  served  to  explain  and  co-relate 
the  many  apparent  anachronisms  that  have  appeared 
in  experimental  and  clinical  observations. 

The  prevalent  idea  that  there  is  a limit  of  the  ability 
of  the  animal  organism  to  assimilate  dextrose  is  shown 
to  be  incorrect,  and  it  is  demonstrated  that  every  non- 
diabetic organism  can  utilize  dextrose  in  absolutely 
unlimited  quantity.  This  may  be  illustrated  by  a con- 
crete example,  a normal  person  was  given  150  gm.  of 
dextrose  and  it  was  found  that  he  excreted  0.15  gm. 
of  dextrose;  now  if  this  same  individual  is  given  250 
gm.  of  dextrose  he  excretes  only  0.52  gm.  of  dextrose, 
and  not  the  odd  100  gm.  he  should  excrete  were  the 
so-called  assimilation  limit  a little  less  than  the  150 
gm.  This  is  in  marked  contrast  to  the  diabetic  who 
has  a definite  assimilation  limit,  and  when  this  is 
exceeded  he  not  only  excretes  all  the  dextrose  that  is 
given  in  excess  of  his  limit,  but  may  excrete  even  more. 

A definite  technic  has  been  developed  by  which  a 
true  diabetes  of  any  degree  of  severity  may  be  pro- 
duced in  animals.'  This  of  itself  is  a long  step  in 
advance,  as  such  animals  may  be  utilized  in  testing 
drugs,  diets  and  operative  procedures  in  the  cure  of 
the  disease. 

A point  was  discovered  that  may  be  of  much  prac- 
tical importance,  namely  that  the  ligation  of  the  pan- 
creatic ducts  in  animals  with  experimental  diabetes 
markedly  increased  the  animals’  ability  to  use  carbo- 
hydrates. 

While  the  work  is  not  suitable  for  practitioners  gen- 
erally, it  should  be  in  the  libraries  of  colleges  and 
research  laboratories. 

The  Surgical  Clinics  of  John  B.  Murphy,  M.D.,  at 
Mercy  Hospital,  Chicago.  October,  1913;  published 
bi-monthly  by  W.  B.  Saunders  Company,  Phila- 
delphia and  London. 

The  two  most  interesting  topics  of  this  number,  per- 
haps, are  the  discussion  of  “Osteitis  Fibrosa  Cysticus,” 
so  beautifully  illustrated  both  clinically  and  skia- 
graphically,  and  “Congenital  Idiopathic  Dilatation  of 
the  Colon;  Hirschsprung’s  Disease.” 

Many  interesting  and  important  facts  are  brought 
out  in  connection  with  diffuse,  suppurative  periton- 
itis originating  in  appendicitis,  but  exception  should 
be  taken  to  the  use  of  the  term  “general”  peritonitis. 
While  the  involvement  may  be,  and  often  is,  decidedly 
wide-spread,  yet  there  are  practically  always  some 
areas  of  the  peritoneal  cavity  not  invaded. 

A feature  of  this  number  also  is  the  “Talk  on 
Cancer,”  by  W.  L.  Rodman  whose  extensive  work  on 
breast  carcinoma  has  made  of  him  an  authority. 
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February,  1914 


A Text-Book  of  Biology.  For  Stiulents  in  ^Medical, 
Technical  and  General  Courses.  By  William  Martin 
Sinallwoixl.  Bh.D..  (Harvard),  Professor  of  Com- 
jiarative  Anatomy  in  the  LilMoal  Arts  College  of 
Syracuse  University,  and  in  charge  of  Forest 
Zoology  in  the  Xew  York  State  College  of  Forestry 
at  Syracuse.  Octavo.  280  pages;  ilhistrated  with 
243  engravings  and  13  plates,  in  colors  and  mono- 
chrome. Cloth,  .$2.75,  net.  Lea  &,  Febiger,  Puh- 
lishers,  Philadelphia  and  Xew  York,  1013. 

The  modern  medical  curricnlum  ])resiip])oses  a 
rather  intimate  knowledge  of  biology  and  yet  most 
medical  libraries  liave  nwHl  for  a thoroughly  np-to- 
date  text-book  upon  the  subject,  such  as  is  Dr. 
Smallwood’s. 

Tne  work  is  jirefaced  by  a brief  historical  review  of 
biological  advance  and  the  earlier  chapters  of  the 
text  are  devoted  to  a consideration  of  the  organism 
as  a whole,  iiie  structure  and  functions  of  organs,  the 
structure  and  properties  of  tissues,  and  the  parts  of 
the  cell  and  their  work;  the  biology  of  cells  acts  as 
the  basis  and  background  for  the  remainder  of  the 
work, 

The  book  is  well  illustrated  and  modern  literature 
freely  drawn  upon. 

Borland’s  American  Illustrated  DIedical  Diction- 
.YRY,  Xew  (7th)  edition  revised  and  enlarged,  edited 
by  W.  A.  Xewman  Borland,  IM.B.  Large  octavo  of 
1.1U7  jiages.  with  331  illustrations,  110  in  colors. 
Flexible  leather,  .$4.50  net ; thumb  indexed.  .$5.00 
net.  1913.  W.  B.  Saunders  Company,  Philadelphia 
and  London. 

Borland’s  Medical  Dictionary  is  justly  popular  with 
the  medical  profession  owing  to  the  fact  that  it  is  a 
volume  of  convenient  size  and  it  is  sulliciently  com- 
plete for  the  varied  requirements  of  all  classes  of 
medical  men.  '1  he  author  does  not  claim  that  he  has 
produced  an  encyclopedia.  What  he  has  jirodueed  is 
a dictionary — a concise  and  convenient  word-book, 
aiming  to  furnish  full  definitions  of  the  terms  of 
medicine  and  kindred  branches,  and  such  collateral 
information  as  medical  men  generally  would  be  likely 
to  look  for.  'lliis  includes  the  terms  used  in  medi- 
cine, surgery,  dentistry,  ])haimacy,  chemistry,  veterin- 
ary science,  nui'sing,  biology,  and  kindred  branches. 
It  contains  a number  of  new  and  elaborate  tables, 
including  those  jiertaining  to  stains  and  staining 
methods,  methods  of  treatment,  tests,  etc.  This  new 
Seventh  Edition  contains  over  5, ()()()  more  terms  than 
the  jirevious  edition  and  yet  the  book  retains  its  con- 
venient size  and  attractive  ap])earance.  The  flexible 
leather  binding  is  a distinct  advantage.  All  in  all, 
this  dictionary  is  such  as  any  jihysician  will  want  to 
keep  on  his  desk  for  constant  reference. 

Stammering  and  Cognate  Defects  of  Speech.  By 
('.  S.  Bluemel ; two  volumes;  each  ajqiroximately 
4(lf)  pages;  cloth;  price  ,$5.0()  net  for  the  two 
volumes.  G.  E.  Stechert  & Comjiany,  Xew  York, 
London,  Leipzig,  Paris;  1013. 

This  is  ])robably  the  best  work  of  its  kind  published, 
as  we  know  of  nothing  that  a))])roaclies  it  in  coni|)re- 
hensiveness.  It  is  in  reality  a systematic  analytical 
investigation  into  the  cause  of  stammering,  with  the 
author’s  theory  as  to  the  cause.  Volume  I deals  with 
the  psychology  of  stammering,  including  the  theo- 
retical discussion  of  the  causality.  'I  he  second  volume 
reviews  and  criticises  the  systems  at  present  employed 
in  treating  stammering  in  Europe  and  America,  .-\fter 
abundant  analysis,  the  author  arrives  at  the  con- 
clusion that  the  iirimary  cause  of  stammering  is  tran- 


sient auditory  amnesia.  The  secondary,  or  auxiliary 
causes  are  bewilderment,  perversion  of  the  verbal 
imagery,  auto-suggestion  giving  rise  to  inhibition  of 
the  will,  and  finally  fear.  The  use  of  physical  effort 
in  speech  might  be  regarded  as  another  of  the  immedi- 
ate causes  of  stammering,  b.it  tiie  phj’sieal  stammer- 
ing to  wnich  it  gives  rise,  the  author  considers  is 
really  an  extraneous  symptom.  The  secondary  causes 
of  stammering  are  considered  as  effects  of  the  primary 
cause,  and  if  the  primary  cause,  auditory  amnesia, 
can  be  removed,  the  secondary  causes  will  quickly 
vanish.  When  elocutionary  methods  effect  a cure,  as 
they  do  in  a few  instances,  there  can  be  lictle  amnesia 
involved.  The  autbor  considers  the  logical  method  of 
handling  the  defect  is  by  attacking  the  primary  dis- 
turbance at  its  very  inception — during  early  child- 
hood— and  not  first  to  await  the  development  of  com- 
plications. If  the  amnesia  is  severe,  the  child  can  be 
converted  from  an  audito-moteur  to  an  articulo- 
moteur.  If  the  amnesia  is  not  severe,  it  can  generally 
be  counteracted.  If  the  child  is  taught  to  suppress 
all  excitement  and  to  think  of  the  words  he  is  going 
to  utter — to  think  how  they  are  going  to  sound — he 
can  usually  overcome  his  amnesia.  The  author  be- 
lieves that  it  is  the  obvious  duty  of  every  munici- 
pality to  introduce  courses  of  study  for  stammering 
children,  and  he  cites  the  experience  of  a few  of  the 
])rogressive  municipalities  of  Europe  and  America 
where  systems  of  instruction,  even  though  in  some  in- 
stances lacking  in  merit,  have  in  general  shown  a 
large  jiercentage  of  cures.  ^lany  of  the  systems  em- 
ployed by  “speech  specialists”  are  entirely  devoid  of 
merit  and  must  inevitably  become  obsolete  with  the 
advancement  of  the  psychological  investigation  of 
stammering.  Meanwhile,  progress  is  hampered  by 
charlatans  who  rob  the  stammerer  and  bring  every- 
body and  everything  connected  with  the  treatment  or 
investigation  of  stammering  into  disrepute. 

’Hie  author  concludes  his  analytical  review  and  theo- 
rization by  saying  that  the  intelligent  mother  can  usu- 
ally accomplish  all  that  is  possible  for  a stammering 
child  if,  instead  of  waiting  for  him  to  “out-grow”  the 
difficulty,  she  will  undertake  to  combat  the  impedi- 
ment. Throughout  the  text  the  author  lays  down 
simple  rules  to  be  followed  in  carrying  this  into  effect. 
In  its  entirety  the  work  should  jirove  interesting  and 
valuable  to  those  who  are  called  upon  to  give  advice 
concerning  stammering  children. 

The  Surgical  Clinics  of  John  B.  Murphy,  M.B., 

at  (Mercy  Hospital,  Chicago,  December,  1913.  Pub- 
lished bi-monthly  by  lY.  B.  Saunders  Company, 

Philadelphia  and  London. 

The  chief  feature  of  interest  of  this  number  is  the 
first  article,  (hat  of  the  Production  of  Artificial  Pneu- 
mothorax by  Injection  of  Xitrogen.  Other  interesting 
subjects  treated  are  Bone  Cyst  of  the  Badius,  For- 
malin and  Glycerin  Injection  in  a Tuberculous  Abscess 
of  S])inal  Origin,  and  the  talk  on  Cholelithiasis  and 
Cholecystitis. 

.As  usual,  the  number  is  well  illustrated  by  skia- 
grams wherever  their  use  is  indicated. 

.A  cojiy  of  the  'I'herapeutic  Price-List  (1013-1014) 
can  be  secured  from  the  .Abbott  .Alkaloidal  Company, 
Chicago,  on  rcipiest.  This  book  is  more  than  the 
name  implies,  a mere  price-list.  It  is  cloth  bound  in 
attractive  library  style  and  one  department  alone  con- 
tains over  100  pages  of  clinical  .suggestions.  There 
are  some  400  pages  in  all. 
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F.  A.  HARDY  & CO. 

New  Instruments 
CORNEO-SCLERAL  TREPHINE 

Designed  by 

DR.  HARRY  CRADLE,  CHICAGO 
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COMPLETE 

INSTRUMENT 

$15.00 
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V/i.  2 
ACTUAL  SIZE 


Dr.  Prank  Allport,  Fixation  For- 
ceps, especially  valuable  in  cata- 
ract extraction,  iridectomy,  etc. 
The  fixation  ends  are  round  instead  of  square,  the 
ends  are  serrated  and  have  no  teeth.  Price,  $1.50 


Dr.  C.  H.  Swan’s  Uvula  Forceps 
— self  retaining.  $2.25 


No.  S2749.  Dr.  R.  H.  Good’s 
Self-Adjustable  Tonsil  Hemostat. 
Pads  to  be  covered  with  gauze 
when  in  use.  Each,  $4.00 


F.  A.  HARDY  & CO. 

Surgical  Instrument  Departments 

CHICAGO  NEW  YORK 

10  5.  Wabash  Ave.  29  E.  22d  Street 
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District  Medical  Society  Directory. 


First  District — Counties;  Posey,  Gibson,  Pike,  Vanderburgh,  War-  President — A.  M.  Hayden Evansville 

rick,  Spencer,  Perry.  Secretary — H.  G.  Weiss ....Rockport 

Next  meeting  at 

Second  District — Counties:  Sullivan,  Green,  Owen.  Monroe,  MarUn,  President — .T.  B.  Young Worthington 

Daviess,  Knox.  Secretary — T.  Roy  Cook Bloomfield 

Next  meeting  at 

Third  District — Counties:  Dubois,  Orange,  Lawrence,  Washington,  President — C.  E.  Emerv  Bedford 

Scott,  Clark,  Floyd,  Harrison,  Crawford.  Secretary — Walter  J.  Leach New  Albany 

Next  meeting  at 

Fourth  District — Counties:  Jefferson,  Jennings,  Jackson,  Brown,  President — Will  E.  Thomas Clarksburg 

Bartholomew,  Decatur,  Ripley,  Dearborn,  Ohio,  Switzerland.  Secretary — F.  C.  Denny Madison 

Next  meeting  at  Madison,  1914. 

Fifth  District — Counties:  Vermilion,  Parke,  Putnam,  Clay,  Vigo.  President — M.  R.  Combs Terre  Haute 

Secretary — G.  C.  Carpenter Tterre  Haute 

Next  meeting  at  Terre  Haute,  May,  1914. 

Sixth  District — Counties  : Franklin,  Fayette,  Union,  Rush,  Shelby,  Meeting  called  by  Councilor  C.  S.  Hougland, 

Hancock,  Henry,  Wayne.  Milroy.  County  oflicers  preside  during  read- 

ing of  papers  from  their  respective  counties. 
Next  meeting  at 

Seventh  District — Counties:  Marlon,  Hendricks,  Morgan,  Johnson.  President H.  C.  Robinson,  Martinsville 

Secretary Jewett  V.  Reed,  Indianapolis 

Next  meeting  at 

Eighth  District — Counties:  Randolph,  Delaware,  Madison,  Black-  President — U.  G Poland Muncle 

ford.  Jay.  Secretary — Fred  McK.  Ruby Union  City 

Next  meeting  at  Hartford  City,  Nov.  6,  1913 

Ninth  District — Counties:  Warren,  Fountain,  Tippecanoe,  Mont-  President — M.  T.  McCarty Frankfort 

gomery,  Clinton,  Boone,  Tipton,  Hamilton.  Secretary — F.  A.  Dennis Crawfordsville 

Next  meeting  at  Mudlavia,  May  21,  1914 

Tenth  District — Counties:  Benton,  Newton,  Jasper,  Lake,  Porter,  President — Simon  J.  Young Valparaiso 

Laporte.  Secretary — O.  B.  Nesbit Valparaiso 

Next  meeting  at 

Eleventh  District — Counties:  White,  Carroll,  Cass,  Miami,  Wabash,  President — G.  R.  Daniels Marion 

Grant,  Huntington.  Secretary — J.  L.  Gilbert Logansport 

Next  meeting  at 

Twelfth  District — Counties:  LaGrange,  Steuben,  Noble,  Dekalb,  President — J.  W.  McKinney Bluffton 

Whitley,  Allen,  Wells,  Adams.  Secretary — Lyman  T.  Rawles Huntertown 

Next  meeting  at 

Thirteenth  District — Counties:  St.  Joseph,  Elkhart,  Starke,  Mar-  President — T.  J.  Shackelford Warsaw 

shall,  Kosciusko,  Pulaski,  Fulton.  Secretary — C.  N.  Howard Warsaw 

Next  meeting  at  Plymouth,  1914. 


THE  INDIANA  UNIVERSITY  SCHOOL  OF  MEDICINE 

BLOOMINGTON  AND  INDIANAPOLIS 

Matriculation 

September  25,  1913. 

Minimum  Entrance  Requirements  of  School  of  Medicine 

Graduation  from  a commissioned  high-school  or  Its  equivalent,  plus  two  years  of  collegiate  work,  which 
shall  include  General  Chemistry,  Qualitative  Analysis  and  Organic  Chemistry,  and  a preparation  In  Lan- 
guage, Physics  and  Biology,  including  Embryology. 

Minimum  Entrance  Requirements  of  State  Board 

Graduation  from  a commissioned  high  school,  or  Its  equivalent,  plus  two  years  of  collegiate  work.  This 
entrance  requirement  will  be  demanded  of  all  candidates  for  the  state  licensure  examination,  beginning 
with  January,  1915. 

Clinical  Facilities 

In  hospitals,  260  beds.  In  dispensaries,  45,000  cases  per  year.  Obstetrics,  the  service  Is  so  large  that  most 
students  attend  five  or  ten  times  the  number  of  cases  required  by  State  Boards. 

Interneshlps 

Thirty-six  hospital  appointments  are  open  to  graduates. 

Fifth  Year 

Beginning  with  the  session  of  1909-1910  a fifth  year  was  added  to  the  curriculum,  which,  until  further  notice, 
will  be  optional. 

Combined  Arts>Medlcal  Course 

In  addition  to  the  regular  medical  courses  referred  to  above,  a combined  Arts-Medical  course  Is  given  In 
which  the  work  for  the  degrees  B.S.,  and  M.D.,  may  be  completed  in  six  years,  and  the  work  for  the  degrees 
A.  B.,  and  M.D.,  in  seven  years. 

Further  Information 

For  further  information  address : 

THE  INDIANA  UNIVERSITY  SCHOOL  OF  MEDICINE 

EITHER  AT  BLOOMINGTON  OR  INDIANAPOLIS 
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^^LINE  OF  PHYSICIANS’  APPLIANCES 

AUTOMATIC  EXAMINING  TABLES 
IRRIGATING  TABLES 
Automatic  Chairs  for  Examination  and 
Treatment 

Reception-Room  Furniture 

Electric  Vibrators  Compressed  Air  Nebulizers 


Specialist’s  Chair  Style  ^ 


WE  GUARANTEE  OUR  GOODS 


Irrigating  Table 
Style 

Irrigating  Stand  No.  2 


Sty  le  267 


Specialists’  Cabinets 
Dressing  Stands 
OPERATORS’  STOOLS 
Waste  Receptacles 
SPECIALTIES 

Send  for  Catalog 


Medicine  and  Instrument 
CABINETS 
Instrument  Stands 
EXTENSION  BRACKETS 
Account  Records 

ACCESSORIES 

ASK  FOR  LIST  No.  2 

Special  Ba.rgain  Sheet 


PRINCIPAL  AGENCIES: 

110  E.  23d  St.,  New  York 
121  N.  Wabash  Ave.,  Chicago 
691  Boylston  St.,  Boston 
25  South  17th  St.,  Philadelphia 
304  Empire  Building.  Pittsburgh 
2371  Market  St.,  San  Francisco,  Gal. 


W.  D.  Allison  Co. 

Manufacture  rj 

906  N.  Alabama  St.  Indianapolis,  Ind. 


Style  60 


COMMERCIAL  ANNOUNCEMENTS,  ETC. 

Rates  for  announcements  in  this  department : Fifty  words  or  less, 
1 time,  $1.00;  3 times,  S2.50;  6 times.  S5.00. 


FOR  SALE— $3,700  CASH  PRACTICE,  INDIANAPOLIS, 
Indiana.  On  street  car  and  interurban  line,  main  thorough- 
fare from  country.  Thousands  of  people  pass  in  front  of 
office  daily.  Ten-room  house  and  office  combined,  new  and 
modern  ; garage  ; rapidly  growing  part  of  city.  Forced  to 
leave  on  account  of  health.  Address  Doctor,  Room  P,  % 
Agnes  Memorial  Sanatorium,  Denver,  Col. 


FOR  SALE— WESTERN  INDIANA  UNOPPOSED  COUN- 
try  practice  in  town  of  400.  Best  farming  community 
in  state.  Territory  unlimited.  Collections  90  per  cent. 
Will  sell  for  value  of  property  and  drugs,  including  resi- 
dence. barn,  etc.  Price,  $1,800  cash.  Don’t  take  up  my 
time  unless  you  mean  business.  Address  “D,”  % The 
Journal. 


FOR  SALE — Electrical  equipment,  16-pIate  static  machine 
with  X-Ray  accessories,  wall  cabinet,  H.  P.  resonator, 
all  Birtman  make  ; Shelton  vibrator,  direct  current  motor 
and  rheostat,  books,  etc.  Been  little  used  ; in  perfect  work- 
ing condition.  Retiring  from  business.  For  attractive  bar- 
gain address  “Doctor,"  509  I’eoples  Bank  Building,  Zanes- 
ville, Ohio. 


WE  CAN  USE  AT  ONCE  A FEW  MORE  GOOD  MEN 
of  ability  and  energy  to  sell  our  medical  and  dental 
books.  Attractive  territory  to  offer  and  a good  proposition 
to  make  to  the  right  men.  Address  P.  Biakiston's  Son  & 
Co.,  Publishers,  1012  Walnut  Street,  Philadelphia. 


W'ANTED  — EVERY  PHYSICIAN  IN  INDIANA  TO 
know  that  he  can  purchase  his  drugs,  instruments,  and 
laboratory  supplies  of  the  Wayne  Pharmacy  Company,  of 
Fort  Wayne.  Prompt  service,  unquestioned  quality  and 
right  prices  are  offered  and  your  patronage  is  solicited. 


THE  JOSEPH  EASTMAN  HOSPITAL 

(Established  1885) 

For  .General  and  Abdominal  Surgery 

CONDUCTED  BY 


DR.  JOSEPH  RILVS  EASTMAN 
and  DR.  H.  K.  BONN 

INDIANAPOLIS 


Nothing  Left  to  Cheince 


In  the  preparation  of  our  diphtheria  antitoxin  the  element  of  guess- 
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ORIGINAL  ARTICLES 


LABOEATOEY  EFFICIENC'Y 
Louis  B.  Wilson,  M.D. 

Mayo  Clinic 
ROCHESTER,  MINN. 

INTRODUCTION 

The  idea  of  the  technical  medical  laboratory 
i.s  an  outgrovth  fiom  two  sources,  hrst,  from  the 
older  general  laboratories  of  physics  and  chem- 
istry, and  second,  from  the  general  laboratory 
idea  which  developed  slowly  in  the  clinical  field 
of  medicine.  The  older  clinician  looked  on  his 
patient  not  so  much  as  material  on  which  to  work 
as  a human  being  with  an  ailment  at  whose 
nature  and  treatment  it  was  his  privilege  to 
guess.  Slowly  there  grew  up,  however,  in  the 
mind  of  the  clinician  the  desire  to  find  out  the 
story  which  might  be  told  by  excretions  or  re- 
moved tissues,  and  these  he  began  to  examine  bv 
chemical  and  physical  means,  adopting  the  meth- 
ods and  apparatus  previously  devised  in  the 
chemical  and  physical  laboratories. 

The  development  of  the  laboratory  for  the 
study  of  the  patient  has,  however,  been  very 
slow,  and  not  until  the  importance  of  teaching 
something  of  science  to  medical  students  forced 
itself  on  the  attention  of  the  medical  profession, 
were  there  organized  any  laboratories  in  the  sense 
in  which  we  now  use  the  term.  Thus,  teaching 
laboratories  were  the  first  medical  laboratories  to 
develop  and  long  remained  the  standard  in  this 
and  other  countries.  It  is  only  within  the  last 
ten  years  that  a medical  laboratory  with  func- 
tions other  than  teaching  has  begun  to  be  recog- 
nized in  the  medical  profession.  Thus  we  have 
had  in  the  development  of  the  pathologic  labora- 

♦ talk  before  the  Indianapolis  Medical  Society,  Nov 
25.  1913. 


tory  particular!}’,  the  somewhat  anomalous  con- 
dition of  teaching,  overshadowing,  if  not  indeed 
taking  the  place  of,  all  the  other  functions  of  the 
organization,  that  is,  diagnosis,  treatment  and 
research. 

For  I take  it  that  the  pathologic  laboratory  has 
in  common  with  clinical  medicine  and  surgery  a 
clearly  defined  duty  to  perform  in  each  of  these 
lour  departments,  namely,  diagnosis,  treatment, 
research  and  teaching,  and  I invite  your  attention 
this  evening  to  a consideration  of  efficiency  in 
the  pathologic  laboratory  as  related  to  each  of 
these  four  functions. 

DIAGNOSIS 

When  a patient  is  examined  clinically  by  one 
mail,  surgically  by  another  and  pathologically 
by  a third,  the  real  cause  of  his  ailment  may 
readily  be  inaccurately  or  incompletely  formu- 
lated if  either  of  the  three  depends  solely  on  the 
data  which  he  himself  has  collected  for  the  deter- 
mination of  the  diagnosis.  On  the  other  hand,  it 
frequently  happens  that  neither  of  the  three  is 
capable  of  correctly  interpreting  the  data  supplied 
l)y  the  other  two.  The  pathologist  has  properly, 
always  steered  clear  of  finality  in  diagnosis  ex- 
cept in  infections  and  neoplasms.  The  reluc- 
tance of  the  pathologist  to  make  a comprehensive 
diagnosis  under  other  conditions  is  primarily  due 
to  his  modest  recognition  of  the  fact  that  he  is 
relatively  without  clinical  experience.  On  the 
other  hand,  the  clinician  and  the  surgeon  are  both 
sometimes  deficient  in  any  similar  modesty  con- 
cerning their  lack  of  pathologic  experience.  There 
can  be  no  question  but  that  all  the  data  should  be 
coordinated  by  the  clinician,  and  there  can  equally 
be  no  question  that  the  clinician  should  have 
sufficient  knowledge  of  pathologic  processes  to 
interpret  the  data  supplied  by  the  pathologist. 

Unfortunately,  it  is  true  that  the  average 
training  of  the  clinician  of  to-day  is  sadly  defec- 
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tive  ou  the  laboratory  side.  In  his  regular  medi- 
cal course  he  may  have  gotten  a fair  grounding  in 
the  general  principles  of  pathology.  After  gradu- 
ation he  takes  an  internship  in  a general  hos- 
pital, where,  however  good  his  supervision  in 
clinical  matters  may  be,  the  little  laboratory 
experience  he  obtains  is  usually  without  proper 
direction  or  control.  After  serving  his  intern- 
ship, if,  by  any  chance  his  conscience  pricks  him 
concerning  his  deficiencies  in  laboratory  sub- 
jects, about  the  best  he  can  do  is  to  “take  a 
course,”  usually  in  some  European  laboratory, 
where,  for  a fat  fee,  he  gets  a lean  portion  of 
tough  facts  poured  into  his  unprepared  mind. 
In  the  end,  he  has  at  no  time  in  his  preparation 
for  clinical  work  been  compelled  to  investigate 
in  the  laboratory  under  proper  guidance  any 
problem  relating  to  the  diagnosis  of  any  patient 
or  to  seriously  attempt  to  solve  any  question 
relating  to  the  cause  of  disease.  As  a result,  when 
there  come  to  him,  concerning  a patient,  the  data 
furnished  say  by  a complete  examination  of  the 
urine,  of  an  examination  of  the  blood,  of  an 
examination  of  the  gastric  contents,  of  an  exami- 
nation of  the  feces,  of  a fiuoroscopic  examination 
of  the  alimentary  canal,  and  of  a bit  of  tissue 
clipped  from  some  point  therein,  he  is  wholly 
unable  to  assimilate,  to  coordinate  and  to  inter- 
pret the  data  obtained.  Too  frequently  he  falls 
back  on  his  intuitions  as  to  what  is  the  matter 
with  the  patient.  That  thing  which  we  call  intu- 
ition in  the  clinician  is  really  only  the  result  of 
the  working  of  subconsciousness  on  the  data  su]”)- 
plied  bv  previous  experience. 

So  far  as  the  diagnostic  laboratoi'y  itself  is 
concerned,  one  of  the  greatest  factors  which 
makes  for  its  inefficiency  is  the  presence  therein 
of  untrained  men.  Too  frequently  the  surgeon 
and  clinician,  being  themselves  inexperienced  in 
the  difficulties  of  laboratory  diagnosis  even  of 
infections  and  neoplasms,  are  willing  to  take  the 
dictum  of  some  last  year’s  graduate  whose  opin- 
ion on  a clinical  or  surgical  problem  they  would 
not  consider  for  a moment,  forgetting  that  his 
opinion  on  the  results  of  a laboratory  examina- 
tion is  rendered  by  a mind  equally  untrained  in 
pathology.  The  untrained  pathologist  when 
unguidcd  is  as  dangerous  to  the  patient  as  he 
would  be  were  he  similarly  unguided  in  his  med- 
ical or  surgical  care  of  the  patient.  TTis  too  fre- 
quent presence  without  control  in  Eie  diagnostic 
laboratory  of  the  hospital  can  be  accounted  for 
by  the  fact  that  for  the  sake  of  experience  he 
is  willing  to  work  for  a small  salary.  TTis  sole 
control  of  the  laboratory  department  of  a hos- 
pital is  as  absurd  as  would  be  the  sole  care  of 


the  patients  clinically  by  the  interns  of  such  an 
institution.  The  remedy  lies  in  the  provision  of 
more  and  better  trained  men  and  in  their  better 
remuneration  by  hospitals. 

One  of  the  most  important  factors  of  efficiency 
in  the  laboratory  is  the  non-medical  technician. 
This  position  has  long  been  recognized  in  Euro- 
pean laboratories,  where  the  “Diener”  is  a highly 
trained  man,  frequently  a retired  petty  oflBcer 
from  the  army.  The  adaptation  of  the  male 
“diener”  system  to  the  American  laboratory  has 
not  usually  succeeded  since  it  is  difficult  to  find 
men  with  sufficient  education  who  are  willing  to 
give  years  to  constant  routine  work  in  delicate 
manipulations.  The  solution  of  the  problem  in 
this  country  appears  to  be  the  high  school  or 
university  girl-graduate.  Women  will  do  routine 
technical  work  of  any  sort  more  rapidly,  more 
accurately  and  more  conscientiously  than  will 
men.  The  labor  in  the  laboratory  is  light,  pleas- 
ant and  much  less  wearing  than  school  teaching. 
It  should  be  better  paid  than  school  teaching. 

One  word  of  caution  concerning  women  as 
technicians.  My  experience  has  been  that  it  is 
wise  to  avoid  the  “lady  doctor”  and  the  “lady 
nurse.”  Both  have  the  idea  that  they  have  been 
trained  for  “higher  things.”  It  is  very  rare 
indeed  that  one  can  get  either  who  will  put  the 
same  faithful  service  into  the  work  that  the 
ex-schoolteacher  or  high  school  or  college  girl 
specially  trained  for  the  work  will  give  to  it. 

The  necessity  for  technicians  is  frequently 
overlooked  and  the  attempt  is  made  to  get  the 
service  done  in  hospitals  by  interns  or  medical 
students,  first,  because  their  labor  is  cheap  and 
second,  because  it  is  supposed  to  be  a good  thing 
for  the  embryo  doctor.  While  both  of  these 
propositions  may  be  true,  the  objections  to  these 
shifting,  imperfectly  trained  assistants  are  so 
serious  that  such  an  arrangement  should  not  be 
considered  for  a moment  if  the  highest  efficiency 
is  to  be  expected  from  the  laboratory.  The 
voung  doctor  is  interested  mainly  in  the  theoret- 
ical side  of  things  and  pays  little  attention  to  the 
routine  technic  even  while  engaged  therein,  while 
his  term  of  service  is  usually  so  short  that  his 
skill  is  but  very  slightly  developed  by  the  time 
lie  leaves  the  service.  Quite  as  well  might  the 
surgeon  attempt  to  manage  his  sterilizing  room 
and  the  routine  details  of  his  operating  room 
with  similar  help.  At  the  same  time,  the  pathol- 
ogist Avho  attempts  to  get  along  without  tech- 
nical assistants  is  in  exactly  the  same  position 
as  would  be  the  surgeon  who  did  his  own  steriliz- 
ing, preparatio]!  of  instruments,  etc.  The  pro- 
porfion  of  technicians  to  scientific  workers  in 
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the  pathologic  laboratoiy  should  not  be  less  than 
two  to  one. 

The  diagnostic  laboratory  should  be  in  imme- 
diate apposition  to  the  working  place  of  the 
clinician  and  the  surgeon  for  whom  the  data  is 
intended.  Some  time  may  be  wasted  by  the 
clinician  visiting  in  the  clinical  diagnostic  labor- 
atory but  he  is  thus  kept  in  closer  touch  with  the 
results,  the  methods  and  the  ideals  of  the  labor- 
atory. At  the  same  time  the  laboratory  worker 
is  equally  benefited  by  close  association  with  the 
clinician.  Each  must  understand  that  the  work 
of  both  must  be  closely  coordinated  to  be  of 
highest  value  to  the  patient  and  to  scientific  med- 
icine. Aside  from  the  technical  coordination, 
goodfellowship  must  exist  between  the  clinical 
and  laboratory  workers,  that  unpleasant  mis- 
understandings may  be  avoided. 

All  of  these  propositions  hold  true  for  the 
laboratory  of  surgical  diagnosis  and  here  there 
is  also  the  additional  factor  of  the  necessity  of 
immediate  returns  to  the  surgeon  of  data 
obtained  from  the  examination  of  fresh  tissue 
while  the  patient  is  still  on  the  operating  table. 
Ten  years  ago  most  pathologists  would  have 
smiled  in  a superior  manner  at  the  proposition 
to  make  a diagnosis  of  neoplasms  or  of  infectious 
granulomata  while  the  surgeon  waited.  Within 
the  last  ten  years,  however,  we  have  abundantly 
demonstrated  that  not  only  may  such  diagnoses 
be  made  within  a few  minutes  after  the  receipt 
of  the  tissue  in  the  laboratory,  but  that  they  may 
be  correctly  made,  and  further  that  in  some 
instances  data  unobtainable  in  fixed  tissues  may 
be  found  in  the  freshly  stained  tissue. 

The  diagnostic  laboratory  in  close  relationship 
to  the  operating  room  is  as  important  as  is  the 
sterilizing  room.  No  hospital  should  be  permit- 
ted to  run  an  operating  room  in  which  patients 
with  tumors  of  doubtful  malignancy  are  operated 
on  unless  it  at  the  same  time  maintains  a diag- 
nostic laboratory  and  a competent  pathologist. 

TREATMENT 

The  treatment  of  patients  by  the  laboratory 
should  be  confined  to  those  diseases  in  which  the 
administration  of  the  curative  agent  is  a minor 
surgical  procedure,  while  the  immediate  prep- 
aration of  material  to  be  injected  is  a major 
laboratory  procedure.  The  very  generally  satis- 
factory administration  of  the  Pasteur  treatment 
for  rabies  by  laboratory  workers  in  Pasteur  insti- 
tutes all  over  the  world  for  many  years  is  the 
best  argument  for  the  safety  and  efficiency  of  the 
laboratory  treatment  of  patients.  I am  inclined 
to  think  that  all  autogenous  vaccines  should  be 


similarly  administered.  When  we  compare  the 
great  number  of  blunders  that  have  been  made 
by  clinicians  in  the  administration  of  such  a 
simple  and  fool-proof  preparation  as  diphtheria 
iintitoxin  with  the  rare  errors  that  have  been 
made  by  laboratory  workers  in  the  administra- 
tion of  the  exceedingly  complicated  treatment 
for  rabies,  there  can  be  no  question  but  that  it 
is  safer  to  trust  the  patient  to  the  man  who  is 
accustomed  to  handling  inoculation  materials 
than  it  is  to  trust  him  to  a man  who  is  not  so 
accustomed.  On  the  other  hand,  I doubt  whether 
the  laboratory  should  be  burdened  by  the  admin- 
istration of  drugs  of  non-biologic  origin,  such  as 
salvarsan.  The  mere  fact  that  the  Wassermann 
reaction  is  made  in  the  laboratory  is  no  excuse 
for  the  administration  of  a purely  drug  remedy 
for  the  disease  which  the  laboratory  man  may 
have  been  called  on  to  help  diagnose.  But  there 
is  every  reason  for  the  establishment  and  main- 
tenance, in  connection  with  every  large  hospital 
clinic,  of  a laboratory  for  the  administration  of 
vaccine  treatment  for  rabies,  typhoid  fever,  acute 
and  chronic  infections,  etc. 

TEACHING 

The  pathologic  laboratory  devoted  to  the  teach- 
ing of  undergraduate  medical  students  has  been 
the  best  developed,  best  organized  and  most  effi- 
cient of  all  types  both  in  this  country  and 
abroad.  If  I were  to  offer  any  criticism  on  the 
teaching  laboratory  in  the  high  class  medical 
schools  of  this  country  to-day,  I should  say  that 
they  fail  to  give  sufficiently  intimate  knowledge 
of  the  few  important  things  by  attempting  to 
give  a general  knowledge  of  the  many  unusual 
and  unimportant  things.  The  course  in  path- 
ology is  apt  to  be  spread  out  so  thin  over  the 
field  thus  broadened  that  no  more  specific  knowl- 
edge of  any  one  topic  is  obtained  by  the  medical 
student  than  he  might  obtain  with  much  less 
effort  by  reading  alone. 

The  pathologist  who  has  a thorough  working 
knowledge  of  two  or  three  topics  is  far  better 
equipped  to  work  out  for  himself  alone  a similar 
useful  knowledge  of  other  topics  than  is  the  one 
who  has  only  a general  knowledge  of  a great 
many  things.  If  one  were  revising  the  courses 
in  pathology  given  in  medical  schools  to-day, 
the  ideal  thing  would  be  to  confine  the  instruc- 
tion in  general  pathology,  principally  to  inflam- 
mations and  neoplasms  and  in  special  pathology, 
principally  to  perhaps  half  a dozen  special  topics. 

While  undergraduate  teaching  in  the  labor- 
atories in  America  has  been  carried  to  a fair 
stage  of  perfection,  the  teaching  of  the  graduate 
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student  lias  been  sadly  neglected.  No  adequate 
opportunity  has  been  provided  for  the  practicing 
clinician  or  surgeon  to  supplement  his  inade- 
quate training  in  pathology.  The  great  state 
medical  schools,  at  least,  must  come  to  realize 
their  duty  to  provide  for  the  physicians  of  the 
State  opportunity  for  graduate  instruction  in 
laboratory  subjects  as  well  as  in  medicine  and 
surgery.  Ideally  the  instruction  should  be 
coordinated  in  the  three  great  divisions  of  medi- 
cine. For  some  little  time  at  Rochester  we  have 
been  offering  to  a limited  number  of  men  an 
opportunity  to  get  instruction  in  surgical  path- 
ology, in  clinical  diagnosis  and  in  surgical  pro- 
cedure by  taking  on,  for  a period  of  three  years, 
properly  prepared  men  on  a fellowship  basis. 
These  men  spend  one  year  in  the  laboratory,  one 
year  in  clinical  diagnosis  and  one  year  in  sur- 
gery. While  the  instruction  is  incidental,  the 
opportunity  for  the  conscientious  doctor  to  get 
a fair  working  knowledge  of  the  principles  of 
each  of  the  subjects  is  very  good. 

RESEARCH 

The  research  laboratory  should  never  be  wholly 
dissociated  from  the  clinical  side  of  medicine 
any  more  than  is  the  diagnosis  laboratory,  and 
provision  for  re.search  work  should  be  made  in 
the  organization  of  every  pathologic  laboratory. 
The  pathologist,  even  though  he  be  relieved  from 
the  drudgery  of  technic  by  skilled  technicians, 
will  not  remain  long  satisfied  in  any  institution 
where  his  duties  are  confined  to  diagnosis.  If 
he  docs  so  remain,  his  value  to  the  diagnostic 
laboratory  will  rapidly  deteriorate  because  of  his 
lack  of  growth. 

So  far  as  may  be,  the  research  phase  of  the 
laboratory  should  be  based  on  the  material  fur- 
nished by  routine  u'ork.  In  this  manner,  it  is 
not  only  less  esoteric  but  it  also  proceeds  with 
less  friction  than  when  it  is  entirely  dis.sociated 
from  the  routine  material.  Speaking  generally. 
I should  say  that  every  scientific  laboratory 
worker  should  see  to  it  that  no  more  than  half 
his  time  at  most  should  be  occupied  by  routine 
work,  the  remainder  to  he  taken  up  by  research. 
By  this  1 do  not  mean  that  the  day  should  be 
equally  divided  into  so  many  hours  for  this  and 
so  many  hours  for  that,  because  the  research 
worker  who  works  by  the  hour  is  apt  to  produce 
ver}'  commonplace  results.  It  is  only  when  a 
man  is  willing  to  work  twenty-five  hours  out  of 
the  twenty-four  when  occasion  demands  it  that 
he  turns  out  the  highest  quality  of  research  work. 
But  when  such  a man  has  spent  his  nights  in 
this  manner  he  .should  not  be  expected  to  spend 


all  of  his  days  in  teaching  or  in  other  routine 
work.  When  he  has  completed  an  investigation 
or  when  he  finds  that  he  has  gone  so  far  that  he 
is  completely  fagged  out,  there  should  be  pro- 
vision for  his  “going  fishing”  without  the  routine 
work  suffering. 

One  unfortunate  phase  of  the  development  of 
large  laboratories,  particularly  in  teaching  insti- 
tutions, is  the  enormous  overgrowth  of  executive 
duties.  Where  these  are  thrown  wholly  on  the 
head  of  the  department  his  time  is  so  frequently 
occupied  thereby  that  he  has  little  opportunity 
for  research,  though  he  may  be  best  equipped 
for  this  work.  The  delegation  of  these  executive 
duties  to  a purchasing  agent,  to  the  heads  of  lab- 
oratory divisions,  or  even  to  the  janitor,  is  to  be 
recommended  I'ather  than  that  a high  class 
research  man  heading  a laboratory  department 
shall  be  made  a back  horse  for  the  management 
of  what  is  really  the  laboratory  housekeeping. 
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TERRE  HAUTE 

The  study  of  human  blood-pressure  by  direct 
means  is  not  applicable  as  a clinical  method  for 
ethical  and  other  reasons.  Its  use,  however, 
gives  real  values  to  the  results  obtained  by  the 
indirect  method.  For  the  latter  method,  many 
devices  have  been  invented,  which,  by  their  sim- 
plicity of  application,  have  led  to  a wide  study 
of  blood-pressure,  a very  considerable  literature 
on  the  subject  and  valuable  deductions.  The 
inventions  now  commonly  in  use  consist  of  a 
pneumatic  arm  band  continuously  connected  by 
rubber  tubing  to  an  air-inflating  bulb  and  a 
mercury  column  or  aneroid,  graduated  to  meas- 
ure in  mm.  of  mercury  the  air-pressure  required 
to  obliterate  the  radial  pulse.  I used  Cook’s 
modification  of  Riva-Rocci’s  sphygmomanometer 
from  ]904  to  1909,  soon  discarding  the  original 
moderately  wide  cuff  because  of  its  too  high  read- 
ings for  wider  ones  of  various  styles.  The  size 
of  the  instrument,  amount  of  rubber  tubing  and 
accidental  spilling  of  the  mercury  were  the  least 
of  its  objections.  ]\Iuch  difficulty  was  experi- 
enced in  reading  the  oscillations  of  the  mercury 
for  diastolic  pressure,  and  it  was  noticed  that 
frequent  sudden  drops  of  the  column  occurred 
out  of  proportion  to  the  gradual  and  even  escape 
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of  the  air-pressure.  The  oxidized  mercury  adher- 
ing to  areas  inside  the  capillary  tube  prevented 
the  free  movement  of  the  mercury  column.  In 
1909  I discontinued  the  use  of  the  mercury 
manometer  for  clinical  use  and  employed  it 
chiefly  to  correct,  at  intervals,  the  readings  of  the 
aneroid  instrument  which  I now  use. 

This  latter  instrument,  with  a 5-inch  arm 
band,  is  operated  by  an  aneroid  drum  instead 
of  the  less  reliable  spring.  It  is  more  compact 
and  portable  and  is  quickly  applied  on  a patient 
anywhere  in  any  position.  The  readings  vary 
from  2 to  3 mm.  at  various  but  constant  points 
when  compared  with  the  more  accurate  mercury 
column.  However,  after  such  comparisons,  which 
should  be  frequent,  it  is  easy  to  bear  in  mind  the 
points  of  variation  and  the  degree.  I would  call 
attention  of  those  who  make  life-insurance  exami- 
nations that  the  point  at  which  the  aneroid  reg- 
isters 150  mm.  by  the  mercury  column  should 
be  determined  accurately,  for  above  that  point 
many  companies  reject  an  applicant  who  shows 
no  other  impairment.  Arterial  blood-pressure  is 
dependent  on ; 

1.  The  propulsive  power  of  the  heart,  varying 
chiefly  as  the  volume  output  of  the  ventricles. 

2.  Peripheral  resistance,  which  varies  with 
the  vasoconstrictor  or  dilator  action  on  vessels. 
When  this  action  is  exerted  on  the  abdominal 
vessels  innervated  by  the  splanchnic  nerves,  it 
has  a greater  effect  on  general  blood-pressure 
than  the  action  of  any  other  part  of  the  vascular 
system. 

3.  Elasticity  of  the  walls  of  the  vessels,  the 
variations  depending  on  their  distensibility. 

4.  Quantity  of  the  circulating  medium,  which, 
contrary  to  expectation,  is  the  least  important 
in  the  control  of  blood-pressure.  Tappeiner 
found  that  one-flfth  of  the  total  blood-volume 
could  be  lost  and  in  a short  time  the  pressure 
would  again  reach  a height  to  support  life. 
Worm-Muller  transfused  an  amount  of  fluid 
greater  than  the  total  blood-volume  of  the  body 
without  increasing  the  blood-pressure  beyond  a 
point  it  frequently  reaches  under  ordinary  con- 
ditions. 

Blood-pressure  in  different  individuals  will 
vary  with  the  age,  sex,  occupation,  size  and  tem- 
perament. Blood-pressure  in  the  same  individ- 
ual will  have  its  periodic  and  diurnal  variations, 
and  is  influenced  by  posture,  sleep,  meals,  alcohol, 
tobacco,  psychic  states,  muscular  exertion,  tem- 
perature, baths,  atmospheric  pressure  and  men- 
struation. To  these  may  be  added  climate,  from 
Merchant’s  statement  at  the  Chicago  meeting  of 
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leferees,  that  in  the  Southern  states  the  average 
pressure  is  about  10  mm.  higher  than  in  the 
Xorthern  states.  Xo  adequate  reason  has  been 
advanced  for  this  occurrence.  I hesitate  to  make 
the  suggestion  of  its  being  due  to  the  American 
tendency  of  surcharging  the  system  with  super- 
abundance of  nitrogenous  food  and  the  lack  of 
oxidation  of  these  products  by  the  sedentary  life 
followed  by  the  resident  of  the  South.  In  the 
muscular  individual  the  pressure  reads  higher, 
and  I believe  is  due  to  more  or  less  cardiac 
hypertrophy.  However,  it  might  be  supposed 
that  the  larger  amount  of  soft  tissues  included 
in  the  arm  band  would  increase  clinical  blood- 
pressure  readings.  That  it  does  not  has  been 
clearly  demonstrated  by  Von  Eecklinghausen, 
especially  where  a 5-inch  arm  band  is  used. 
Janeway’s  results  were  the  same.  In  the  latteffs 
cases  the  pressure  was  taken  on  the  fully  devel- 
oped and  atT'ophied  arms  of  the  same  individuals. 
I have  several  times  observed  a decided  differ- 
ence in  the  readings  taken  from  both  arms  of  the 
same  individual  at  the  same  time.  In  these  cases 
it  was  clearly  evident  that  it  was  due  to  the 
extreme  difference  in  the  anomalous  size  of  the 
arteries.  Considering  the  effect  of  pathologic 
states  of  the  arteries,  Janeway  and  Park,  in  their 
experiments  on  animals  and  post-mortem  speci- 
mens, concluded  that  atheroma  of  considerable 
degree  was  without  appreciable  effect  on  com- 
pressibility, and  that  calcification  of  the  arterial 
wall  did  not  produce  an  overpressure  to  exceed 
17  mm.  In  my  own  experience,  I have  had  under 
observation,  for  five  years,  a case  in  which  the 
ladial  pulse  is  not  obliterated  under  a pressure 
of  300  mm.,  due  I believe  to  the  almost  complete 
calcification  of  his  upper  extremity  arteries.  1 
believe  his  arteries  would  as  soon  collapse  under 
pressure,  as  a bamboo  pipe-stem  would,  embedded 
in  the  soft  tissues. 

The  methods  commonly  in  vogue  for  reading 
blood-pressure  are  by  palpation  and  auscultation. 
In  the  former,  the  radial  is  palpated  and  pres- 
sure increased  in  the  arm  band  until  the  pulse 
is  obliterated.  Then  the  pressure  is  graduallv 
released  and  the  point  noted  on  the  manometer 
at  which  the  radial  pulse  first  reappears,  which  is 
the  systolic  or  maximum  pressure.  The  air  con- 
tinues gradually  to  escape  and  the  greatest  oscil- 
lation of  the  mercury  column  or  fling  of  the  hand 
of  the  aneroid  is  accepted  as  the  diastolic  or  min- 
imum pressure.  The  reading  is  taken  at  the 
lowest  figure  touched  in  the  maximum  oscillation. 
The  difference  between  the  systolic  and  diastolic 
is  the  pulse-pressure  and  is  called  by  Stone  “car- 
diac load.” 
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The  auscultatory  method  of  determining 
blood-pressure  was  described  by  Kurotkon  in 
1905.  It  differed  from  the  palpation  method  only 
in  applying  a stethoscope  without  pressure  over 
the  artery  below  the  cuff  instead  of  the  finger 
over  the  radial.  This  method  gives  a closer  read- 
ing, 2 to  5 mm.  higher  than  the  palpation 
method,  as  shown  by  the  observations  of  Stone. 
As  the  air  is  gradually  released  from  the  cuff,  a 
remarkable  cycle  is  made  manifest,  which  Good- 
man and  Howell  in  1910  divided  into  five 
phases.  These  are  best  demonstrated  with  a 
pressure,  systolic  130  mm.  and  diastolic  85 
mm.  First  is  heard  a loud  clear-cut  tone.  Tlie 
systolic  pressure  is  read  at  its  first  appearance. 
The  tone  is  due  to  the  sudden  distention  of  the 
vessel  wall  by  the  in-rush  of  blood  during  the 
fall  of  the  mercury  column  from  130  mm.  to  14 
mm.  below.  Second,  a series  of  murmurs  is  heard 
during  a drop  of  20  mm.,  due  to  whirlpool  eddies 
produced  at  the  point  of  constriction  of  the  lumen 
by  the  cuff.  Third,  these  murmurs  suddenly  dis- 
appear and  a tone  resembling  the  first  is  heard, 
lasting  for  5 mm.  Fourth,  this  is  followed  by 
a dulling  of  the  sound  for  6 mm.,  a transitional 
phase.  Fifth,  is  the  point  at  which  all  sounds 
disappear,  and  is  considered  by  them  as  the  dias- 
tolic pressure.  They  also  hold  that  the  absence 
of  the  fifth  is  pathognomonic  of  aortic  insuffi- 
ciency. Failure  or  weakness  of  the  third  sound 
indicates  heart  weakness.  More  recent  investiga- 
tors, however,  conclude  that  the  diastolic  pres- 
sure should  be  read  where  the  clear,  sharp  third 
tone  becomes  dulled;  also,  that  as  diastolic  pres- 
sure is  less  influenced  lyy  physiologic  factors 
and  measures  the  peripheral  resistance,  it  is 
a better  index  of  hypertension.  The  ausculta- 
tory method,  by  lessening  the  personal  equation 
and  being  more  accurate  as  well  as  revealing 
more  information  regarding  the  arteries  and 
heart,  is  generally  conceded  to  be  the  better  and 
more  practical. 

Average  normal  blood-pressures  are  difficult  to 
determine  on,  especially  since  most  of  the 
observations  are  based  on  the  palpation  method 
and  the  use  of  various  size  arm  bands.  The  aver- 
age normal  systolic  pressure  of  135  mm.  for  men 
and  125  mm.  for  women,  as  given  in  1903,  is  no 
longer  tenable,  since  they  were  based  on  the  use  of 
tlie  narrow  arm  band.  It  has  been  shown  that  the 
narrow  arm  band  gives  on  an  average  a reading 
15  mm.  higher  than  the  broad  band.  I believe 
the  average  pressure  should  be  that  taken  from 
normal  men  in  all  walks  of  life.  This  has  been 
obtained  in  regard  to  systolic  pressure  by  J.  IV. 
Fisher,  medical  director  of  the  Northwestern 
Mutual  Life  Insurance  Co.,  and  given  in  his 


Tables  1 and  2 of  accepted  risks.  We  may  pre- 
sume these  individuals  to  have  been  without 


ijnpairment,  otherwise  they  would  not  have  been 
accepted.  I quote  a summary  of  these  tables  as 


ows : 

Ages 

Number 

Avg.  Systolic 
B.-P. 

15  to  40 

420 

125.20 

40  to  45 

5,424 

128.26 

45  to  50 

3,867 

130.51 

50  to  55 

3,169 

131.98 

55  to  61 

1,187 

134.46 

Faught  gives  a rule  which  approximates 
Fisher’s  average  and  is  more  practical.  At  the 
age  of  20,  consider  the  average  normal  systolic 
blood-pressure  to  be  120  mm.  Hg.  For  each  year 
of  age  above  this,  add  of  1 mm.  pressure.  The 
systolic  pressure  in  women  is  about  5 to  10  mm. 
lower  than  in  men.  Gibson  gives  the  normal 
^ariations  in  young  adults  from  90  to  130  mm. 
In  my  work  with  older  adults  I believe  100  to  150 
to  be  normal  variations.  Diastolic  blood-pressure 
unfortunately  has  not  been  so  widely  studied  as 
the  systolic,  because  of  the  greater  difficulty  of 
making  a reading  with  the  palpation  method. 
The  easier  auscultatory  method  has  only  recently 
come  into  vogue.  The  normal  average  of  dias- 
tolic pressure  by  palpation  is  given  as  80  mm. 
Gibson  considers  the  normal  variations  to  be  70 
to  100  mm.  The  pulse-pressure  or  heart  load 
in  normal  readings  has  been  found  in  a series  of 
over  5,000  observations  to  be  26  to  36  mm.  by 
Cowing. 

At  what  point  a systolic  blood-pressure  should 
be  considered  hypertension  and  of  pathologic 
significance,  is  as  yet  undetermined.  Fisher  in 
his  blood-pressure  mortality  statistics  concluded 
that  in  applicants  of  all  ages  with  a systolic 
pressure  of  150  mm.  and  over,  the  mortality  was 
from  9.30  per  cent,  to  276.46  per  cent,  in  excess 
of  the  estimated  general  average  mortality  of  the 
company  during  the  same  period  of  time.  Stand- 
ing out  prominently  as  the  cause  of  death  in 
Fisher’s  Table  XI,  are  apoplexy,  nephritis  and 
arteriosclerosis.  I should  be  inclined  to  the  view 
that  systolic  pressure  over  150  mm.  is  significant 
of  a toxemia,  which,  if  persistent  over  a sufficient 
period  of  time,  will  be  productive  of  cardiovascu- 
lar renal  changes.  In  regard  to  diastolic  pressure. 
Stone  is  of  the  opinion  that  a sustained  pressure 
of  100  to  110  signifies  hypertension. 

The  amount  of  indican  in  the  urine  has  long 
been  accepted  as  an  index  to  the  degree  of 
absorption  of  intestinal  putrefactions,  and  Bishop 
found  increased  pressure  in  indicanuria.  Hiatt 
gives  the  operation  of  this  toxemia  as  follows: 
All  products  of  the  intestinal  canal  except  fat 
pass  through  the  portal  system,  and  intestinal 
toxins  stimulate  vasoconstriction  through  stimu- 
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lation  of  the  gauglionic  endings  of  the  splanchnic 
nerves  in  the  vessel  walls.  This  action  on  the 
splanchnic  vessels  sets  into  operation  the  greatest 
of  all  mechanical  regulators  of  the  systemic 
blood-pressure.  The  splanchnic  nerves,  through 
the  sympathetic  nervous  system,  accelerate  the 
heart  beat,  which,  within  limits,  augments 
blood-pressure.  The  continued  irritation  of  these 
toxins  as  well  as  others,  finally  produces  sclerotic 
changes  in  the  cardiovascular-renal  system,  with 
a consequence  of  hypertension  until  decom- 
pensation of  the  heart  . occurs.  When  the 
hypertension  is  persistent  after  elimination  of 
toxins,  it  may  be  accepted  as  the  earliest  clin- 
ical manifestation  of  the  pathologic  change  of 
the  system  just  mentioned.  The  patient  with 
non-palpable  radials  and  hypertension  may  have 
splanchnic  sclerosis,  and  especially  is  this  true  of 
the  obese  individual  with  an  abdominal  meas- 
urement equal  to  or  greater  than  the  expanded 
chest.  J.  Fisher’s  observation  in  regard  to  renal 
involvement  has  been  substantiated  by  Miller  and 
others,  and  I can  do  no  better  than  abstract  here 
his  report.  This  was  of  “550  cases  of  hyperten- 
sion in  which  the  clinical  and  pathologic  evidence 
of  nephritis  has  been  carefully  considered. 
Sixty-two  per  cent,  of  these  patients  gave  defi- 
nite evidence  of  nephritis,  15  per  cent,  were 
suspicious,  and  only  23  per  cent,  had  a normal 
urine.  Excluding  those  cases  with  pressure 
below  160,  in  only  3.6  per  cent,  was  the  urine 
normal.  Necropsies  were  held  in  forty-two  cases, 
and  in  each  instance  definite  microscopic  evi- 
dence of  nephritis  was  detected,  although  in 
fourteen  of  these  the  urine  did  not  show  evidence 
of  renal  trouble.  This  furnishes  very  good  evi- 
dence that  nephritis  cannot  be  excluded  when  the 
urine  is  apparently  normal.”  Blood-pressure  is 
invaluable  in  differentiating  apoplexy  from 
thrombosis  of  the  cerebral  vessels.  In  the  latter 
condition  the  drop  may  be  from  200  to  100  mm. 

In  prognosis  the  functioning  power  of  the  kid- 
ney can  be  determined  by  the  phenolsulphone- 
phthalein  test,  an  output  within  the  first  two 
hours  of  less  than  25  per  cent,  phthalein  furnish- 
ing evidence  of  grave  involvement.  This  test 
may  be  used  as  a guide  to  the  likelihood  of 
uremia,  but  as  to  the  occurrence  of  decompensa- 
tion of  the  heart  or  apoplexy,  prognostication  can 
be  made  only  in  a general  way.  Babcock  tests  the 
power  of  the  myocardium  by  taking  the  systolic 
pressure  and  pulse-rate  at  rest ; then  again  after 
exercise,  when  both  are  raised.  Observation  of 
the  systolic  pressure  is  then  made  when  the  pulse- 
rate  returns  to  the  previous  point  found  at  rest. 
If  the  systolic  pressure  drops  below  the  pressure 


found  prior  to  exercise,  it  is  indicative  of  myo- 
cardial change.  No  method  has  yet  been  found 
to  ascertain  the  strength  of  the  arteries.  Miller 
is  of  the  opinion  that  a pressure  of  170  mm.  is, 
as  a rule,  without  danger,  while  the  patient  with 
a pressure  of  200  mm.  or  more,  even  with  the 
greatest  care,  is  liable  at  any  moment  to  cerebral 
hemorrhage  or  gradual  decompensation  of  the 
heart.  I believe  hypertension  is  to  a certain 
extent  compensatory  in  diseases  of  the  cardio- 
vascular system  and  should  be  combated  mainly 
by  diet,  regulation  of  exercise,  elimination,  and 
general  hygiene.  However,  it  becomes  neces- 
sary at  times  to  use  the  nitrites  or  iodids  to  con- 
trol the  symptoms  of  angina,  vertigo  and  head- 
ache. 

SUMMARY 

1.  The  aneroid  is  more  practical  than  the  mer- 
cury manometer  for  routine  work. 

2.  The  auscultatory  method  of  reading  pres- 
sure is  the  more  exact. 

3.  The  diastolic  pressure  is  the  better  guide 
to  peripheral  resistance. 

4.  Faught’s  rule  is  a practical  index  of  aver- 
age normal  systolic  pressure. 

5.  Systolic  blood-pressure  over  150  mm.  is  a 
hypertension. 

6.  Continued  hypertension  is  significant  of 
organic  changes  in  the  cardiovascular-renal 
system. 

7.  Blood-pressure  is  a .valuable  method  of 
prognosis. 

8.  Hypertension  to  a certain  extent  is  a com- 
pensatory measure. 
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Mr.  President,  Members  of  the  Tenth  District 
Medical  Society: 

The  subject,  as  announced,  is  a vast  one  and  it 
will  be  impossible  to  consider  but  a few  phases 
of  it  to-night. 

For  convenience,  we  will  divide  intracranial 
pressure  into  two  cla.sses,  acute  and  chronic. 

By  the  acute  form  we  mean  those  cases  that 
have  a definite  and  sudden  onset,  and  the  con- 
dition has  lasted  for  six  weeks  or  less.  Under 
the  chronic  cases  we  will  include  the  patients  that 
have  a gradual  onset,  also  the  cases  that  have 
had  an  acute  onset  and  have  suffered  for  six 
weeks  or  more. 

The  most  common  of  the  acute  forms  are 
intracranial  hemorrhage,  depressed  fractures  of 
the  skull,  abscess,  edema  and  embolism.  Under 
the  chronic,  the  most  common  are  tumor. s,  cysts, 
chronic  abscess,  exostosis  and  thrombosis. 

The  general  symptoms  of  the  acute  and  the 
chronic  differ  but  little. 

Intracranial  hemorrhage  is  perhaps  the  most 
common  cause  of  intracranial  pressure,  as  the 
symptoms  are  acute,  constant  and  differ  but  lit- 
tle from  the  general  symptoms  of  intracranial 
pressure,  it  will  suffice  here  to  consider  the 
symptoms  as  a whole. 

The  hemorrhage  may  be  supradural,  subdural, 
intracerebral  or  intraventricular. 

The  latter  form  produces  death  almost 
instantly  from  pressure,  due  to  the  large  quan- 
tity of  free  blood  into  the  ventricules,  and  for 
that  reason  cannot  be  considered  from  a surgical 
standpoint.  Supradural,  subdural  and  intra- 
cerebral hemorrhage,  on  the  other  hand,  produce 
death  slowh',  the  patient  may  live  for  days  and 
even  weeks  and  die  from  recurrent  hemorrhage, 
as  it  is  not  the  loss  of  blood  that  produces  death, 
but  intracranial  pressure. 

d'he  patients  may  be  rendered  unconscious  at 
once  and  remain  so  until  death,  or  they  may 
gradually  regain  consciousness,  improve  and  par- 
tially or  completely  recover,  or  they  may  again 
slowly  lose  consciousness,  which  means  an 

♦ Rpad  before  the  Tenth  Histrict  ( Indiana)  Medical 
Society. 


increased  pressure.  All  such  cases  should  be 
decompressed. 

In  the  severe  cases  there  is  unconsciousness 
associated  with  paralysis  of  the  side  of  the  body 
opposite  the  hemorrhage.  The  respirations  are 
slow  (10-12)  deep,  sighing  and  irregular,  the 
cheeks  fall  in  and  puff  out  during  inspiration 
and  expiration.  There  is  a long  respiratory  pause 
following  an  exceedingly  deep  inspiration  and 
expiration.  The  pulse  is  slow,  bounding,  irregu- 
lar and  the  blood-pressure  raised.  Cerebral  vom- 
iting unless  profound  coma. 

Pupils  are  not  a position  sign,  but  the  pupil  on 
the  side  of  the  lesion  may  be  widely  dilated,  with 
loss  of  light  reflex. 

The  Bulletin  of  the  Board  of  Health  of  Illi- 
nois for  the  year  1910  reports  2,434  deaths  from 
cerebral  hemorrhage.  It  is  not  stated  how  long 
these  patients  lived  after  the  first  symptoms  of 
the  hemorrhage,  many  of  them,  no  doubt,  for 
many  days  and  weeks.  How  many  of  these  lives 
could  have  been  saved  by  timely  surgical  inter- 
ference only  time  and  experience  can  tell. 

The  ages  were  as  follows : 


I'ndei 

■ 1 A’ear 

30 

50-59  years  .... 

390 

1-  4 

years  . . . . 

11 

60-69  years  .... 

. . 625 

5-  9 

years  . . . . 

70-79  years  .... 

. . 706 

10-14 

years  . . . . 

1 

80-89  years  

334 

15. IQ 

4 

26 

•20-29 

j trti » . . . . 

years  .... 

38 

No  age  given . . . 

4 

30-39 

years  . . . . 

54 

Males  

..  1.314 

40-49 

years  . . . . 

. . 200 

Females  

..  1,120 

Of  the  patients  that  have  come  to  me  suffering 
with  intracranial  hemorrhage  and  have  been  oper- 
ated on  within  the  first  twenty-four  hours  after 
the  onset  of  the  hemorrhage,  not  one  has  died 
from  the  operation,  no  matter  what  the  cause  of 
the  hemorrhage.  I am  firmly  of  the  opinion  that 
every  patient  that  has  a sudden  stroke  of  paraly- 
sis or  an  injury  (irre.spective  of  the  cause)  of 
sufficient  severity  to  render  him  unconscious  for 
six  hours  (the  time  limit  for  simple  concussion) 
should  be  operated  on  as  soon  thereafter  as  pos- 
sible (six  hours),  and  sooner  if  the  symptoms 
are  severe  and  death  seems  imminent  and  compe- 
tent surgical  skill  can  be  procured. 

The  old-time  remedy,  potassium  iodid  and 
mercury,  is  a delusion  and  a snare  in  most  of 
these  cases.  The  sequela  of  a blood-clot  may  be 
resolution,  organization,  calcification,  cystic  for- 
mation or  infection ; the  infection  may  not  mani- 
fest itself  for  weeks,  months  or  even  years  after 
hemorrhage. 

Although  many  cases  of  acute  intracranial 
pressure  are  neglected  and  die  unnecessarily  for 
lack  of  relief  of  the  pressure,  it  is  the  chronic 
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cases  that  are  often  so  sadly  neglected  and  unsci- 
entifically treated : 

1.  From  the  lack  of  proper  diagnosis. 

2.  From  the  unwise  and  prolonged  administra- 
tion of  potassium  iodid  and  mercury. 

The  symptoms  are  constant. 

1.  There  is  diffuse  headache  which  later  be- 
comes more  or  less  localized  at  times. 

2.  There  is  always  cerebral  vomiting,  that  is 
projectile,  irrespective  of  the  injection  of  food. 

3.  Pulse  slow  and  irregular. 

4.  Eespirations  slow,  deep,  sighing  and  irreg- 
ular. 

0.  Always  impairment  of  vision. 

6.  Temperature  normal  or  subnormal. 

7.  Babinski  jjresent  on  one  or  both  sides. 

8.  Frequently  a general  hyperesthesia. 

9.  A constant  and  characteristic  symptom  is 
attacks  of  severe  headaches  followed  by  uncon- 
sciousness w'hich  may  last  from  a few  minutes 
to  several  days. 

As  the  patient  regains  consciousness,  cerebral 
vomiting  is  severe.  There  is  severe  localized 
headache.  The  headache  improves,  the  vomiting 
is  arrested  and  the  patient  is  again  able  to  be  up 
and  about,  only  again  to  be  seized  suddenly  by 
another  attack  similar  to  the  previous  one 
described.  This  one  is,  howevei',  a little  more 
severe. 

These  attacks  continue  from  time  to  time  at 
shorter  intervals  until  the  patient  succumbs  dur- 
ing one  of  the  attacks. 

I have  not  seen  a patient  with  brain  tumor, 
cyst  or  chronic  abscess  that  did  not  give,  sooner 
or  later,  a history  of  seizures  as  described  above. 
Tf  the  lesion  is  located  within  or  encroaches  on 
an  area  which  controls  motion,  sensation  or  a 
special  sense,  focal  symptoms  will  be  present. 
If  the  lesion  is  located  in  a silent  area,  there  will 
be  no  focal  symptoms.  After  reviewing  my 
cases,  I arrive  at  the  following  conclusions : 

1.  The  administration  of  the  old-time  reme- 
dies, potassium  iodid  and  mercury,  as  a routine 
in  all  cases  of  intracranial  pressure,  irrespective 
of  the  cause,  is  unwise,  unscientific  and  uncalled 
for.  It  is  the  exception  and  not  the  rule  that 
benefit  is  derived. 

If  these  drugs  have  been  giyen  properly  until 
their  physiologic  effects  have  been  secured  and 
marked  benefit  is  not  obtained  within  three  weeks, 
and  there  is  the  association  symptoms  of  intra- 
cranial pressure,  the  patient  is  not  receiving,  nor 
does  he  receive  all  that  science  has  to  offer  for  his 


relief  and  cure,  if  what  surgery  has  to  offer  at 
this  time  (the  end  of  three  weeks’  administra- 
tion of  potassium  iodid  and  mercury)  be  not 
clearly  placed  before  him. 

Manj'^  of  these  cases  with  a true  luetic  history 
that  resist  the  therapeutic  value  of  antisyphilitic 
remedies  yield  readily  to  them  after  decompres- 
sion and  a free  and  full  circulation  of  the  blood 
is  secured,  and  maintained,  which  was  impossible 
to  obtain  before  on  account  of  intracranial  pres- 
sure. 

2.  The  untimely  death  of  many  patients  with 
intracranial  pressure  in  both  the  young  and  old 
is  due  to  the  delay  in  operation  interference. 

3.  The  patient  past  the  middle  age  of  life  with 
intracranial  pressure  should  receive  relief  by 
surgery,  if  operative  interference  would  be  justi- 
fied for  relief  in  other  important  organs. 

4.  The  mortality  is  no  higher  after  operative 
interference  for  intracranial  pressure  than  oper- 
ative interference  on  cases  of  equal  gravity  with 
disease  of  other  important  structures. 

5.  The  high  mortality  following  operations  on 
the  brain  is  due  to  unwise  and  unscientific  treat- 
ment until  other  organs  are  diseased  sufficiently 

’ to  cause  death. 

6.  Cerebral  syphilis  with  intracranial  pressure 
yields  much  more  readily  to  the  intravenous  ad- 
ministration of  salvarsan  after  decompression. 

7.  There  is  no  danger  of  cerebral  hernia  with- 
out an  increased  intracranial  pressure. 

8.  If  a cerebral  hernia  follows  decompression 
it  should  not  be  molested,  as  it  is  the  safety- 
valve  to  health. 

9.  All  cases  except  emergency  should  have  the 
benefit  of  complete  laboratory  work  before  opera- 
tion. In  emergency  cases  the  work  should  be 
done  after  the  operation.  This  includes : 

1.  Complete  blood-work. 

2.  Coagulation  test. 

3.  Blood-pressure. 

4.  Wassermann. 

5.  Tuberculin  test. 

6.  Complete  qualitative  and  quantitative  urin- 
alysis. 

7.  Complete  eye  examination  by  an  expert. 

8.  The  characteristic  respiratory  and  pulse 
wave  should  be  elicited  by  tracings. 

9.  Eoentgen-ray  in  every  case. 

10.  Intracranial  pressure  must  be  relieved  if 
impairment  of  vision  or  blindness  is  to  be  pre- 
vented. 
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11.  In  intracranial  hemorrhage  it  is  pressure 
that  kills  and  not  the  loss  of  blood. 

12.  In  all  cases  of  intracranial  pressnre  suffer- 
ing will  be  relieved  and  life  prolonged  by  timely 
decompression. 

13.  There  is  more  than  concussion  in  all  cases 
suffering  from  head  injuries  that  remain  uncon- 
scious for  more  than  six  hours. 

14.  Head  injury,  unconsciousness,  return  of 
eon.^cionsness,  a gradual  loss  of  consciousness 
following  in  a few  hours  or  days  means  a hemor- 
rhage or  infection  and  all  such  cases  should  he 
decompressed. 

15.  The  operation  is  not  worthy  the  name 
decompression  unless  the  dura  is  opened. 

16.  When  the  general  practitioner  and  the 
specialist  become  coworkers  with  the  laboratory 
expert  there  will  be  no  excuse  for  a mistaken 
diagnosis  in  these  cases. 


AX  IXEXPENSIVE  AXD  SIMPLE 
E4TIER  VAPORIZER 

P.\UL  B.  Coble,  M.D. 

INDIANArOLIS 

The  moderate  priced  ether  vaporizers  on  the 
market  have  several  objections.  In  one  vaporizer, 
as  used  by  some  anesthetists,  the  ether  vapor  is 
passed  into  a bottle  containing  hot  water,  and  as 
a result  the  patient  gets  a moist  ether  vapor; 
this  same  one,  on  account  of  the  metal  tubing 
being  small  and  the  rapid  cooling  of  the  water 
when  in  use  for  any  length  of  time,  is  apt  to 
freeze,  causing  considerable  delay.  In  another 
vaporizer  no  attempt  has  been  made  to  pass  the 
vapor  through  a second  bottle,  simply  going 
direct  from  generator  to  patient.  Should  this 
generator  become  tilted  too  far  the  ether,  by  pres- 
sure and  gravity,  would  pass  into  the  conducting 
tube.  Several  times  I have  seen  the  liquid  ether 
squirt  into  the  mouth  through  such  tilting.  1 
have  endeavored  in  this  present  apparatus  to 
eliminate  these  objections;  however,  it  has  been 
reported  to  me  that  this  apparatus  froze  once, 
personally  I have  never  had  the  least  trouble  with 
it  in  that  way. 

The  two  one-quart  Economy  fruit  jars  are 
msed  for  uniformity.  To  the  lid  of  each  fruit 
jar  is  .soldered  the  lid  of  a 5-ounce  small  jar. 
Each  small  jar  has  two  i/i  inch  brass  tubes,  an 
inlet  and  an  outlet.  Anesthetize  the  patient  in 
usual  manner,  while  doing  so  have  small  jar. 
Xo.  ],  filled  with  not  over  4 ounces  of  ether  and 


corked  tightly.  When  ready  for  the  ether  vapor, 
fill  Economy  jar  No.  2 slightly  over  three-quarter 
full  of  boiling  hot  water  (temperate  jar  first  to 
avoid  breakage).  Tighten  spring  clamps  and 
connect  jars  No.  1 and  No.  2 with  rubber  con- 
nection. Attach  tubing  to  mouth-gag,  mouth- 
piece or  mask  to  jar  No.  2.  The  forced  air  passes 
through  the  ether,  the  resulting  vapor  passes  into 
the  jar  surrounded  by  hot  water  then  out  to  the 
patient.  For  short  operations  on  the  head  it  is 
not  necessary  to  change  the  water;  for  surgical 
procedures,  taking  some  time,  the  whole  appa- 
ratus should  be  placed  in  hot  water  and  this 
clianged  as  required. 

The  advantages  of  this  apparatus  are : 

1.  If  properly  used,  absolutely  no  possibility 
of  freezing. 

2.  A clean,  moisture  free  ether  vapor. 


3.  The  anesthetist  can  always  see  the  amount 
of  ether  in  jar  No.  1,  and  same  may  be  easily  and 
quickly  refilled. 

4.  No  danger  of  tilting  as  happens  with  a 
single  generator. 

5.  Should  any  of  the  jars  get  broken,  they 
may  be  easily  replaced. 

In  order  to  obtain  the  desired  results  from 
ether  vapor,  it  is  necessary  to  watch  a few  details. 
The  metal  tubing  on  the  mouth-gag,  mouth- 
piece or  mask  must  be  of  sufficient  caliber  to 
permit  a ready  flow.  This  tubing  should  be 
inspected  and  tried  out  previous  to  each  opera- 
tion. The  anesthetist  must  not  try  to  give  the 
vapor  at  inspiration  only,  a continuous  flow 
should  be  given.  In  tonsil  and  adenoid  work 
about  one-half  of  the  vapor  is  lost,  being  blown 
away  by  expiration,  consequently,  considerable 
ether  is  used  in  order  to  hold  deep  anesthesia. 
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SOME  MINOE  POIi^TS  IN  MOUNTING 
EYE  SPECIMENS 

Walter  Nevin  Sharp,  M.D. 

INDIAHAPOLIS 

In  the  first  place,  it  is  not  necessary  to  make 
more  stock  solution  than  one  needs  to  use  at  the 
time,  as  it  is  much  fresher  and  clearer,  and  holds 
its  solidity  better  when  cool,  than  if  .frequently 
heated.  I usually  make  enough  for  about  five 
specimens,  as  follows : 

Gold  Label  Gelatin,  10  Grams. 

Water,  62  c.c. 

Cut  the  gelatin  into  small  pieces  and  heat  in  a 
small  mortar  over  a Bunsen  flame,  constantly 
stirring  the  solution.  After  the  gelatin  is  thor- 
oughly dissolved,  add  a small  portion  of  the  white 
of  an  egg,  and  heat  again,  to  clarify.  Filter  the 
solution  through  wetted  filter-paper,  and  to  the 
filtrate  add  an  equal  volume  of  pure  glycerin. 
Agitate  the  fluid  with  a glass  rod  and  add  2.50 
c.c.  of  a 10  per  cent,  solution  of  carbolic  acid. 

The  half  section  of  the  eye  is  taken  from  the 
1 :2  glycerin  solution  with  a spoon  so  that  the 
tissues  may  be  supported  in  their  normal  rela- 
tion ; the  section  is  held  in  the  Angers  and  the 
mounting-cup  inverted,  and  the  cut  section  of 
the  eye  is  placed  against  the  bottom  of  the  cup. 
No  pressure  whatever  should  be  made  on  the 
specimen.  The  glycerin  is  now  poured  in  gently, 
so  that  one  side  of  the  specimen  is  raised  by  it, 
and  the  air  is  allowed  to  escape.  The  cup  is 
first  filled  to  about  two-thirds  its  volume,  and 
gentle  pressure  with  the  glass  stirring  rod  is 
made  on  the  convex  surface  of  the  specimen  to 
cause  it  to  adhere  to  the  bottom  of  the  cup.  If 
the  .specimen  tends  to  float,  it  indicates  that  air  is 
within  the  specimen.  If  this  does  not  escape  by 
gently  tilting  the  eye  upward,  invert  the  specimen 
with  a small  platinum  needle,  and  if  any  air 
bubbles  can  be  seen,  heat  the  needle  to  white 
heat  and  gently  touch  them,  when  they  will 
either  become  dislodged  or  explode.  The  speci- 
men is  now  turned  to  its  proper  position,  under 
the  fluid,  and  again  gentle  pressure  is  made, 
when  the  eye  will  stick  to  the  bottom  by  the 
adhesiveness  of  the  fluid  and  by  gravitation. 

The  cup  is  now  filled  with  the  fluid  and  all  the 
remaining  bubbles  exploded  with  the  heated 
platinum  needle.  If  you  wish  to  place  on  the 
cover  imm.ediately,  don’t  fill  the  ci:p  to  its  capac- 
ity, as  you  will  have  the  fluid  drawn  to  the  cover- 
glass  and  the  edges  of  the  cup  by  capillary  attrac- 
tion. Keep  the  edges  of  the  cup  perfectly  clean 


and  free  from  the  fluid.  Neatness  and  nicety  of 
manipulation  enhances  more  perfect  success. 

Cementing  the  cover-glass  so  as  to  make  a 
permanent  adhesion  was  a bugbear  to  me  for 
several  years.  I used  Canada  Balsam,  Xylol  Bal- 
sam and  LaPage’s  Glue  without  success;  but  now 
I use  silicate  of  soda  (liquid  glass),  and  I have 
no  trouble  in  having  them  stick.  These  should 
not  be  cemented  until  the  glycerin-jelly  is  hard 
and  free  from  too  much  moisture,  or  condensation 
of  the  moisture  will  take  place  and  drops  will  be 
formed  on  the  inside  of  the  cover-glass,  which  will 
be  drawn  to  the  edge  by  capillary  attraction,  and 
will  interfere  with  the  perfect  adhesion  of  the 
cover.  I allow  the  loose  cover  to  rest  over  the 
specimen  to  prevent  any  dust  falling  on  it. 

It  is  probably  not  necessary  to  go  into  the 
previous  preparation  of  the  specimen,  as  it  is 
known  to  every  lover  of  the  art,  and  we  all  have 
our  pet  methods.  Plowever,  if  I wish  to  use  one- 
half  of  the  eyeball  for  mounting  and  the  other 
half  for  microscopic  use,  I place  the  globe,  after 
freeing  it  from  blood  and  extraneous  matter,  in  a 
10  per  cent,  solution  of  formaldehyd  for  twenty- 
four  to  forty-eight  hours,  wash  it  in  water  and 
then  place  in  alcohol  of  33,  40,  50,  60,  70  and 
80  percentages  for  twenty-four  hours  each,  except 
the  last,  in  which  it  may  remain  for  several  days. 
Then  immerse  the  globe  in  water  to  eliminate  the 
alcohol  or  until  it  sinks  to  the  bottom.  Dry  the 
globe  and  wrap  it  in  paraffin  paper  or  riibber 
tissue  and  place  it  in  the  center  of  a mass  of  ice 
and  salt,  the  same  as  for  freezing  ice-cream.  I 
use  an  ordinary  coffee  can  with  a perforated  bot- 
tom to  allow  the  escape  of  the  water.  Two  eyes 
may  be  frozen  in  this  at  the  same  time;  but  if 
more  eyes  are  to  be  frozen  a larger  receptacle 
should  be  r^sed.  It  takes  from  one  to  two  hours 
to  freeze  an  ordinary  eye.  Possibly  one  hour  is 
sufficient  in  the  majority  of  cases,  providing  the 
water  is  allowed  to  escape  freely.  The  best  way 
is  to  set  the  can  on  something  so  that  the  water 
that  does  escape  will  not  come  in  contact  with 
the  bottom  of  the  can.  After  filling  the  can 
with  ice  and  salt,  cover  it  with  several  layers  of 
heavy  cloth. 

After  freezing  the  eyes,  dump  out  the  ice  so 
that  no  unnecessary  pressure  will  be  made  on  the 
eyes  in  removing  them.  Have  everything  in 
readiness  to  make  the  sections.  A well-sharpened 
thin-bladed  case-knife  is  best,  but  I have  used  an 
old  plano-concave  razor  with  good  success,  simply 
from  the  fact  I had  it  on  hand  and  it  was  very 
sharp  and  firm. 

Learn  the  position  of  the  eye,  either  from  a 
tab  or  a small  stitch  of  black  thread.  Place  the 
eye  on  a cork  — which  must  be  much  larger  than 
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tliG  eyeball— and  make  the  section  in  the  desired 
direction,  beginning  with  the  heel  of  the  knife 
and  drawing  it  toward  you,  avoiding  the  sawing 
motion. 

The  section  to  he  used  for  microscopic  purposes 
is  now  placed  in  the  80  per  cent,  alcohol,  and  the 
section  for  mounting  in  glycerin  one  part  and 
water  three  parts  for  twenty-four  hours,  when  it 
is  placed  in  glycerin  and  water  one  to  two  parts 
for  twenty-four  hours  longer.  It  is  then  ready 
for  mounting. 

By  this  method  the  specimens  look  beautifully 
clear  and  the  pathologic  portions  can  be  seen 
perfectly.  I have  some  specimens  I mounted 
right  years  ago  by  this  method,  which  are  as 
clear  to-day  as  the  day  they  were  mounted ; there 
is  little  or  no  shrinking  of  the  glycerin- jelly  and 
the  covers  stick  well  to  the  cups. 

With  a little  patience  and  practice  any  physi- 
cian can  mount  his  specimens,  which  will  add 
much  to  his  interest  in  the  case,  and  they  will  be 
invaluable  in  the  report  of  a case,  illustrating 
the  same. 


A SIMPLE  METHOD  OF  OPERATING  IN 
CICATRICES  OF  THE  ORBIT 

Frank  A.  Morrison,  M.D. 

INDIANAPOLIS 

M'ithin  the  last  few  months  it  has  been  my 
fortune  to  have  been  called  on  to  operate  several 
times  for  somewhat  slight  cicatricial  contraction 
of  the  orbit  following  enucleation  of  the  eye. 
In  each  of  these  cases,  either  from  the  pressure 
of  an  ill-fitting  artificial  eye  or,  as  in  one  case, 
the  removal  of  a wedge-shaped  piece  of  the  lower 
lid,  bands  of  cicatricial  tissue  formed  in  the 
orbital  floor  to  such  an  extent  that  no  artificial 
eye  could  be  kept  in  position.  The  little  opera- 
tion to  be  described  and  which  was  always  per- 
formed in  the  office,  has  almost  uniformly  been 
successful  in  establishing  a suitable  groove.  The 
parts,  after  cocainization,  are  placed  on  the 
stretch  by  traction  on  the  lower  lid  while  the 
patient  looks  strongly  upward.  With  scissors  a 
small  opening  is  made  in  the  conjunctiva  about 
10  millimeters  posterior  to  the  edge  of  the  lower 
lid  and  at  about  its  middle.  With  the  scissors 
and  cataract  knife  the  conjunctiva  is  thoroughly 
separated  from  the  underlying  tissues  without 
enlarging  the  opening.  Now  the  edge  of  the 
knife  is  turned  directly  downward  and  all  eica- 
iricial  bands  completely  divided  along  tbe  orbital 
floor  parallel  to  the  edge  of  the  lid  so  that  the\ 
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gape  widely  when  the  lid  is  put  on  a stretch. 
A suture  Avith  two  needles,  one  on  each  end, 
is  employed.  One  needle  is  entered  through 
the  conjunctiva  at  a point  over  this  gap  and 
near  the  internal  canthus  and  caused  to  emerge 
on  the  skin  of  the  face  about  a centimeter  from 
the  palpebral  edge.  The  other  is  passed  in  a 
similar  manner  near  the  external  canthus.  A 
loop  is  thus  formed  which  by  traction  on  the 
ends  of  the  ligature  pulls  the  loosened  conjunc- 
tiva into  the  bottom  of  the  cleft  in  the  cicatricial 
tissue,  making  in  fact  a sliding  graft.  The  ends 
of  the  suture  are  tied  over  a roll  of  gauze.  This 
little  operation  being  painless  and  bloodless  may 
be  performed  in  a very  short  time  in  the  office 
and  would  seem  worth  a trial  in  selected  cases. 


It  is  rather  humiliating  to  some  of  us  to  know 
that  the  lay  press  is  doing  more  than  the  medical 
press  in  cleaning  up  their  advertising  pages  of 
medical  fakes.  All  over  the  country  there  is  a 
very  lively  campaign  waged  in  the  interest  of 
decency  in  advertising,  and,  beginning  with*  the 
magazines  and  later  with  the  newspapers,  the 
advertisements  of  doctors  and  patent  medicines 
are  being  refused  space  on  the  ground  that  they 
are  misrepresentations  or  frauds.  Ever}'  doctoi 
who  subscribes  for,  writes  for,  or  even  receives  a 
medical  journal  that  carries  fake  or  objectionable 
advertising  is  giving  his  support  to  a species  of 
imposition  and  dishonesty  which  very  justly 
entitles  the  public  to  look  on  us  with  suspicion 
when  we  point  to  the  harm  done  by  quack  doctor 
and  patent  medicine  advertising  in  the  daily 
newspapers.  There  is  an  old  saying  that  those 
who  live  in  glass  houses  should  not  throw  stones,” 
and  it  certainly  holds  true  here,  for  we  have  no 
right  to  ask  the  lay  press  to  clean  up  their  adver- 
tising pages  when  many  of  our  medical  journals 
are  just  as  bad  as  the  newspapers.  What  we  need 
is  a general  house-cleaning.  The  Journal  of  the 
A.  M.  A.  started  the  work  years  ago  by  excluding 
all  objectionable  advertising,  and  gradually  all  of 
the  state  journals  are  falling  in  line,  there  being 
twenty-two  at  the  present  time  that  have  joined 
forces  in  an  effort  to  have  clean  advertising 
]>ages.  A few  of  the  independent  journals  are 
also  cleaning  up,  but  for  tbe  most  part  the  inde- 
pendent journals  are  ivilling  to  accept  in  their 
advertising  pages  almost  any  advertisement  that 
offers  financial  gain.  This  practice  on  the  part 
of  the  venal  independent  medical  journal  man- 
agers can  be  suppressed  if  the  rank  and  file  of 
the  medical  profession  will  positively  refuse  to 
support  in  anA'  A\'ay  the  journals  that  are  not  free 
from  advertising  that  represents  fraud. 
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EDITORIALS 


LAY  OPINIONS  OF  MEDICAL 
ETHICS 

From  time  immemorial  the  medical  profession 
has  been  subjected  to  more  or  less  newspaper 
ridicule  in  regard  to  the  standard  of  ethics  under 
which  it  has  been  governed.  To  such  opinions 
doctors  have  become  more  or  less  accustomed  and 
hardened,  knowing  as  they  do  that  with  but  few 
exceptions  newspapers  are  willing  to  attack  most 
anybody  at  any  time  and  to  any  degree,  so  long 
as  they  do  not  become  financially  jeopardized. 
Unfortunately,  this  branch  of  the  public  press  of 
our  country  has,  generally  speaking,  become  so 
commercialized  that  their  chief  aim  seems  to  be 
first  to  get  the  money,  and  second  to  cater  to  a 
gossip-loving  public. 

Fortunately,  however,  the  better  class  of  maga- 
zines has  not  been  wont  to  lend  itself  to  this  type 
of  sensational,  truthless  literatiire.  So  that  it 
becomes  somewhat  surprising  that  as  well  bal- 
anced and  stable  a publication  as  McClure’s 
magazine  should  lend  space  to  quite  so  severe  an 
arraignment  as  appears  in  its  January  issue 
under  the  heading  of  “The  New  Medical  Ethics,” 
written  by  Burton  J.  Hendrick.  In  this  article 
the  author  prefaces  by  calling  attention  to  the 
indictment  of  Mr.  Bernard  Shaw  in  his  play, 
“The  Doctor’s  Dilemma,”  which  charges  any 
cool-headed  layman  would  acknowledge  to  be 
deliberately  unfounded  and  false.  Scattered 
opinions  as  to  the  fallacies  and  inaccuracies  of 
medical  practice  must  be  passed  over  the  same 
as  observations  directed  against  any  line  of  work 
by  those  who  have  not  made  it  their  business  to 
build  a substantial  foundation  for  the  cliarges 
they  are  making,  but  when  a publication  of  the 
character  of  this  one  lends  space  to  and  dis- 
tributes broad-cast  as  unfair  an  attack  as  this, 
it  becomes  the  duty  of  the  profession  to  resent  it 
in  as  forcible  a manner  as  possible.  For  a ma:i 
to  declare  in  his  sane  moments  that  doctors  as  a 
class  foster  cases  of  imaginary  illness  and  mag- 
nify trifling  indispositions  into  serious  maladies 


for  their  own  financial  benefit  and  to  obtain  an 
aggrandizing  cure  is  evidence  either  that  the 
individual  making  such  charges  is  willing  to  base 
his  observations  on  a very  narrow  field  of  com- 
prehension or  that  he  himself  is  availing  himself 
of  the  appetite  of  the  public  for  extravagances 
and  even  false  statements.  No  man  who  knows 
anything  about  public  health  as  it  is  now  being 
taught  and  widely  practiced  would  venture  the 
assertion  that  physicians  dare  not  preach  the 
reform  of  habits  essential  to  the  proper  treatment 
of  many  complaints  resulting  from  intemperance 
of  any  sort  and  particularly  so  if  it  was  his 
desire  to  present  the  truth  instead  of  sensational 
accixsation.  To  say  that  surgeons  constantly  per- 
form unnecessary  operations  and  physicians  make 
unnecessary  and  expensive  visits  is  to  place  one- 
self on  a pedestal  of  judgment  rarely  attained  by 
anyone  to  say  nothing  of  the  uninformed  scandal 
monger.  Then  to  declare  further  that  medical 
ethics  and  medical  etiquette  serve  as  cloaks  for  a 
huge  conspiracy  of  silence  against  the  public  for 
the  protection  of  the  individual  doctor  and  the 
concealment  of  his  errors  is  as  brazen  a lie  as 
ever  emanated  from  the  lips  of  man. 

While  due  allowance  might  be  made  for  such 
statements  when  coming  from  the  pen  of  as 
erratic  an  individual  as  Bernard  Shaw,  yet  the 
seriousness  of  the  charges  when  apparently  sup- 
ported by  as  eminent  a medical  authority  as  Dr. 
Eichard  Cabot  merit  decisive  and  active  refuta- 
tion at  the  hands  of  the  rank  and  file  of  the  med- 
ical profession.  For  Dr.  Cabot  to  claim  that  he 
can  verify  each  and  every  one  of  Mr.  Shaw’s 
statements  in  Ms  own  practice  with  the  addenda 
that  Mr.  Shaw  is  probably  not  conscious  of  the 
failures  made  in  this  country  toward  the  correc- 
tion of  such  evils,  is  merely  adding  sop  to  insult. 

While  it  is  ixndoubtedly  trrxe  that  there  are 
certain  fallacies  in  the  code  of  ethics  and  even 
the  revised  principles  of  ethics  under  which  tlie 
medical  profession  of  our  country  operates,  yet 
both  represent  the  true  spirit  of  their  respective 
times  and  offer  a working  basis  for  the  conscien- 
tious physician  who  will  not  go  very  far  wide  of 
the  mark  when  he  observes  them.  It  is  but  nat- 
ural that  the  details  of  such  an  organ  must  needs 
be  modified  to  satisfy  the  times  just  as  the  basic 
organ  of  any  well-established  government  must 
be  changed  to  conform  with  the  issues  of  pro- 
gressing ages. 

There  can  be  no  question  about  the  fallacies 
that  arise  from  misrepresentations  from  doctors, 
whether  it  be  in  the  form  of  so-called  therapeutic 
lies  or  other  forms  of  concealment  discussed  by 
the  author,  such  as  those  professional  secrets 
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which  will  work  harm  to  innocent  parties  or  mis- 
representations concerning  fees  so  rife  at  the 
present  time  in  the  form  of  the  commission  evil. 
And  without  doubt  the  most  potent  remedy  for 
combating  these  charges  lies  in  the  pursuance  of 
a strictly  honest  and  honorable  course  by  every 
man  in  the  profession,  one  that  will  place  him 
beyond  the  reach  of  all  scandal-loving  tongues. 
There  are  times,  of  course,  when  the  conscience 
of  every  doctor  must  serve  as  his  own  best  guide 
for  action  and  it  behooves  him  to  pursue  a 
strictly  honest  course  at  all  times.  < 


THE  COUXCIL  OX  PITAEMACY  AND 
CHEMISTRA^ 

It  is  quite  possible  that  the  rank  and  file  of  the 
medical  profession  has  not  appreciated  the  epoch 
making  work  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A.  This  may  be  due  to 
unfamiliarity  with  the  work  of  the  Council  as 
also  to  the  misleading  statements  that  have  been 
put  forth  continuously  and  persistently  by  manu- 
facturers of  pharmaceutical  specialties. 

The  Council  was  established  for  the  purpose 
of  creating  a sort  of  clearing-house  for  the  good, 
bad  and  indifferent  preparations  of  unknown 
composition  and  worth,  with  a view  to  giving  the 
medical  profession  a trustworthy  opinion  as  to 
the  value  of  the  preparations  which  are  offered 
them  and  the  sincerity  and  honesty  of  the  claims 
put  forth  by  the  manufacturers.  Many  manu- 
facturing pharmacists  have  given  their  coopera- 
tion in  the  work  of  the  Council  and  have  sup- 
ported the  findings.  Others  have  opposed  the 
Council  more  or  less  violently  and  refused  to  give 
that  body  the  slightest  consideration.  The 
opposing  firms  almost  invariably  have  been  guilty 
of  questionable  practices  in  the  manufacture  and 
marketing  of  certain  proprietary  preparations, 
and  their  opposition  to  the  Council  is  based  on 
a knowledge  that  their  products  and  the  manner 
of  exploiting  the  same  would  not  stand  inspec- 
tion. Their  detail  men  and  salesmen  have  made 
every  endeavor  to  poison  the  minds  of  medical 
men  concerning  the  work  of  the  Council,  and 
some  firms  have  even  boasted  that  they  would 
eventually  put  the  Council  out  of  business.  In 
short,  the  whole  attitude  of  those  who  have 
opposed  tlie  Council  to  the  greatest  exTent  has 
been  one  of  commercialism  of  the  rankest  sort. 
With  them  it  is  not  a question  of  manufacturing 
proprietaries  or  other  preparations  that  shall  be 
honestly  made  and  honestly  represented,  but  to 
produce  something  that  can  be  sold  irrespective 


of  virtue,  or,  if  the  preparation  has  virtue,  to 
grossly  exaggerate  that  virtue  with  a view  of 
increasing  sales. 

In  spite  of  the  open  opposition  or  the  lack  of 
support,  the  Council  has  gone  on  steadily  in  the 
work  of  examining  and  passing  on  the  various 
preparations  that  are  offered  the  medical  pro- 
fession for  use,  and  it  is  worth  remembering  that 
in  all  the  history  of  the  Council  there  have  been 
no  sustained  objections  to  the  published  findings. 
This  in  itself  speaks  volumes  for  the  fidelity  and 
accuracy  with  which  the  work  of  the  Council  has 
been  performed.  There  are  those  who  try  to 
make  out  that  the  Council  is  unprepared  to  make 
the  investigations  that  are  attributed  to  it;  but 
nothing  can  be  farther  from  the  truth.  The 
(Yuncil  is  composed  of  a large  number  of  men 
selected  with  a view  to  securing  men  of  especial 
fitness  for  the  positions,  and  products  passed  by 
the  Council  not  only  receive  consideration  in  the 
laboratory,  but,  whenever  necessary,  are  thor- 
oughly tested  in  a clinical  way.  Clinical  findings 
are  not  based  on  the  opinion  of  one  or  two  men, 
but  are  the  result  of  the  experience  of  many,  for 
the  Council  does  not  issue  an  opinion  which,  in 
its  judgment,  cannot  be  sustained  abundantly  by 
the  facts. 

It  is  recognized  that  many  manufacturing 
pharmacists  intend  to  be  honest,  but  most,  if  not 
all,  of  their  work  is  so  tinctured  with  commer- 
cialism that  it  is  an  easy  matter  to  have  the  judg- 
ment warped  and  to  employ  methods  that  will 
not  bear  the  closest  scrutiny,  and  to  make  claims 
which  are  so  exaggerated  as  to  mislead  and  work 
damage  to  the  trusting  physician  and  his  patient. 
This  is  bound  to  be  the  case  where  the  primary 
object  of  the  man  of  business  is  one  of  profit. 
It  was  with  a view  to  creating  a clearing-house 
where  the  trutli  or  falsity  of  claims  put  forth 
can  be  established  at  the  hands  of  competent  and 
trustworthy  men  that  resiilted  in  the  creation  of 
the  Council  on  Pharmacy  and  Chemistry.  The 
ability  of  the  Council  has  been  unquestioned,  and 
practically  the  only  criticism  that  has  been 
offered  has  arisen  purely  and  alone  from  objec- 
tions to  the  findings  of  that  body. 

In  general,  the  regulations  governing  the 
acceptance  or  rejection  of  products  are  such  as  to 
meet  with  the  approval  of  all  honest  manufac- 
turers. Whenever  and  wherever  a firm  has  found 
it  necessary  to  openly  fight  the  Council,  investi- 
gation will  show  that  the  manufacturer  has  been 
guilty  of  irregularities  which  deserve  criticism, 
and  because  he  was  profiting  or  thought  he  would 
profit  by  the  irregularities  he  refuses  to  correct 
them  in  response  to  the  opportunity  offered  by 
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the  Council.  In  fact,  it  is  known  that  some  of 
the  greatest  sellers  are  the  biggest  frauds,  and 
because  the  manufacturer  is  making  large  profits 
it  makes  him  an  enemy  of  any  action  that  seems 
destined  to  deprive  him  of  his  profits.  The  ques- 
tion of  whether  his  preparation  is  a fraud  is  one 
of  minor  consideration  if  the  profits  keep  up. 

We  do  not  say  that  the  Council  is  infallible, 
or  that  in  some  instances  it  has  not  been  rather 
hypercritical,  but  the  fact  that  so  much  misrepre- 
sentation, deception  and  fraud  have  been  uncov- 
ered is  quite  sufficient  to  justify  a leaning  toward 
rigid  regulations.  Even  this  is  not  objected  to 
by  the  conscientious  manufacturing  chemists,  and 
it  certainly  should  not  be  objected  to  by  the 
medical  profession  in  whose  interest  the  Council 
is  acting.  The  Council  deserves  and  should  have 
more  general  support  by  the  medical  profession, 
and  an  effort  should  be  put  forth  to  keep  in  touch 
with  the  work  that  the  Council  is  doing.  We 
cannot  go  astray  in  following  the  conclusions  of 
the  Council,  and  if  there  are  reasons  why  we 
should  not  uphold  the  findings  it  is  our  privilege 
and  our  duty  to  consider  the  matter  with  the 
Council  and  determine  the  facts  in  a manner 
that  will  leave  no  room  as  to  the  justice  of  the 
position  takeir.  The  work  that  has  already  been 
done  is  of  an  epoch-making  character  and  it  has 
been  the  means  of  raising  the  standard  of  quality 
and  efficiency  in  drugs  and  therapeutic  special- 
ties. It  deserves  the  support  of  both  manufac- 
turers and  physicians,  but  it  is  not  to  the  interest 
of  the  manufacturers  to  cooperate  with  the  Coun- 
cil unless  the  medical  profession  insists  on  it. 
We  urge  on  the  medical  profession  of  Indiana 
the  importance  of  insisting  that  the  findings  of 
the  Council  shall  be  res]:)ected. 


THE  ABDERIIALDEN  REACTION  IN 
PSYCHIATRIC 

The  diagnosis  of  pregnancy  by  the  method  of 
Abderhalden  has  become  a routine  in  many 
American  clinics;  but  the  diagnosis  of  mental 
diseases  by  this  method  is  practiced  in  Europe 
alone.  The  work  of  Fauser,  Wegener,  Fischer 
and  Neue,  beginning  a year  and  three  months 
ago,  and  continuing  week  by  week  and  month  by 
month,  has  placed  this  diagnostic  measure  at 
the  service  of  all  psychiatrists. 

The  principle  on  which  the  test  is  established 
is  readily  understood.  Foreign,  dead  or  disso- 
ciated albumin  in  the  animal  body  acts  as  a poi- 
son to  the  blood  and  arouses  in  it,  by  methods 
not  necessary  to  discuss  here,  a specific  protective 


ferment.  Among  the  properties  of  this  ferment 
the  most  obvious  one  is  its  ability  to  break  down 
(catabolize)  that  special  albumin  molecule  that 
aroused  the  blood  to  produce  this  ferment.  This 
ferment  cannot  break  down  any  other  albumin 
molecule  any  more  than  the  key  to  one  Yale 
lock  can  unlock  another  apparently  similar  lock. 
The  result  of  this  broken-down  albumin  molecule 
IS  a peptone  and  amino-acid.  The  albumin  is 
colloid  and  adialysable.  The  peptone  and  amino- 
acid  are  crystalline  and  easily  pass  through  dial- 
ysers.  The  ferment  has  the  catabolizing  power 
not  only  in  the  blood,  but  also  in  the  test-tube. 

It  is  easy,  therefore,  to  determine  what  organ 
in  the  animal  body  is  undergoing  destructive 
processes,  for  the  liberated  albumin  of  this  organ 
in  the  test-tube  outside  the  body  is  catabolized 
by  the  blood-serum  (containing  the  ferment) 
taken  from  patient’s  arm.  Such  is  the  method, 
then,  that  the  catabolized  albumin  in  the  form 
of  peptone  and  amino-acid  passes  through  a dial- 
yzer  and  is  recognized  by  the  ninhydrin  test  in 
the  dialysate. 

When  this  test  is  used  with  the  blood-serum  of 
a healthy  person  and  albnmins  taken  from  brain, 
from  thyroid,  from  lung,  from  liver,  from  pan- 
creas, from  kidney  and  from  each  of  the  other 
organs  of  the  human  body  (taken  from  a cadaver 
of  a person  killed  suddenly  by  accident),  no  reac- 
tion takes  place;  but  when  the  serum  used  is 
from  the  blood  of  a sick  person  then  the  organ  of 
the  body  that  is  diseased  in  that  sick  person  is 
picked  out.  The  albumin  from  this  part  is  pep- 
tonized and  passes  through  the  dialyzer  and  gives 
the  violet  color  of  the  ninhydrin  reaction,  and  we 
can  say  positively  that,  for  example,  the  liver  is 
diseased. 

Among  the  insanities,  the  manic  depressives 
give  no  reactions  by  this  method,  but  the 
dementia  praecox  patients  show  a reaction  to 
pancreas,  and,  if  males  to  testicle,  if  females  to 
ovary.  Moreover,  when  catatonic  or  in  certain 
irritable  stages,  they  show  a positive  reaction  to 
thyroid  and  brain  cortex  also. 

The  first  reports  from  Fauser  were  'so  astound- 
ing that  they  did  not  attract  much  attention  in 
America,  though  his  work  was  credited  in  Ger- 
many from  the  first.  Since  that  time,  however, 
he  has  gone  on  with  his  researches  and  he  has 
been  ably  seconded  by  Wegener  of  Jena,  who  has 
recently  reported  on  more  than  3,000  examina- 
tions of  600  patients  in  Binswanger’s  clinic.^ 
He  used  thirteen  fundaments.  Substrate  or  organ 
albumins.  Among  the  patients  studied  were  229 

1.  Miinchen.  med.  Wlcbnschr.,  Jan.  6,  1914.  Ixi.  15-17. 
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cases  of  dementia  praecox,  all  of  whom  had  the 
ferment  in  their  blood-serum  that  catabolized 
albumin  of  the  genital  glands,  testicle  if  male, 
ovary  if  female.  Xo  case  of  manic  depressive 
insanity  gave  any  reaction. 

The  latest  publication  on  this  subject  by  Fuchs 
and  Fremd-  indicates  that  besides  the  reaction 
to  the  genital  glands  the  blood-serum  of  dementia 
praecox  patients  gives  reactions  to  the  pancreas. 
If  this  is  so  it  brings  us  one  step  nearer  the  solu- 
tion of  the  problem  of  the  etiology  of  dementia 
praecox. 

One  of  the  earliest  and  most  constant  symptoms 
of  dementia  praecox  is  loss  of  weight,  and  one 
of  the  earliest  signs  of  improvement  is  increase 
in  weight.  Again  the  acetone  breath  is  a symp- 
tom of  every  exacerbation.  The  abdominal  and 
digestive  symptoms  are  very  conspicuous  in  the 
patient’s  mind  in  the  early  stages  of  the  disease, 
and  constipation  and  abdominal  distress  of  a very 
depressing  nature  are  generally  complained  of. 
In  the  whirl  of  intoxication,  the  sexual  glands 
are  involved.  It  has  long  been  known  that  there 
is  an  intimate  relation  between  the  function  of 
the  upper  digestive  tract  and  the  sexual  function. 
This  is  not  alone  the  result  of  good  feeding, 
though  it  may  be  akin  to  it. 

So  far  as  these  researches  have  gone,  they  show 
the  great  value  of  the  Abderhalden  reaction  in 
the  diagnosis  of  the  several  forms  of  insanity. 
They  also  give  certain  indications  of  the 
researches  to  be  pursued  to  further  advance  our 
knowledge  of  the  etiology  of  the  methods  of  treat- 
ment and  prevention,  and  even  of  measures  of 
cure. 

The  time  is  now  passed  to  psychoanalyze 
patients  with  dementia  praecox.  This  condition 
is  no  longer  a dream  or  a “twisted  idea.”  or  a 
psychogenetic  perversion  of  function.  It  is  a 
mechanistic  process,  susceptible  of  investigation, 
amenable  to  rational  explanation  and  possibly 
subject  to  prevention  and  cure. 


GWATHMEY’S  OIL-ETHER  RECTAL 
ANESTHESIA 

The  administration  of  ether  vapor  by  rectum, 
for  surgical  narcosis,  which  at  one  time  was  thor- 
oughly studied,  never  acquired  general  recogni- 
tion and  has,  indeed,  fallen  quite  into  disuse. 
This  was  largely  because  of  the  severe  proctitis 
that  so  often  resulted.  To  obviate  this  and 
retain  the  advantages  of  anesthesia  by  this  route, 

2.  MUnchen.  moa.  Wclinschr.,  Feb.  10,  1914,  Ixl,  307- 
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Gwathmey  (Ay  Y.  Medical  Journal,  Dec.  6, 
1913)  has  devised  a simple  method  by  which  he 
introduces  into  the  rectum  liquid  ether  in  which 
is  mixed  (dissolved)  a quantity  of  olive  oil  vary- 
ing inversely  with  the  patient’s  age.  The  dose  is 
regulated  according  to  the  age  and  weight  of  the 
patient.  In  children  below  6 years  of  age  a 50 
per  cent,  solution  is  employed.  It  is  increased  in 
strength  in  older  patients,  and  above,  the  age  of 
15  years  a 75  per  cent,  mixture  is  employed.  As 
a general  rule,  about  one  ounce  of  the  mixture  is 
given  for  every  20  pounds  of  weight.  The  prep- 
aration of  the  patient  is  the  same  as  for  any 
operation,  emphasis  being  laid  on  thorough 
cleansing  of  the  rectum.  The  mixture  is  poured 
into  the  rectum  very  slowly;  through  a catheter 
and  funnel;  about  five  minutes  is  consumed  in 
pouring  in  8 ounces,  the  amount  usually 
required.  Anesthesia  begins  in  about  five  to 
twenty  minutes.  If  cyanosis  or  embarrassed  res- 
piration ensues,  which  are  signs  of  an  overdose, 
it  is  merely  necessary  to  evacuate  some  or  all  of 
the  mixture.  After  the  operation,  the  rectum  is 
washed  out  and  some  olive  oil  is  poured  in. 

Gwathmey  presents  the  advantages  of  this 
method  as  follows : 

1.  The  element  of  apprehension  and  fear 
caused  by  placing  a mask  over  the  face  in  inhala- 
tion anesthesia  is  avoided. 

2.  No  expensive  apparatus  is  required. 

3.  The  after-effects  of  the  anesthetic  are 
reduced  to  a minimum. 

4.  A more  complete  relaxation  is  secured  than 
with  any  other  known  method  of  administration. 

5.  The  limits  of  safety  are  widely  extended, 
compared  with  other  methods. 

G.  A more  even  plane  of  surgical  anesthesia  is 
automatically  maintained  than  is  possible  by  any 
inhalation  method  — unless  administered  by  a 
skilled  anesthetist  using  a perfected  apparatus. 

He  refers  to  no  disadvantages.  His  report 
was  based  on  a series  of  100  cases.  In  all  of 
these  the  method  was  entirely  successful,  and 
there  w’as  no  evil  result.  There  was  one  death, 
that  of  an  old  man,  twentv-four  hours  after  the 
operation,  probably  not  due  to  the  narcosis. 

This  appears  to  be  a satisfactory  initial  record 
of  a procedure  of  such  tempting  simplicity  that 
it  would  make  unnecessary  the  services  of  an 
expert  anesthetist. 

We  often  find  in  medicine,  however,  that  inno- 
vations which  appear  quite  satisfactory  to  their 
introducers,  and,  at  first,  to  others,  develop 
defects  on  fuller  observation.  Gwathmey  himself 
presents  his  report  modestly  and  with  the  con- 
servative observation  that  further  trial  is  neces- 
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sary.  If  a few  hundred  or  thousand  cases  show 
that  the  procedure  is  as  free  from  danger  as  it 
is  simple,  it  will  be  one  of  the  most  valuable  con- 
tributions to  the  science  and  art  of  anesthesia 
that  has  been  made  in  many  years. — American 
Journal  of  Surgery. 


MEDICAL  FRAUDS 

Write  for  a copy  of  the  second  edition  of  our 
pamphlet  on  Medical  Frauds,  which  we  have  just 
published  under  the  following  foreword. 

In  the  summer  of  1913  we  printed  a pamphlet 
giving  the  composition  and  value  of  certain  much 
advertised  medicines  and  toilet  accessories.  The 
demand  for  this  pamphlet  was  so  great  that  the 
edition  was  soon  exhausted.  G-ratified  by  the 
interest  shown  by  the  composition  of  the  prep- 
arations so  commonly  advertised  in  the  columns 
of  the  press  as  “health  and  beauty  hints,”  we 
herewith  present  a greatly  enlarged  list  made  up 
of  the  fraudulent  and  near  fraudulent  prepara- 
tions analyzed  in  our  own  laboratories. 

Many  of  these  goods  as  will  be  seen  from  the 
published  analyses,  are  made  up  of  the  most 
common  chemical  which  under  a disguised  name 
are  sold  at  an  exorbitant  price.  The  virtues  of 
epsom  salts,  sulphur,  borax,  cheap  soap,  baking 
soda,  alum  and  table  salt,  seem  to  be  astonishingly 
increased  when  they  are  sold  under  a non-des- 
criptive  name.  Fifty  cents  an  ounce  is  hardly  too 
much  to  pay  even  for  “exchange  of  spotty,  muddy 
and  sallow  skin”  for  “one  of  indefinable  rose 
petal  purity,”  but  when  the  preparation  adver- 
tised to  produce  this  magical  transformation  is 
ordinary  epsom  salts,  one  naturally  wonders  if 
the  manufacturer  of  the  preparation  was  not 
mmre  interested  in  his  astonishingly  large  profits 
than  in  improving  “my  lady's  complexion.” 

Most  of  the  preparations  analyzed  are  made 
and  distributed  by  so-called  pharmaceutical 
houses  under  such  confidence-compelling  names 
as  that  of  Dr.  Lewis  Baker,  who  by  his  residence 
at  College  Building,  College-Ellwood  streets, 
merits  double  assurance  of  his  profound  learning 
and  the  ethical  character  of  his  preparations ; 
Mrs.  Mae  Martyn  with  her  health  and  beauty 
hints,  and  Taleska  Suratt,  the  wonderful  actress, 
famed  like  many  other  less  palpable  benefac- 
tresses, for  self-made  beauty,  have  burdened  the 
public  with  excessive  bills  for  the  cheapest  and 
most  common  chemicals. 

If  we  could  let  the  public  into  the  confidence 
game  by  which  it  is  possible  to  sell  these  cheap 
and  often  worthless  chemicals,  we  believe  that 


the  millions  now  spent  by  credulous  women  and 
misguided  men  would  either  be  saved  or  expended 
for  real  medical  advice  and  helpful  treatment. 
But  to  many,  medicine  is  still  a kind  of  a black 
art,  and  the  worthless  fraud  of  the  beauty  column 
and  the  skilled  physician's  prescription,  if  bought 
over  the  drug  store  counter,  have  equal  value  to 
the  over-confident  user.  The  fact  that  ethical 
medical  practice  uses  each  year  fewer  drugs  and 
is  substituting  a good  food,  fresh  air,  proper 
exercise  and  regular  mode  of  living  for  the 
nauseating  draughts  and  disgusting  compounds 
so  freely  dosed  out  by  the  practitioner  of  former 
generations  is  still  not  generally  known. 

The  manufacturers  of  these  goods,  which  are 
of  the  class  commonly  called  prescription  pro- 
prietaries, have  carefully,  and  in  most  cases  suc- 
cessfully. avoided  any  violation  of  the  food  and 
drug  laws.  The  labels  and  the  package  carry  no 
statement  as  to  their  composition,  and  little 
argument  for  their  worth.  Indeed,  after  one  has 
been  convinced  by  reading  “health  and  beauty 
hints”  that  canthrox,  spermax,  vilane  powders 
and  parnotis,  will,  like  a magician’s  wand,  dis- 
solve their  troubles  and  sweep  away  their  many 
ills,  statements  on  the  cartons  and  package  are 
quite  unnecessary. 

It  is  impossible  for  us  to  tell  the  truth  to  the 
thousands  who  waste  their  money  in  the  purchase 
of  such  goods.  We  hope,  however,  that  the  facts 
in  this  circular  may  in  time  become  common 
knowledge  through  the  press,  clubs  and  schools. 

Help  to  cut  down  the  cost  of  living  by  telling 
these  facts.  Remember  always  that  there  are 
two  reasons  why  the  preparations  listed  should 
not  be  used.  First,  as  medicinal  preparations 
they  are  of  little  or  no  value,  and  second,  that 
they  are  common  chemicals  which  can  be  pur- 
chased at  any  drug  store  for  one-tenth  the  price 
asked  when  sold  under  disguising  names.  — 
Monthly  Bulletin,  Indiana  StaU  Board  of  Health. 


THE  EFFECT  OF  HEAT  OU  BLOOD- 
PRESSURE 

As  the  clinical  value  of  careful  blood-pressure 
studies  is  becoming  more  and  more  generally 
recognized,"  it  becomes  necessary  to  take  cogni- 
zance of  the  various  factors  which  can  be  defi- 
nitely proven  to  have  a constant  effect  on  this 
function.  This  is  particularly  true  in  view  of 
the  fact  that  we  recognize  so  many  possible 
sources  of  variation  in  our  readings.  For 
instance,  it  is  perfectly  plausible  to  suppose  that 
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an  individual  with  a well-recognized  cerebral, 
coronaiy  or  splanchnic  sclerosis  may  not  show 
much  change  from  the  normal  in  the  pressure  of 
his  accessible  arteries,  such  as  the  brachial.  With 
a recognition  of  this  and  other  well-known  short- 
comings we  are  yet  able  to  obtain  in  certain  cases 
some  very  valuable  information  from  careful 
blood-pressure  studies. 

Eecently*  there  have  appeared  the  results  of  a 
study  on  the  effects  of  heat  on  blood-pressure,  by 
.N^ewburgh  and  Lawrence.  The  authors  point  out 
the  fact  tliat  for  some  time  there  has  been  recog- 
nized in  most  infectious  diseases  a progressive 
fall  in  blood-pressure  during  the  course  of  the 
infection,  supposedly  due  to  a loss  of  tone  in  the 
vasomotor  center  in  the  medulla,  heretofore 
thought  to  be  the  effect  of  the  toxin  of  the  infec- 
tion on  such  center. 

The  study  by  these  observers  was  undertaken 
in  the  effort  to  ascertain  whether  or  not  this 
lowered  blood-pressure  of  infection  might  not  be 
the  result  of  the  increased  body  temperature, 
common  to  all  infections,  rather  than  to  the 
infection  itself.  It  has  been  definitely  proven  by 
Halliburton,  Marinesco  and  others  that  degrees 
of  hyperthermia  occasionally  seen  in  infections 
cause  morphological  changes  in  nervous  tissue, 
and  lower  temperature  sufficiently  prolonged  will 
produce  effects  identical  with  higher  ones.  In  a 
study  of  this  kind,  the  relaxing  effect  of  heat  on 
smooth  muscle  must  be  kept  in  mind  in  its  bear- 
ing on  the  constant  constriction  of  the  arterial 
tree  necessary  to  maintain  an  efficient  blood- 
pressure. 

The  experimental  procedure  pursued  by  these 
observers  consisted  in  anesthetizing  rabbits  and 
cats  with  urethane  and  placing  them  in  a copper 
tank  containing  sufficient  water  at  body  temper- 
ature to  cover  the  animal  except  its  head,  the 
water  in  the  tank  being  heated  by  means  of  an 
insulated  electric  resistance-coil.  The  tempera- 
ture of  the  water  and  the  rectal  temperature  of 
the  animal  were  recorded. 

In  all,  foiirteen  experiments  were  performed, 
and  in  the  first  group  the  temperature  of  the 
animals  was  rapidly  raised,  the  first  effect  of  the 
lieat  being  a progressive  rise  in  blood-pressure. 
However,  at  a temperatui’e  of  between  108  and 
110  F.,  the  pressure  began  to  fall  and  so  con- 
tinued to  do  until  the  end  of  the  experiment. 

In  order  to  rule  out  the  possibility  that  the 
results  obtained  were  due  to  the  extreme  heat 
rather  than  those  degrees  of  heat  which  charac- 
terize infections,  further  experiments  were  per- 
formed wherein  tlie  heat  was  not  allowed  to 
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become  excessive.  In  these  cases  a well-marked 
fall  in  blood-pressure  at  a degree  of  hyperthermia 
not  exceeding  that  met  with  in  infections 
occurred  and  this  before  any  organic  changes  due 
to  hyperthermia  could  be  expected.  A control 
was  run  with  the  animal  kept  at  normal  tempera- 
ture and  no  such  fall  occurred. 

From  physiologic  experimentation  it  has  been 
pretty  definitely  proven  that  vascular  tone  is 
largely  dependent  on  nerve  impulse  and  that 
during  activity  catabolic  changes  are  more  rapid 
while  anabolic  changes  predominate  during  rest. 
Hence,  while  heat  might  induce  an  increased 
tone  of  the  vasomotor  center  in  the  early  stages, 
such  period  might  well  be  followed  by  a later 
period  of  diminished  tone  because  of  nerve  cell 
exhaifstion.  The  authors  do  not  feel  warranted 
in  excluding  a peripheral  effect  on  the  heart 
from  the  heat  and  admit  the  possibility  of  both 
factors,  namely,  the  effect  on  the  vasomotor 
center  as  well  as  the  peripheral  one  on  the  heart 
due  to  local  relaxation  of  smooth  muscles  in  the 
arterial  walls,  as  being  responsible  for  the  results 
observed.  However,  they  do  feel  justified  in  the 
following  conclusions : 

1.  In  lower  animals  degrees  of  hyperthermia 
not  greater  than  those  encountered  in  infections 
are  sufficient  to  cause  marked  hypotension. 

2.  The  increased  body  temperature  of  infec- 
tion is  a potent  factor  in  the  production  of  the 
lowered  blood-pressure  which  occurs  in  such  con- 
ditions. 

3.  The  hyperthermia  may  be  the  entire  cause 
of  such  hypotension. 
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Anything  in  the  line  of  physicians’  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  of  the 
Indiana  State  Medical  A.jjociation.  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal  for  you. 


How  many  doctors  in  Indiana  are  familiar 
with  the  principles  of  medical  ethics?  For  the 
good  of  all,  we  suggest  that  one  night  in  each 
year  be  devoted  to  the  reading  and  discussion  of 
the  principles  of  ethics  by  the  members  of  every 
county  medical  society  in  the  state. 


Secretary  Combs  reports  unusual  promptness 
on  the  part  of  nearly  all  the  members  of  the 
.Association  in  paying  dues  for  1914.  On  Febru- 
ary 1 there  were  fewer  delinquents  than  ever 
before,  and  there  Avas  also  a large  number  of  new 
members.  The  increase  has  necessitated  the 
printing  of  a larger  edition  of  The  JorRNAi.. 
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The  Editor  of  The  Journal  has  received 
many  responses  to  the  request  for  volunteers  to 
take  part  in  the  Conservation  of  Vision  work. 
However,  more  volunteers  are  needed  and  it  is 
hoped  that  at  least  two  or  more  physicians — pre- 
ferably oculists — in  each  county  will  agree  to 
give  lectures  or  talks  before  lay  audiences  on  the 
Conservation  of  Vision. 


Our  subscribers  ought  to  get  in  the  habit  of 
reading  the  commercial  announcements,  and,  for 
that  matter,  all  of  the  advertising  in  The  Jour- 
nal. Hot  infrequently  doctors  offer  practices 
for  sale,  or  perchance  an  opportunity  is  given 
for  the  purchase  of  some  kind  of  equipment  at 
greatly  reduced  prices.  Our  department  devoted 
to  commercial  announcements  is  the  place  to  look 
for  wants.  

The  San  Francisco  County  Medical  Society 
maintains  a scrap  book  which  contains  newspaper 
clippings  concerning  members.  Doctors  who  per- 
mit themselves  to  be  exploited  through  news- 
paper articles  find  cold  comfort  from  the  fact 
that  the  public  records  of  such  acts  are  not  only 
permanently  filed,  but  are  always  open  to  the 
inspection  of  fellow  practitioners.  The  Los 
Angeles  County  Medical  Society  has  adopted  the 
same  feature.  

Concerning  quacks  and  quackery  we  desire 
to  call  the  attention  of  our  readers  to  the  crusade 
that  has  been  inaugurated  by  the  principal  of 
the  Jefferson  High  School,  LaFayette,  Indiana. 
The  plan  and  its  manner  of  operation  are 
described  in  a letter  from  the  president  of  tlie 
Tippecanoe  County  Medical  Society,  printed  in 
this  number  of  The  Journal.  We  commend  the 
enterprise  and  activity  of  Professor  Pierson  to 
others  who  are  interested  in  exposing  medical 
frauds.  

The  Chiropractors’  Association  of  Pennsyl- 
vania has  been  refused  a charter  by  the  Supreme 
Court  of  the  state.  The  refusal  of  the  charter 
was  based  on  the  ground  that  the  applicant  has 
no  legal  status  under  the  medical  practice  act. 
It  is  worth  mentioning  that  so  far  as  we  know 
the  chiropractics  have  no  legal  standing  in  any 
state  and  yet  continue  to  practice  medicine 
within  the  full  meaning  of  the  law,  and  Indiana 
is  burdened  with  a large  number  of  these  pseudo 
doctors.  

The  New  Mexico  Medical  Journal  says  that 
fee-splitting  “is  an  awful  commentary  on  the 
honor  and  integrity  of  a so-called  learned  pro- 
fession. A physician  accepting  a fee  which  is 


not  earned  has  betrayed  a trust  and  is  not  worthy 
to  associate  even  with  highway  robbers.”  The 
editorial  concludes  with  the  announcement  that 
there  is  no  fee-splitting  in  New  Mexico,  and  we 
are  wondering  if  the  purifying  atmosphere  of 
New  Mexico  is  responsible  for  this  desirable  state 
of  affairs.  

You  ought  to  patronize  the  advertisers  in 
The  Journal  of  the  Indiana  State  Medical 
Association  because  The  Journal  is  your  jour- 
nal and  such  advertising  brings  two-fold  returns ; 
First,  by  giving  you  the  very  highest  quality  in 
goods  purchased;  second,  by  giving  you  a larger 
and  better  journal.  Prove  to  the  advertiser  by 
reciprocity  that  it  pays  to  advertise  in  The 
Journal.  You  want  a good  journal.  It  is  up 
to  you.  Say  to  the  advertiser,  “I  saw  your  ‘ad’ 
in  The  Journal.” 

SoiiE  months  agcf  we  published  the  details 
concerning  a new  blackmailing  scheme  that  has 
been  worked  on  unsuspecting  physicians  in  Indi- 
ana. Our  account  was  republished  in  numerous 
medical  journals  and  we  have  since  learned  that 
the  blackmailing  scheme  which  was  tried  in 
Indiana  has  also  been  tried  in  other  states.  We 
are  very  much  pleased  if  we  have  been  the  means 
of  acquainting  a large  number  of  medical  men 
with  a scheme  that  seemed  destined  to  get  many 
unsuspecting  physicians  into  trouble. 


The  Medical  Fortnightly  makes  a plea  for  the 
standardization  of  laboratories  and  insists  that 
the  fitness  of  those  who  present  themselves  to 
the  profession  as  laboratory  experts  in  the  mak- 
ing of  various  diagnostic  tests  should  be  deter- 
mined. The  argument  is  put  forth  that  the  find- 
ings of  an  incompetent  in  the  laboratory  may  do 
untold  harm.  A positive  or  a negative  Wasser- 
mann  from  such  an  one  may  be  a positive  crime. 
The  incompetency  of  a laboratory  worker  may 
not  be  discovered  until  untold  harm  has  been 
done.  

The  recently  organized  College  of  Surgeons 
has  received  more  or  less  vituperative  denuncia- 
tion from  certain  medical  men  and  a very  limited 
number  of  medical  journals.  The  time  is  not 
ripe  for  either  criticism  or  denunciation.  The 
College  has  put  itself  plainly  on  record  as 
ojiposed  to  graft  in  any  form,  favoritism,  the 
establishment  of  a surgical  trust,  or  the  control 
of  politics.  Until  it  is  found  that  the  College 
deviates  from  the  principles  that  have  been  laid 
down,  it  would  be  well  for  the  critics — most  of 
whom  are  airing  a personal  grievance — to  hold 
their  tongues. 
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Just  now  we  are  hearing  much  about  radium, 
and  both  the  lay  and  medical  press  are  full  of 
articles  relating  to  the  use  of  radium  and  its 
salts  in  the  treatment  of  various  diseases.  We 
are  not  prepared  to  pass  any  opinion  as  to  the 
value  of  radium,  but  we  desire  to  remind  our 
readers  that  certain  radium  preparations  have 
been  passed  by  the  Council  on  Pharmacy  and 
Chemistry,  and  accordingly  we  have  accepted 
the  advertising  of  radium  preparations.  The 
therapeutic  value  of  radium  is  still  a compara- 
tively unknown  quantity,  and  we  shall  be  very 
much  interested  in  having  clinical  reports  from 
trustworthy  sources. 


The  enterprising  secretary  of  the  Lake  County 
Medical  Society  says  that  it  should  not  be  the 
duty  of  any  secretary  to  go  around  with  a piece 
of  lead  pipe  in  one  hand  and  a receipt  book  in 
the  other  in  an  endeavor  to  force  members  to 
disgorge  the  amount  of  dues  for  the  current  year. 
We  quite  agree  with  him.  Every  doctor  should 
be  proud  of  the  fact  that  he  is  a member  in  good 
standing  in  his  local  medical  society,  and  he 
ought  to  have  sufficient  pride  to  keep  up  his 
credit  in  that  organization.  Failure  to  pay  med- 
ical society  dues  does  not  speak  well  for  the 
doctor,  and  the  reputation  hurts  among  medical 
men  as  well  as  with  the  public  if  acquainted  with 
the  facts.  

The  prevention  of  medical  advertising  quack- 
ery, so  strenuously  advocated  by  the  A.  M.  A.,  is 
gradually  assuming  a definite  place  in  the  munic- 
ipal affairs  of  all  our  large  cities.  The  Chicago 
Tribune  was  one  of  the  first  to  take  up  the  fight 
against  advertising  qi:ackery,  and  this  was  soon 
followed  by  a similar  campaign  on  the  part  of 
the  Post  in  St.  Louis.  Quite  recently  there  is 
evidence  to  the  effect  that  some  of  the  large 
newspapers  in  eastern  cities,  notably  New  York, 
will  follow  suit.  Added  to  this  is  the  declaration 
of  the  Postmaster  General  that  a relentless  war 
will  be  waged  against  medical  frauds  by  the 
Postoffice  Department.  The  credit  for  this 
awakening  goes  to  the  American  Medical  Asso- 
ciation, where  it  rightfully  belongs. 


This  year’s  session  of  the  Clinical  Congress 
of  Surgeons  of  North  America  is  to  be  held  in 
London  July  27  to  August  3.  Many  medical 
men  will  take  advantage  of  the  opportunity  to 
have  a short  trip  abroad,  and  aside  from  atten- 
dance at  the  Congress  which  our  London  con- 
freres announce  will  be  of  unusual  excellence, 
an  opportunity  will  be  offered  for  a visit  to  the 


foremost  surgical  clinics , in  all  the  European 
capitals.  Several  specially  conducted  tours  are 
planned  whereby  those  who  go  in  a party  will 
have  the  advantage  of  not  only  reduced  rates, 
but  certain  facilities  concerning  visits  to  clinics 
and  hospitals  that  otherwise  would  not  be  avail- 
able to  the  individual  traveler.  To  those  who 
are  contemplating  a trip  abroad  this  year,  we 
suggest  the  advisability  of  writing  the  secretary 
of  the  Clinical  Congress  of  Surgeons. 


The  editor  of  The  Critic  and  Guide  advocates 
the  limitation  of  offspring,  and  maintains  that 
the  laws  against  the  prevention  of  conception  are 
brutal,  anachronistic,  and  were  put  on  our  stat- 
utes by  ignorant  medievalists  and  narrow-minded 
bigots,  altogether  out  of  touch  with  modern 
thought  and  the  necessities  of  modern  civiliza- 
tion. To  stimulate  the  study  of  the  question  of 
the  limitation  of  offspring,  he  offers  to  debate 
the  following  subject : “Resolved , That  the 

knowledge  of  safe  and  harmless  means  of  pre- 
venting conception  would  prove  of  the  greatest 
benefit  to  the  human  race,  and  that  the  laws 
against  the  dissemination  of  such  knowledge 
should  therefore  be  abrogated,  as  opposed  to  the 
interests  of  humanity.”  He  proposes  that  $1,000 
shall  be  posted  by  each  of  the  contestants  and 
that  the  winner  use  the  money  in  furthering 
humanitarian  propaganda. 


Since  publication  of  New  and  Nonofficial 
Eemedies,  1914,  the  following  articles  have  been 
accepted  for  inclusion  with  “N.  N.  K.” : 

Amphotropin  (Farbwerke  Hoechst  Co.). 

Trypsin  (Fairchild  Bros.  & Foster). 

Phenolsulphonephthalein,  H.  W.  & Co. ; Phe- 
nolsulphonephthalein  Ampoules,  H.  M".  & Co. 
( Hynson,  lYestcott  & Co.). 

Anti- Anthrax  Serum,  Mulford;  Antistrepto- 
coccus Serum  Scarlatina,  Mulford;  Disinfectant 
Krelos,  Mulford;  Salicylos;  Staphylo-Serobac- 
terin;  Strepto-Serobacterin ; Typho-Serobacterin 
(11.  K.  Mulford  Co.). 

Essence  of  Pepsin,  Fairchild;  The  Council  had 
agi’ced  to  the  request  of  Fairchild  Bros.  &;  Foster 
that  the  product  “Essence  of  Pepsin,  Fairchild” 
be  described  in  N.  N.  E.  under  the  new  name 
“Pepsencia,”  but  later  reconsidered  this  action. 
The  product  is  included  in  N.  N.  E.,  1914,  on 
page  110,  under  its  old  title  “Essence  of  Pepsin, 
Fairchild.”  

'The  teaching  of  sex  hygiene  is  to  be  tried  out 
in  the  Chicago  public  schools.  This  is  to  be 
exjiected,  for  Mrs.  Young,  the  new  superintend- 
ent, has  introduced  a number  of  innovations,  not 
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all  of  which  have  received  the  approval  of  edu- 
cators and  the  public.  We  feel  disposed  to 
agree  with  the  Eev.  Father  J.  W.  Melody,  Pro- 
fessor of  Moral  Philosophy  in  the  University  of 
Washington,  who  says : “Mental  enlightenment 
does  not  act  as  a moral  deterrent.  Life  is  a con- 
tinuous warfare  between  the  higher  and  lower 
faculties.  The  only  hope  is  a sense  of  responsi- 
bility to  a personal  God.'  The  will  is  that  psy- 
chologic something  which  enables  ns  to  subject 
those  lower  instincts.  A grave  danger  lies  in  the 
teaching  of  sex  hygiene.  I do  not  adduce  from 
mystic  theology,  but  from  psychology.  The  way 
to  avoid  danger  is  to  flee  from  it  and  refrain 
from  discussing  it.  I do  not  envy  Mrs.  Young 
her  responsibility.” 


In  view  of  the  antivivisection  crusade  that  is 
being  carried  on  by  certain  fanatics,  with  a crim- 
inal disregard  for  truth,  it  is  refreshing  to  And 
such  a well-known  periodical  as  Puck  standing 
boldly  in  defense  of  vivisection  as  carried  on  at 
present  under  humane  rules.  In  its  issue  of 
March  14  Puck  has  a double-page  cartoon  on 
the  logic  of  vivisection  which  tells  the  story 
better  than  words.  In  contrasting  the  attitude 
of  Puck  with  that  of  Life,  we  are  reminded  that 
it  is  fortunate  for  the  progress  of  medical  sciences 
that  human  life  has  a few  influential  protectors 
like  Puck  among  lay  publications.  We  have  no 
fault  to  And  with  those  who  flght  for  a principle, 
but  when  in  order  to  win  it  becomes  necessary  to 
resort  — as  Life  does  in  its  attitude  toward  vivi- 
section and  everything  pertaining  to  medicine  — 
to  deception,  misrepresentation  and  actual  false- 
hood, we  believe  that  the  cause  has  very  poor 
ground  to  stand  on. 


Dr.  a.  Jacobi  of  Yew  York,  familiarly  termed 
“the  grand  old  man  of  medicine,”  stands  little 
show  of  being  eulogized  by  our  temperance 
friends.  In  a paper  on  alcohol  medication  in 
American  Medicine  for  September,  he  gives  the 
records  of  a few  desperate  cases  in  which  life  was 
saved  by  the  use  of  "Whisky.  His  argument  is 
that  in  the  mixed  infections  whisky  is  next  to  a 
speciflc.  To  a boy  of  3 years  of  age  with  the 
formidable  symptoms  of  mixed  infection  he  gave 
a pint  of  whisky  daily  for  several  days.  The 
child  lived,  but  during  the  stage  of  improvement 
showed  evidence  of  being  drunk,  and  Dr.  Jacobi 
remarks  that  that  was  a welcome  occurrence,  for 
he  knew  that  no  amount  of  whisky  will  lead  to 
intoxication  when  its  effect  is  wanted  to  combat 
sepsis.  So  long  as  his  little  patient  did  not 
longer  require  his  big  dose  of  alcohol  to  combat 


infection,  it  made  him  intoxicated.  He  is  a 
strong  believer  in  the  use  of  whisky  to  combat 
sepsis.  ______ 

One  good  effect  of  the  Income  Tax  Law  will 
be  the  necessity  for  the  adoption  of  better  busi- 
ness methods  on  the  part  of  physicians  and  a 
more  careful  and  systematic  method  of  keeping 
accounts.  It  is  quite  possible  that  a limited 
number  of  physicians  have  a net  income  of  over 
•$4,000  per  year,  and  yet  we  venture  to  say  that 
a very  large  proportion  of  doctors  are  unable  to 
say  just  what  income  they  enjoy  and  what  pro- 
portion of  it  is  used  to  pay  expenses  directly 
connected  with  the  profession.  Even  though  a 
doctor  is  not  so  fortunate  as  to  have  an  income 
which  makes  him  liable  for  the  income  tax,  yet 
he  must  remember  that  his  income  is  subject  to 
inquiry  on  the  part  of  the  tax  collector  who  may 
ask  for  a definite  account  of  income  and  expendi- 
tures, and  books  will  have  to  be  produced  to  sub- 
stantiate the  statements  made  under  oath. 
Therefore,  it  behooves  every  doctor  to  begin 
keeping  book  accounts,  and  in  particular  a record 
of  all  receipts  and  expenditures. 


OxYDONOR  is  a fraudulent  quasi-medical  device 
advertised  for  use  in  the  treatment  of  any  form 
of  disease,  and  to  be  used  exclusive  of  all  drugs 
and  medicines.  It  is  advertised  in  Lippincott’s 
Magazine,  published  by  the  J.  B.  Lippincott 
Company.  It  is  well  to  remember  that  the  J.  B. 
Lippincott  Company  are  also  medical  publishers, 
and,  aside  from  a number  of  medical  books,  they 
publish  a journal  known  as  “The  Annals  of 
Surgery.”  Evidently  the  J.  B.  Lippincott  Com- 
pany is  not  very  particular  as  to  the  manner  in 
which  an  income  is  derived  if  we  may  judge  by 
the  character  of  the  advertising  carried  in  its 
publications.  This  is  evidenced  by  the  fact  that 
Oxydonor  is  advertised  in  their  magazine,  and 
The  Annals  of  Surgery  carries  advertising  of 
practically  all  of  the  objectionable  and  fraudu- 
lent proprietaries  exposed  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A.  Isn’t 
it  time  for  the  contributors  and  subscribers  to 
the  Annals  of  Surgery  to  begin  to  take  notice? 


Not  infrequently  we  hear  of  alarming  hemor- 
rhage and  occasionally  a death  directly  following 
the  operation  for  the  removal  of  adenoids  and 
tonsils.  This  is  bound  to  be  the  case  as  long  as 
physicians  continue  to  operate  these  cases  in  the 
office  or  in  the  patient’s  home  and  without  proper 
after  care.  The  operation  is  a hospital  opera- 
tion, and  we  are  quite  in  sympathy  with  the 


114 


EDITORIAL  XOTES 


Maucii,  1914 


resolution  concerning  this  subject  passed  by  the 
public  health  committee  of  the  New  York  Acad- 
emy of  Medicine,  which  is  as  follows : 

“Resolved,  That  it  is  the  sense  of  this  committee 
tliat  all  operations  on  the  tonsils  should  be  performed 
in  hospitals  or  in  such  dispensaries  as  are  provided 
with  operating  rooms  and  with  recovery  ward  facilities. 

“Resolved,  That  private  hospitals  of  the  city  be  re- 
quested to  cooperate  with  the  health  department  of 
the  city  in  the  operative  care  of  children  with  enlarged 
tonsils  and  adenoids;  that  these  hospitals  piovide 
proper  and  adequate  facilities  for  such  cases  and  that 
the  city  compensate  the  hospitals  for  this  special  serv- 
ice; and  further,  that  the  hospitals  be  requested  to 
provide  similar  facilities  without  special  compensa- 
tion.” 

Notice  to  County  Secretaries. — In  accord- 
ance with  instructions  received  at  the  annual  ses- 
sion in  1912,  letters  were  sent  to  all  delinquents 
after  Feb.  1,  1914.  These  letters  were  sent  on 
the  supposition  that  the  county  secretaries  had 
been  unsuccessful  in  obtaining  the  dues,  and  that 
perhaps  an  appeal  from  the  State  Association 
would  be  more  effective.  Answers  to  these  letters, 
however,  indicate  that  in  many  cases  the  county 
secretaries  had  made  no  attempt  to  get  the  dues 
and  the  member  had  become  delinquent  without 
notice  from  his  own  county  society,  and  he- was, 
therefore,  incensed  at  the  letter  received.  Most 
of  the  delinquents  are  remitting  promptly,  and 
it  is  therefore  proper  to  state  that  the  fifteen 
dollars  which  was  spent  in  notifying  the  500 
delinquents  was  in  a large  measure  an  unneces- 
sary expense  and  caused  unnecessary  ill  feeling 
in  the  membership.  There  is  no  reason  why 
every  county  secretary  should  not  have  sent  at 
least  two  notices  before  February  1 to  each 
member,  so  that  the  letter  from  the  State  Asso- 
ciation would  not  have  come  as  an  unwelcome 
surprise. — Citas.  N.  Coombs. 


Under  the  title  “High  School  Credentials  for 
Sale,”  The  Journal  of  the  A.  M.  A.,  of  February 
7,  gives  an  illustration  of  irregular  methods  by 
which  commercially  conducted  medical  colleges 
admit  students  contrary  to  law.  The  proof  is 
offered  to  show  that  a would-be  medical  student 
assuming  to  come  from  an  adjoining  state  and 
stating  that  he  had  completed  only  one  and  one- 
half  years  in  a high  school,  succeeded,  through 
Mr.  0.  T.  Owen,  registrar  of  the  Bennett  Med- 
ical College,  in  securing  from  the  Balfour  John- 
stone School,  apparently  the  same  institution  as 
the  Brooks  Classical  School,  a certificate  sup- 
posed to  represent  the  equivalent  of  a high-school 
education.  This  certificate,  which  was  signed 


by  Mr.  John  J.  Kerwin,  County  Superintendent 
of  Schools  of  Kenosha  County,  is.,  was 
obtained  after  a pretense  at  an  examination,  both 
the  questions  and  the  answers  having  been  pre- 
viously furnished  the  student.  Even  then,  such 
writing  as  was  required  for  the  examination  was 
done  in  his  own  room.  The  certificate  thus 
obtained  was  accepted  at  the  Bennett  Medical 
College  and  on  it  this  student  was  enrolled  as  a 
freshman  student  in  that  college. 


Dr.  Lydston  and  a few  other  blatant  dis- 
turbers in  Chicago  are  making  a great  hue  and 
cry  about  illegal  elections  of  the  A.  M.  A.  and 
the  so-called  unfavorable  court  decision  in  the 
case  brought  by  Dr.  Lydston  to  show  that  the 
A.  M.  A.  has  not  conducted  its  affairs  according 
to  law.  As  the  Board  of  Trustees  of  the  A.  M. 
A.  has  published  a statement  concerning  the 
matter,  it  is  unnecessary  to  review  the  subject, 
as  most  of  our  readers  are  familiar  with  the 
matter  as  they  are  also  familiar  with  the  animus 
which  has  guided  Dr.  Lydston  in  his  persistent 
efforts  to  create  trouble  and  dissension  in  the 
ranks  of  the  A.  M.  A.  Dr.  Lydston  has  secured 
a great  deal  of  notoriety  as  a result  of  his  fight 
against  the  A.  M.  A.,  and  he  evidently  enjoys  it. 
Quite  naturally  he  has  had  the  support  of  a lot 
of  manufacturing  houses  and  their  tools,  the 
more  rotten  of  the  independent  medical  journals, 
but  it  is  not  hard  to  discover  the  reason.  Jeal- 
ousy, personal  spite,  and  a natural  tendency  to 
oppose  anything  in  the  line  of  progress  is  the 
basis  of  the  opposition.  It  is  fortunate  tliat  the 
majority  of  the  members  of  the  A.  M.  A.  fully 
understand  the  animus  which  prompts  such 
vituperous  antagonism. 


Christian  Scientists  howl  a great  deal  about 
the  beauty  and  the  value  of  truth,  and  are  for- 
ever preaching  about  honesty  and  sincerity  as 
being  a part  of  right  living  which  means  health 
and  the  highest  spiritual  existence.  However, 
they  deviate  so  much  from  what  they  preach  that 
we  are  often  led  to  believe  that  their  conception 
of  what  constitutes  truth  is  entirely  different 
from  the  idea  possessed  by  the  rest  of  common 
mortals.  The  Journal  of  the  A.  M.  A.,  in  the 
issue  of  February  7,  calls  attention  to  the  posi- 
tive evidence  of  deliberate  and  intentional  mis- 
representation and  falsification  on  the  part  of 
the  Christian  Science  Monitor,  and  of  carefully 
laid  plans  to  give  such  deceptive  material  the 
widest  publicity  possible  on  the  part  of  the  lead- 
ers of  the  Christian  Science  Church.  The  par- 
ticular instance  referred  to  is  the  garbled  quota- 
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tiou  from  The  Journal  of  the  A.  M.  A.  which 
appeared  in  the  Monitor  under  quotation  marks, 
but  without  including  the  essential  qualifying 
phrases,  in  which  it  is  made  to  appear  that  there 
is  little  danger  of  adults  acquiring  a new  infec- 
tion from  contact  with  consumptives.  As  The 
Journal  of  the  A.  M.  A.  well  says,  ^‘It  is  impos- 
sible for  this  sect  to  disavow  any  longer  its  delib- 
erate purpose  to  obstruct  and  hamper  in  every 
way  possible  the  campaign  for  the  prevention  of 
disease  and  the  saving  of  human  life.” 


In  this  day  and  age  the  average  doctor  has 
hard  work  keeping  his  head  above  water.  Many 
factors  enter  into  this  condition  of  affairs,  but 
the  one  that  is  most  prominent  is  the  tendency 
on  the  part  of  the  state  and  municipalities  to 
assume  the  prerogatives  of  the  medical  men. 
The  multiplicity  of  hospitals  and  dispensaries 
where  gratuitous  services  are  rendered,  and  the 
free  vaccination,  free  antitoxin,  free  laboratory 
service,  free  medical  care  and  the  growth  of  the 
lodge  and  contract  practice  have  lessened  the 
possibilities  with  the  average  physician  to  earn 
a comfortable  income.  Aside  from  all  this,  the 
demands  on  the  medical  practitioner  in  the  way 
of  knowledge  and  equipment  has  never  before 
been  so  exacting.  This  paternalistic  attitude  is 
largely  due  to  the  medical  profession  which  has 
ever  been  interested  in  the  public  welfare,  irre- 
spective of  personal  gain  and  ultimately  the 
practice  of  medicine  and  surgery  will  be  almost 
wholly  under  state  control  and  subject  to  what- 
ever regulations  are  deemed  sufficient  to  secure 
for  the  people  the  high  quality  of  service  that 
they  now  enjoy.  When  that  time  comes,  medical 
men  will  find  themselves  occupying  positions  that 
are  governed  by  rigid  restrictions,  and  the  income 
from  which  will  not  be  in  keeping  with  the  time 
and  money  expended  in  preparing  for  the  work 
and  the  responsibility  of  the  position.  The  ques- 
tion arises  as  to  whether  or  not  we  are  justified 
in  beginning  a fight  for  self-preservation. 


Eveey  doctor  is  more  or  less  familiar  with  Sal 
Hepatica  advertising.  It  has  been  carried  in 
numerous  medical  journals  and  in  numerous 
ways  has  been  placed  before  the  public.  The 
report  of  the  Council  on  Pharmacy  and  Chem- 
istry says  that  Sal  Hepatica  has  been  refused 
recognition  by  the  Council  because  its  composi- 
tion is  secret;  because  it  is  advertised  indirectly 
to  the  public  for  the  treatment  of  diseases ; 
because  exaggerated  and  unwarranted  claims  are 
made  for  its  therapeutic  qualities ; and  because 
the  name  fails  to  indicate  its  chief  constituents, 


but  does  suggest  its  use  in  liver  disorders.  In 
concluding  the  report,  which  should  be  read  by 
every  physician,  the  secretary  of  the  Council  says 
{Journal  of  the  A.  M.  A.,  Feb.  7,  1914)  : “It  is 
recommended  that  this  report  be  authorized  for 
publication  in  order  that  physicians  may  know 
the  extent  to  which  they  have  been  made  to  act 
as  advance  agents  for  patent  medicines.  It  is 
hoped  its  publication  may  suggest  to  those  who 
in  thoughtlessness  have  recommended  Sal  Hepat- 
ica, that  they  go  to  their  materia  medica  and 
renew  acquaintance  with  the  host  of  simple  and 
efficient  laxative  salts  which  are  available — mag- 
nesium sulphate,  sodium  sulphate,  sodium  phos- 
phate and  the  palatable  effervescing  preparations 
of  these  which  the  Pharmacopeia  provides  — 
effervescent  magnesium  sulphate  (Magnesii  Sul- 
phas Effervescens,  H.  S.  P.),  effervescent  sodium 
phosphate  (Sodii  Phosphos  Effervescens,  H.  S. 
P.).”  

Secretary  Combs  has  a note  in  this  number 
concerning  the  failure  on  the  part  of  county 
medical  society  secretaries  to  send  out  notices 
asking  for  payment  of  dues.  We  are  disposed  to 
approve  the  plan  of  sending  out  notices,  but  why 
not  place  some  of  the  responsibility  where  it 
belongs?  Every  doctor  in  Indiana  who  belongs 
to  a county  medical  society  knows  that  his  dues 
are  payable  on  January  1,  and  become. delinquent 
on  February  1.  The  majority  of  these  doctors 
have  been  reminded  time  and  again  by  their 
county  secretaries  that  dues  should  be  paid  before 
February  1,  and  The  Journal  begins  harping 
on  the  subject  at  least  two  or  three  months  before 
time  for  paying  dues.  The  truth  of  it  is  the 
average  doctor  is  a careless,  indifferent  sort  of  a 
chap  who  gets  and  deserves  a bad  reputation  for 
his  business  dealings.  He  procrastinates  in  the 
payment  of  his  dues  when  he  knows  perfectly 
well  that  by  so  doing  he  is  working  injury  to 
himself,  to  the  secretary  of  his  county  medical 
society,  to  the  secretary  of  the  State  Association 
and  even  to  The  Journal.  When  he  finally 
wakes  up  to  the  fact  that  he  is  delinquent,  the 
easiest  way  out  of  the  difficulty  is  to  blame  it  on 
to  some  one  else  instead  of  on  himself  where  it 
rightfully  belongs.  The  man  who  has  ever  been 
secretary  of  a county  medical  society  can  vouch 
for  the  truth  of  all  we  say  concerning  not  only 
the  carelessness  and  indifference  with  which 
many  doctors  look  on  the  subject  of  paying  med- 
ical society  dues,  but  the  brazen  effrontery  Avith 
which  the  claim  is  put  forth  that  no  notice  has 
been  received  as  to  the  fact  that  the  payment  is 
due.  No  notice  should  be  required  when  diies 
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are  regularh’  payable  on  January  1,  and  though 
it  is  purely  an  act  of  courtesy  on  the  part  of  the 
secretary  to  send  the  notices,  we  hope  the  prac- 
tice of  sending  the  notices  will  not  be  abolished. 


OxE  of  our  Chicago  exchanges  announces  that 
the  recently  organized  College  of  Surgeons  is 
contemplating  the  establishment  of  a school  for 
surgeons,  and  that  Dr.  W.  J.  Mayo  has  presented 
the  advantages  of  Minneapolis  as  a location  for 
this  school.  The  Chicago  editor  then  goes  on  to 
say  that  if  such  an  institution  is  contemplated 
the  promoters  should  not  lose  sight  of  Chicago 
as  a proper  place  for  such  a school. 

We  are  under  the  impression  that  if  the  Col- 
lege of  Surgeons  had  the  slightest  idea  of  found- 
ing a school  of  surgery,  Chicago  would  be  the 
last  place  on  earth  that  it  would  ever  consider 
as  a home  for  such  an  institution.  Some  of  our 
Chicago  editors  say  that  Chicago  is  the  hub  of 
the  universe  so  far  as  medicine  and  surgery  are 
concerned,  but  we  are  inclined  to  believe  that  it 
is  the  place  where  more  hell  in  the  medical  pro- 
fession is  raised  than  any  other  place  in  the 
United  States.  In  fact,  there  is  a very  strong 
sentiment  in  the  medical  profession  that  a very 
grievous  mistake  was  made  when  Chicago  was 
selected  as  the  home  of  the  A.  M.  A.,  for  no  more 
unfriendly  place  could  have  been  selected  for  the 
headquarters  of  our  national  organization.  Chi- 
cago has  some  very  noted  men,  and  others  who 
are  notorious.  It  also  has  some  very  estimable 
medical  men,  and  others  (majority)  who  are  not 
worth  powder  to  blow  them  up.  Unfortunately, 
the  Windy  City  produces  some  windy  doctors, 
and  they  create  more  disturbance  in  medical  cir- 
cles than  all  the  rest  of  the  faultfinders  in  the 
medical  profession.  Scant  chance  there  would 
be  for  the  establishment  of  a school  of  surgery 
in  Chicago  when  that  city  is  so  inhospitable  to 
evervthing  which  has  a semblance  of  honesty  and 
])rogress.  Xo,  by  all  means  give  the  college  of 
surgery  to  some  other  city,  and  find  a new  home 
for  the  A.  M.  A.,  unless  the  egotistical,  jealous- 
minded  disturbers  who  now  think  they  are  put- 
ting Chicago  on  the  map  are  silenced. 

'I'HE  Illinois  Medical  Journal,  apparently  dis- 
.«atisfied  and  disgruntled  with  everything  that  is 
progressive,  fair  and  honorable,  takes  an  ugly 
fling  at  the  Mayos  of  llochester,  by  reproducing 
an  announcement  sent  out  by  tbe  Chicago  & 
Croat  Western  Railway,  unbeknown  to  tbe 
Mayos,  in  which  attention  is  called  to  the  sleep- 
ers and  train  connections  to  tlie  Mayo  Clinics. 
After  reproducing  the  advertising,  the  query  is 


offered  “Will  the  Minnesota  State  Medical  Asso- 
ciation stand  for  this  or  will  the  same  brand  of 
whitewash  be  applied  that  was  used  in  skilfully 
devised  articles  in  certain  lay  magazines?”  A 
more  contemptible  piece  of  journalistic  effort 
was  never  put  out  by  a periodical  having  any 
claim  to  decency.  Fortunately,  the  Mayos  need 
no  defense,  for  cleaner,  more  unassuming  and 
more  highly  ethical  physicians  than  those  con- 
nected with  the  Mayo  Clinic  have  never  lived. 
The  late  Professor  Senn,  in  commenting  on  the 
prominence  and  popularity  of  the  Mayos,  said, 
“It’s  a trick,  and  the  trick  is  to  do  everything 
just  a little  bit  better  than  anyone  else.”  Therein 
lies  the  history  of  the  great  achievements  and 
success  of  the  Mayos,  and  therein  lies  the  reason 
and  the  only  reason  for  the  bitter  criticisms  that 
have  emanated  from  some  quarters.  Those  who 
achieve  prominence  in  any  line  of  endeavor  must 
expect  to  be  criticized  by  the  envious  and  are 
bound  to  receive  more  or  less  gratuitous  adver- 
tising, sometimes  of  the  most  blatent  and  objec- 
tionable form,  and  irrespective  of  tbe  wishes  or 
even  the  knowledge  of  the  ones  who  receive  it. 
The  Mayos  are  no  exception  to  this  rule,  and 
while  a certain  amount  of  publicity  has  been 
given  to  the  phenomenal  work  that  has  been 
accomplished  by  tbe  Mayos,  yet  we  believe  that 
such  publicity  was  not  only  distasteful  to  tbe 
Mayos,  but  that  they  in  every  possible  way  have 
endeavored  to  prevent  such  publicity.  The 
I'emarkable  thing  to  us  is  the  fact  that  the  Mayos 
have  escaped  as  well  as  they  have,  for  had  they 
shown  the  slightest  tendency  to  exploit  them- 
selves they  would  have  adopted  a course  that  has 
been  followed  by  not  a few  of  tbe  prominent 
medical  men  in  this  country  in  submitting  to 
press  interviews  on  every  conceivable  occasion. 
Rut  tbe  Illinois  Medical  Journal,  under  its  pres- 
ent management,  would  not  be  content  if  it  was 
not  digging  in  the  mud  and  the  mire.  It  is 
clearly  destructive  rather  than  constructive  in 
its  policies,  and  we  wonder  how  long  the  medical 
profession  of  Illinois  will  stand  for  such  a dis- 
reputable journal. 

The  power  of  advertising  is  shown  no  more 
clearly  tlian  in  the  history  of  Sanatogen,  the 
]>retentious  and  fraudulent  claims  for  which  have 
been  exposed  by  The  Journal  of  the  A.  M.  .1. 
Sanatogen,  which  has  been  called  the  “new 
elixir  of  life,”  and  has  been  shown  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  to  be  tbe  equiva- 
lent of  a combination  of  cottage  cheese  with  a 
small  amount  of  glycerophosphate,  is  sold  for  a 
])rice  that  is  extortionate  and  under  a misrepre- 
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sentation  that  would  do  credit  to  the  most  bla- 
tant of  advertising  quacks.  The  Journal  of  the 
A.  M.  A.  sa}'s,  “We  believe  that  a large  and 
unfortunate  portion  of  the  public  that  can  ill 
afford  it,  is  paying  a ruinously  high  price  for  a 
substance  having  very  mediocre  food  value.  That 
indigent  consumptives,  for  instance,  should  be 
led  by  flattering  falsehoods  to  squander  on  San- 
atogeu  money  that  should  go  for  food  tonics  of 
infinitely  greater  value,  such  as  milk,  vegetables 
and  meats,  is  not  only  economic  waste,  but  inhu- 
man cruelty.”  But  the  worst  of  the  matter  is 
that,  despite  the  exposures  of  the  Council  on 
Pharmacy  and  Chemistry,  and  the  unmerciful 
scoring  which  Sanatogen  receives  in  the  special 
pamphlets  issued  by  the  fraud  bureau  of  the 
American  Medical  Association,  there  are  certain 
independent  medical  journals  which  are  carrying 
the  Sanatogen  advertising,  and  when  some  of 
the  lay  publications,  with  a keener  sense  of 
honesty,  refused  to  take  the  Sanatogen  advertis- 
ing the  argument  was  advanced  that  Sanatogen 
had  been  considered  by  the  medical  profession 
as  a great  scientific  discovery,  and  that  as  such 
the  Sanatogen  advertising  is  carried  by  some  of 
the  large  weekly  medical  journals  of  the  country. 
How  in  the  name  of  common  sense,  and  wdth 
anything  like  a clear  conscience,  a medical  editor 
can  continue  to  prostitute  his  journal  for  finan- 
cial gain  when  there  is  the  slightest  question  as 
to  the  character  of  his  transactions,  is  beyond  us 
to  fathom.  These  Judas-like  editors  will  con- 
tinue the  policy  of  selling  the  advertising  pages 
of  their  journals  to  fakes  and  frauds  just  as  long 
as  the  subscribers  for  those  journals  are  willing 
to  tolerate  such  a thing.  It  is  nothing  short  of 
a disgrace  to  the  medical  profession  that  we 
should  be  burdened  with  medical  journals  mak- 
ing any  claim  for  decency  that  are  such  a stumb- 
ling block  in  the  way  of  progress  in  the  great 
work  being  done  by  the  American  Medical  Asso- 
ciation to  purify  the  atmosphere  of  medical 
frauds.  To  those  who  want  to  know'  wdiat  Sana- 
togen is,  we  suggest  that  a bi;lletin  on  Sanatogen. 
issued  by  the  Department  on  Nostrums  and 
Quackery  of  the  A.  M.  A.,  be  procured. 


Oh  January  1 the  Workmen’s  Compensation, 
Insurance  and  Safety  Act  went  into  effect  in 
California.  By  the  terms  of  the  law  all 
employees,  excepting  a few  classes,  must  be'  cared 
for  by  employers  in  the  event  of  injury  by  acci- 
dent, and  the  salary  or  wages  must  be  paid  dur- 
ing forced  absence  from  w'ork.  It  is  quite  evi- 
dent that  the  employer  Avill  take  advantage  of 
insurance  policies  w'hich  protect  him  against  loss. 


and  in  that  event  all  of  the  expenses  incurred  in 
connection  with  injury  or  death  of  employees  will 
be  cared  for  by  the  insurance  company.  This 
means  that  all  bills  for  medical  and  surgical  serv- 
ices will  be  paid  by  the  insurance  companies  and 
not  by  the  employers  of  labor.  This  also  means 
that  the  fees  for  such  services  will  be  ridiculously 
low'  if  the  usual  customs  of  insurance  companies 
are  to  be  taken  as  standard.  On  the  face  of  it  it 
looks  as  though  the  California  physicians  were 
due  for  a good  “squeeze”  in  the  amount  of  fees 
secured  in  accident  cases  unless  they  take  a 
united  stand  in  a righteous  demand  for  proper 
compensation.  Here  again  will  come  up  the 
question  of  unity  on  the  part  of  the  profession, 
and  strong  pressure  will  be  required  if  here  and 
there  a few  good  men,  bent  on  getting  all  the 
business  they  can  get,  do  not  break  away  from 
professional  as  well  as  business  ideals  and  accept 
the  contract  practice  offered  by  the  insurance 
companies.  As  w'e  have  frequently  stated,  med- 
ical men  are  more  and  more  subjected  to  restric- 
tions, legal  and  otherwise,  which  prevent  them 
from  securing  just  and  adequate  compensation 
as  well  as  suitable  redress  from  wrongs,  and  it 
all  comes  about  through  their  failure  to  unite  in 
a common  cause.  They  war  among  themselves, 
are  jealous  of  each  other’s  successes,  and  they 
seldom  unite  in  a common  purpose.  It  is  no 
w'onder  they  are  subject  to  embarrassment  and 
are  imposed  on  by  those  who  know  that  retalia- 
tion is  doubtful  or  negative.  What  has  occurred 
in  California  is  going  to  occur  in  every  state  in 
the  Union,  and  it  is  w'ell  for  medical  men  to  be 
prepared  for  the  features  which  are  destined  to 
make  California  physicians  dissatisfied  with  their 
lot.  We  have  no  particular  fault  to  find  with  the 
law  that  has  been  passed  in  California  and  w'hich 
probably  will  be  passed  in  other  states,  but  we 
do  believe  that  the  medical  profession  will  have 
to  rise  up  as  a unit  and  fight  the  tendency  exist- 
ing among  insurance  companies  as  well  as  cor- 
porations to  pay  ridiculously  low'  fees  for  medical 
and  surgical  service.  The  highest  skill  is 
required,  but  it  is  neither  the  desire  nor  the 
intent  of  insurance  companies  to  pay  adequate 
fees  for  such  service.  It  is  up  to  the  medical 
profession  to  decide  whether  it  wall  be  a unit  in 
opposing  the  effort  to  saddle  small  fees  on  the 
doctors  of  this  country. 


The  Christian  Scientists  of  Massachusetts  bid 
fair  to  be  excluded  from  the  list  of  persons  who 
are  practicing  medicine  w'ithin  the  meaning  of 
the  law'.  If  they  succeed  in  accomplishing  the 
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desired  results  it  will  be  possible  for  them  to 
attend  any  sufferer,  no  matter  what  the  ailment, 
and  be  relieved  of  any  penalty  in  the  event  of 
bad  results.  We  are  interested  in  knowing  just 
how  the  rule  is  to  apply  to  contagious  diseases, 
as  also  in  cases  of  child-birth,  injury  and  many 
other  conditions  Avhich  are  supposed  to  require 
the  services  of  a registered  physician.  The  great- 
est harm  will  come  to  the  ignorant  and  those 
who  cannot  help  themselves,  as  for  instance,  the 
children.  If  some  Christian  Scientist  of  mature 
age  and  supposedly  supplied  with  the  usual 
amount  of  gray  matter  is  willing  to  subject  him- 
self or  herself  to  Christian  Science  treatment  for 
the  relief  of  pain  from  a stomach  full  of  green 
apples,  which  a stomach  pump  would  promptly 
eradicate,  or  prefers  blind  faith  and  readings 
from  Mrs.  Eddy’s  book  instead  of  a few  good 
doses  of  antitoxin  for  the  relief  of  diphtheria,  we 
believe  in  letting  such  imbeciles  have  their  own 
way,  but  we  do  think  that  there  should  be  a law 
preventing  the  subjecting  of  defenseless  children 
to  any  such  idiotic  treatment.  In  Indiana  to 
our  certain  knowledge  a few  children,  without 
much  doubt,  have  lost  their  lives  through  blind 
adherence  to  Christian  Science  healing  instead  of 
pinning  faith  to  a few  well-placed  doses  of  anti- 
toxin. We  know  of  one  woman  with  an  abdomen 
full  of  pus  from  a ruptured  appendiceal  abscess 
and  another  woman  with  a ruptured  ectopic 
pregnancy,  both  of  whom  died  under  the  minis- 
tration of  a Christian  Science  healer,  and  we 
venture  to  say  that  both  women  would  be  alive 
if  a good  surgeon  had  had  the  cases.  The  police 
arrest  a man  if  he  attempts  to  take  his  own  life 
by  drowning  or  shooting  himself  with  a revolver. 
Why  not  make  an  endeavor  to  protect  the  same 
men  from  being  the  dupes  of  a lot  of  religious 
fanatics  who,  incited  by  the  psychologic  effect  in 
the  cure  of  some  imaginary  diseases  and  other 
diseases  having  a mental  disturbance,  have 
jumped  at  the  conclusion  that  such  treatment  is 
good  for  all  the  ills  to  which  flesh  is  heir?  They 
seem  to  think,  and  even  claim,  that  they  can  lay 
aside  all  the  rules  of  physics  as  well  as  anatomy 
and  physiology,  and  the  unfortunate  part  of  the 
whole  business  is  that  there  are  many  thousands 
of  people  who  are  willing  to  believe  such  tommy- 
rot.  That  Christian  Science  has  been  a benefit 
to  a certain  class  of  neurotic  or  impressionable 
people,  no  one  can  deny,  but  that  it  is  applicable 
to  every  disorder  of  humanity  is  a fallacy  which 
is  working  great  harm  and  increasing  the  mor- 
bidity and  mortality  rate  among  those  who 
blindly  follow  the  teachings  of  Mrs.  Eddy. 


Sxoi’ ! Look  ! Listen  I Are  you  one  of  the 
“easy  marks”?  The  traveling  salesman  of  a 
drug  house  making  fake  medical  specialties  and 
cheap  drugs,  most  of  which  have  been  exposed 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  A.  ]\I.  A.,  says  that  doctors  are  “easy  marks” 
and  that  he  can  sell  them  anything  his  firm 
manufactures,  no  matter  whether  the  Council  has 
disapproved  of  the  products  or  not.  What  a 
compliment  to  doctors ! And  the  worst  of  it  is, 
we  are  forced  to  believe  that  the  statement  is 
partly  true.  Don’t  you  know  that  a preparation 
that  receives  the  approval  of  the  Council  pos- 
sesses virtue  and  quality,  and  that  disapproval 
of  the  Council  means  lack  of  quality  and  lack  of 
virtue  ? Why  use  fake  remedies  and  cheap  drugs 
when  you  can  obtain  those  of  unquestioned  qual- 
ity and  merit?  Don’t  you  know  that  The  Jour- 
nal every  year  refuses  hundreds  of  dollars’  worth 
of  advertising  of  fake  pharmaceutical  specialties 
and  worthless  drugs  (and  we  need  the  money, 
too)  in  order  to  place  before  you  the  advertising 
of  products  of  unquestioned  quality?  Don’t 
stand  in  the  way  of  your  own  progress  and  the 
progress  of  others.  Be  an  up-to-date  “live  wire” 
in  the  medical  profession  and  support  honesty 
and  progress.  Don’t  buy  drugs  and  pharmaceu- 
tical specialties  of  unknown  composition  and 
action,  and  don’t  depend  exclusively  on  the  word 
of  the  manufacturer  as  to  the  composition  and 
value  of  his  products.  The  findings  of  the  Coun- 
cil show  that  very  few  manufacturers  can  bo 
credited  with  always  telling  the  truth  about  their 
products.  The  smooth  detail  man  is  paid  to 
represent — and  more  often  to  misrepresent — the 
goods  he  sells,  and  his  employer  is  not  in  busi- 
ness for  his  health  or  to  prove  his  church  affilia- 
tions. All  manufacturing  pharmacists  are  not 
intentionally  dishonest,  but  so  many  of  them  are 
so  that  as  a matter  of  protection  it  is  necessary 
to  have  a check  on  them.  The  Council  is  the  one 
and  only  means  that  the  medical  profession  has 
of  protection  from  the  manufacturer  who  inten- 
tionally or  ignorantly  misleads.  Eemember  that 
the  Council  is  organized  and  operated  purely  for 
your  protection  and  benefit,  and  that  you  should 
profit  by  its  findings.  Remember  also  that  The 
Journal  is  carrying  no  objectionable  advertis- 
ing. but  only  such  as  receives  the  endorsement 
and  approval  of  the  Council.  Therefore,  we 
urge  you  to  patronize  The  Journal’s  advertisers 
and  to  let  them  know  you  are  doing  so.  If  a firm 
is  fighting  the  Council,  you  can  depend  on  it 
that  “there’s  a reason,”  and  the  reason  is  gen- 
erally opposed  to  your  best  interests.  The  Jour- 
nal has  a reputation  second  to  none  of  the  state 
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journals,  and  yon  should  help  to  sustain  that 
reputation.  The  Journal's  advertisers  are 
worthy  of  your  confidence  and  if  they  were  not 
they  would  not  be  advertising  in  Tpie  Journal. 
AVhen  you  patronize  some  of  the  fake  concerns 
who  are  fighting  the  Council  and  who  could  not 
advertise  in  The  Journal  you  are  hurting  the 
reputable  manufacturers  who  deserve  support, 
you  are  hurting  The  Journal  which  is  attempt- 
ing to  protect  your  interests,  and  above  every- 
thing else  you  are  hurting  yourself.  Therefore, 
profit  by  the  remark  of  the  traveling  salesman 
and  don’t  be  an  “easy  mark.”  Let  us  all  pull 
together.  

The  Conference  of  the  Secretaries  of  the  State 
Medical  Associations  held  in  Chicago,  February 
25,  was  notable  in  the  point  of  attendance,  as 
there  were  thirty-seven  states  represented.  The 
conference  was  very  helpful  as  a means  of 
exchanging  ideas  and  comparing  experiences,  hut 
the  meeting  itself  did  not  consummate  a plan 
which  has  been  a long  felt  wish  for  the  American 
Medical  Association,  and  that  is  a scheme  of 
uniform  membership  with  the  system  of  transfer 
from  one  state  to  the  other.  At  present  there 
is  no  reciprocity  between  state  medical  associa- 
tions, and  it  was  hoped  that  membership  in  the 
American  Medical  Association  would  entitle  one 
to  membership  in  any  constituent  association 
without  reapplication.  After  all  other  objections 
had  been  disposed  of,  there  remained  an  effectual 
barrier  which  always  prevents  country  wide  uni- 
formity, as  some  of  the  southern  states  have  the 
word  “white”  written  into  their  constitutions. 
It  was  suggested,  however,  that  the  plan  could  be 
adopted  providing  that  the  individual  instance 
should  not  be  contrary  to  the  constitution  of  any 
constituent  state  association.  Uniformity  in  the 
fiscal  year  is  now  practically  universal,  as  few 
states  found  any  hindrance  in  conforming  to  this 
requirement.  It  was  still  very  evident  that  an 
endless  diversity  existed  in  respect  to  the  meth- 
ods of  bookkeeping,  collecting  the  dues,  making 
reports,  etc.,  in  the  various  associations,  and  no 
two  associations  could  agree  on  a common  plan. 
Dr.  Holman  Taylor  of  Texas  offered  as  a solu- 
tion to  this  problem  the  suggestion  of  the  Amer- 
ican Medical  Association  employing  an  efficiency 
expert  to  visit  the  different  state  associations, 
acquainting  himself  with  the  details  of  organiza- 
tion and  offering  si;ggestions  concerning  increas- 
ing the  efficiency  and  eliminating  red  tape,  waste 
and  mistakes.  Many  of  the  states  reported  diffi- 
culty in  carrying  out  an  intricate  scheme  of  trip- 
licate  receipts,  such  as  Indiana  uses,  on  account 


of  hopelessly  careless  and  indifferent  county  sec- 
retaries, and  the  very  fact  that  our  plan  is  work- 
ing with  remarkable  ease  and  efficiency  is  the 
best  tribute  that  has  ever  been  paid  to  the  Indi- 
ana county  secretaries.  The  sending  in  of  the 
duplicate  receipt  by  the  county  secretaries  to  the 
state  secretary  has  been  a means  of  more  promptly 
adjusting  the  status  of  physicians  as  contrasted 
with  the  former  plan  of  having  the  secretaries 
wait  until  they  had  accumulated  quite  a list  of 
members,  remitting  in  a lump  sum.  It  seems 
that  if  this  system  could  be  changed  so  as  to 
include  a receipt  or  stub  which  would  go  to  the 
American  Medical  Association  simultaneously,  it 
would  be  a means  of  making  a physician  a mem- 
ber of  the  state  association  and  the  American 
Medical  Association  as  soon  as  he  has  paid  his 
dues  to  his  county  society  without  further  dela}' 
or  correspondence.  Since  the  Indiana  secretaries 
are  trained  as  they  are,  it  would  be  a matter  of 
small  difficulty  to  introduce  this  change. 

The  discussion  at  the  conference  developed  the 
fact  that  in  many  instances  it  was  a bad  policy 
for  a state  association  to  retain  on  its  member- 
ship list  physicians  living  in  other  states.  Per- 
haps they  were  reputable  before  they  moved 
away,  but  have  departed  from  the  code  of  ethics 
in  .the  meantime  and  the  home  county  society 
has  no  means  of  learning  of  this.  As  we  have 
the  rule  that  within  the  state  a physician  cannot 
belong  to  another  county  society  without  permis- 
sion from  the  society  existing  in  the  county  in 
which  he  lives,  the  rule  should  be  interpreted 
to  incliide  permission  from  county  societies 
in  other  states  to  vdiich  one  of  our  members  has 
moved.  This  permission,  of  course,  would  be 
withheld  so  long  as  the  member  in  question  was 
in  bad  standing  in  the  profession.  As  a matter 
of  fact,  the  rule  should  be  made  even  more  strin- 
gent in  stating  that  no  physician  shall  retain  his 
membership  in  this  state  association  after  prac- 
ticing medicine  for  a period  of  more  than  one 
year  in  another  state.  In  fairness,  however,  this 
rule  should  be  adopted  by  other  states  so  that 
they  will  not  be  permitted  to  continue  Indiana 
physicians  on  their  lists. — Chas.  N.  Combs. 
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Edward  Funk,  M.D.,  died  at  his  home  in 
Coryclon,  February  17;  aged  40  years. 


'W.  IT.  Beck,  M.D.,  of  Hartsville,  died  Febru- 
ary 11,  of  senile  debility;  aged  87  years. 
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Virginia  E.  Willia:mson,  widow  of  Dr. 
Porter  E.  Williamson,  an  old-time  practitioner 
of  Grant  County,  died  at  the  home  of  her  son  in 
Marion  recently.  

J.  Albert  Cooke,  M.D.,  of  Goshen,  died  at 
the  Toledo  Hospital,  February  25,  of  Hodgkin’s 
disease.  Dr.  Cooke  was  40  years  of  age,  and  a 
member  of  the  Indiana  State  Medical  Associa- 
tion. — 

H.  M.  Harvey,  M.D.,  former  physician  of 
Evansville  and  A^anderburg  County,  died  at 
Washington,  D.  C.,  February  19,  after  being 
afflicted  for  twenty  years  with  locomotor  ataxia ; 

aged  74  years.  

Job  Ogborn,  M.D.,  died  at  the  home  of  his 
daughter  in  Eeynolds,  February  12;  aged  92 
years.  Dr.  Ogborn  was  one  of  the  old  school 
physicians,  and  for  thirty  years  practiced  medi- 
cine in  Lafayette  and  the  adjoining  country. 


0.  L.  SciiROCK,  M.D.,  of  Greentown,  died  Feb- 
ruarv  17,  following  an  accident  on  the  previous 
Sunday,  when  his  sleigh  was  struck  by  an  inter- 
urban  car  and  he  suffered  serious  injuries  includ- 
ing a fractured  skull.  He  w'as  33  years  of  age. 


Hiram  J.  Coon,  M.D.,  died  at  his  home  in 
Colfax,  February  27,  from  apoplexy;  aged  62 
years.  Dr.  Coon  was  chief  surgeon  of  the  Big 
Four  and  Vandalia  railroads,  and  vice-president 
of  the  surgeons’  Association  of  the  Pennsylvania 

Lines.  

Howard  E.  Lowder,  M.D.,  died  at  his  home 
in  Bloomfield  February  13,  of  heart  failure ; aged 
69  years.  Dr.  Lowder  was  born  in  Lawrence 
County,  Indiana,  in  1845,  attended  the  public 
schools,  and  in  1861  enlisted  in  Company  F, 
Forty-Third  Indiana  Infantry,  devoting  four 
years  to  the  service  of  his  country.  He  took  up 
the  study  of  medicine  under  Dr.  F.  W.  Beard 
of  Monroe  County,  graduated  from  the  Medical 
College  of  Indianapolis  in  1875,  began  the  prac- 
tice of  medicine  at  Parke,  Greene  County,  and 
moved  to  Bloomfield  eighteen  months  later, 
where  he  has  since  remained  in  active  practice. 
Dr.  Lowder  \vas  for  several  years  a member  of 
tbe  IT.  S.  Pension  Examining  Board,  served  sev- 
eral terms  on  the  local  scliool  board,  and  was  an 
active  member  of  the  Greene  County  Medical 
Society,  the  Indiana  State  Medical  Association 
and  tile  American  Medical  Association,  having 
served  several  terms  as  president  of  his  county 
medical  society. 
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Dr.  Carmack  has  recently  recovered  from  a 
severe  attack  of  septic  tonsillitis. 

Dr.  T.  A^ictor  Keene  was  the  unfortunate 
victim  of  an  automobile  accident  in  which  he 
suffered  a fracture  of  his  forearm. 


The  annual  banquet  of  the  Phi  Chi  Medical 
Fraternity  occurred  at  the  Claypool  Hotel,  Sat- 
urday evening,  February  28.  A number  of  visit- 
ing members  from  out  of  the  city  were  present. 


Miss  AIabel  Wysong,  daughter  of  Mr.  and 
Mrs.  E.  Wysong,  2003  West  Michigan  Street, 
and  her  brother,  Ernest  Wysong,  have  gone  to 
Kimberly,  Kev.,  where  Miss  Wysong  will  be  mar- 
ried immediately  on  her  arrival  to  Dr.  K.  W. 
Hidy,  and  they  will  make  their  residence  in 
Kimberly.  

Dr.  Nell  Eobinette  of  Boise,  Idaho,  formerly 
of  Indianapolis,  who  returned  to  this  city  in 
December  on  account  of  ill  health,  and  was  oper- 
ated on,  has  recovered  and  is  at  the  home  of  her 
brother,  J.  M.  Ehodes,  2406  North  Capitol  Ave- 
nue. She  will  return  to  her  home  in  Boise  about 
the  middle  of  March. 


In  commemoration  of  the  fortieth  anniversary 
of  his  active  practice  of  medicine,  Dr.  W.  N. 
Wishard  gave  a dinner  Friday  evening,  February 
27,  at  the  Columbia  Club,  to  all  of  his  former 
hospital  and  office  associates,  of  whom  there  are 
about  forty.  Among  many  others,  about  seven 
physicians  residing  outside  of  the  state  responded 
and  were  present.  Letters  were  read  from  physi- 
cians now  living  in  California,  Colorado  and 
Minnesota.  A beautiful  loving  cup  was  pre- 
sented to  Dr.  Wishard,  and  a most  delightful 
time  enjoyed  by  all  those  present. 


The  Annual  Faculty  Eeception  to  the  Seniors 
of  the  Aledical  Department  of  the  Indiana  Uni- 
versity School  of  Aledicine,  occurred  Friday  eve- 
ning, February  27,  and  was  held  in  tlie  Library 
of  the  College  building.  While  the  attendance 
was  small,  due  partially  perhaps  to  rather  dis- 
agreeable weather  conditions,  the  affair  was 
nevertheless  a very  enjoyable  occasion.  A light 
buffet  lunch  was  served  followed  with  cigar.s. 
Dean  Emerson  made  a characteristically  forceful 
talk,  using  the  proceedings  of  the  Board  of  Aled- 


]\Iarch,  1914 


NEWS  NOTES  AND  PERSONALS 


121 


ical  Education  of  the  A.  M.  A.  as  a text.  Xo  one 
Txho  heard  him  could  fail  to  appreciate  the  seri- 
ousness of  his  intent  nor  his  determination  of 
purpose  to  guide  this  school  through  the  devious 
paths  of  its  infancy  to  the  high  ground  of  full 
grown  merit,  to  which  his  ideals  have  constantly 
led  him. 


GENERAL 

Dr.  D.  C.  Smith  of  Frankfort,  who  recently 
underwent  a serious  operation,  is  recovering. 

Dr.  B.  E.  Miller  of  Albion  has  recently  been 
appointed  town  Health  OtBcer  for  the  ensuing 
four  years.  

Dr.  Frank  Smith  of  Gary  has  recently  been 
elected  Eepublican  Chairman  of  the  Tenth  Con- 
gressional District. 

Dr.  IV.  G.  Ealston  of  Princeton,  one  of  the 
oldest  physicians  in  the  state,  celebrated  his  95th 
birthday,  February  13. 


Dr.  H.  E.  Ward  of  Anderson  has  recently 
located  at  Chester,  Ohio,  where  he  will  continue 
the  practice  of  medicine. 


Dr.  P.  L.  Eobison  of  Bluffton  was  quite  pain- 
fully injured  February  14  as  the  result  of  being 
struck  and  run  over  by  a buggy. 


The  Medical  Section  of  the  American  Life 
Convention  held  their  fourth  mid-year  meeting 
at  French  Lick,  Ind.,  March  4,  5 and  6. 


Dr.  IV.  S.  Walsh  was  recently  appointed  phy- 
sician at  the  Marion  County  Asylum  for  the 
Poor  to  succeed  Dr.  A.  L.  Marshall,  who  resigned. 


The  Fort  Wayne  Medical  Laboratory  has  been 
incorporated  with  a capital  of  $5,000  by  Dr. 
Bonelle  W.  Ehamy,  Mary  Ehamy  and  Eobina  L. 
Orvis.  

The  citizens  of  Michigan  City  met  at  a mass 
meeting  February  20  and  organized  an  antituber- 
culosis society,  of  which  Dr.  ,T.  B.  Eogers  was 
made  president.  

The  May  issue  of  the  Medical  Review  of 
Reviews  is  to  be  a Woman’s  Xumber,  and  all  the 
articles  contributed  will  be  from  the  pens  of 
women  physicians. 


Dr.  E.  E.  Snyder  of  Troy,  Ind.,  has  been 
elected  County  Health  Commissioner  of  Perry 
County.  Dr.  Snyder  is  president  of  the  Perry 
County  Medical  Society. 


Dr.  M.  M.  Clapper  of  Hartford  City  will 
spend  the  summer  in  Xew  York  CiW  and  Europe. 
Eeturning  from  Europe  in  September  he  will  go 
to  California  for  the  winter. 


Dr.  M.  H.  Young  returned  to  his  home  in 
Brazil,  Ind.,  February  15,  after  spending  some 
time  in  post-graduate  work  in  Xew  York  City, 
Pittsburgh  and  Philadelphia. 


Dr.  George  T.  MacCoy  of  Columbus,  Ind., 
was  married  February  IT,  at  Dayton,  0.,  to  Miss 
Bird  Stapp  of  Chattanooga,  Tenn.  They  left 
immediately  for  a Florida  trip. 


By^  the  will  of  the  late  Dr.  J.  A.  Cook  of 
Goshen,  the  Goshen  Hospital  will  receive  a legacy 
of  between  $2,500  and  $3,000.  Dr.  Cook  was 
secretary  of  that  institution  at  the  time  of  his 

death.  

Mrs.  G.  W.  H.  Kemper,  wife  of  Dr.  G.  W.  H. 
Keaiper  of  Muncie  underwent  an  operation  for 
a malignant  growth  at  the  Methodist  Hospital, 
Indianapolis,  on  February  15.  She  is  making  a 
satisfactory  recovery. 


Dr.  Ivan  E.  Brenner,  who  for  the  past  year 
has  served  as  intern  at  the  Protestant  Deaconess 
Hospital  at  Indianapolis,  has  located  at  Win- 
chester, Ind.,  and  will  be  associated  with  Dr. 
B.  S.  Hunt  in  the  practice  of  medicine. 


There  were  eighty-three  cases  of  small-pox  in 
the  city  of  Indianapolis  during  January,  and 
during  February  the  disease  increased  to  such 
an  extent  that  an  order  compelling  vaccination 
of  all  schoolchildren  under  penalty  of  exclusion 
from  the  schools  was  issued  by  the  Health 
Department.  

The  annual  meeting  of  the  State  Society  for 
the  Study  and  Prevention  of  Tuberculosis  was 
held  at  Indianapolis  January  31.  Drs.  Henry  B. 
Shacklett,  Xew  Albany;  S.  Edgar  Bond,  Eich- 
mond  ; Fred  A.  Dennis,  Crawfordsville ; Eric  A. 
Crull,  Fort  Wayne,  and  James  A.  Snapp,  Goshen, 
were  elected  directors. 


The  county  and  city  boards  of  health  of  Lake 
Countv  have  formed  themselves  into  an  organiza- 
tion known  as  the  Lake  County  Health  Officers 
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Association  for  tlie  pin  pose  of  warring  on 
nnhealthful  conditions  in  Lake  County  and  fight- 
ing for  better  sanitary  conditions  in  every  city 
and  hamlet  in  that  county. 


Roswell  Park,  iM.D.,  the  well-known  surgeon 
and  medical  writer,  died  at  his  home  in  Buffalo, 
February  15;  aged  G2  t'ears.  Dr.  Park  was  pro- 
lessor  of  Surgery  at  the  University  of  Buffalo, 
surgeon  to  the  Buffalo  General  Hospital,  author 
of  a text-book  on  surgery  and  a history  of  medi- 
cine. He  attended  President  McKinley,  fatally 
shot  in  1910.  

The  United  States  Public  Health  Service  has 
completed  the  sanitary  survey  of  the  schools  of 
Bartholomew  County,  and  report  the  conditions 
as  very  good.  Of  the  3,969  children  examined, 
38. 6T  per  cent,  had  defective  teeth,  14  per  cent, 
had  enlarged  tonsils  and  forty-eight  cases  of  well- 
marked  trachoma  was  found.  The  establishment 
in  rural  districts  of  central  or  consolidated 
schools  M'as  commended. 


Dr.  G.  W.  H.  Kemper  of  Muncie,  one  of  the 
oldest  and  best  known  physicians  of  Indiana, 
ex-president  of  the  Indiana  State  Medical  Asso- 
ciation, and  at  present  Councilor  of  the  8th  Dis- 
trict, completed  fifty  years  of  jtractice  in  the  city 
of  Muncie  on  March  2.  In  an  article  in  the 
Muncie  Morning  Star  of  March  2,  Dr.  Kemper 
gives  many  reminiscences  of  his  fifty  years  of 
practice,  recalling  experiences  as  assistant  sur- 
geon of  the  Seventeenth  Regiment  Indiana  Vol- 
unteers, his  early  mode  of  traveling  on  horse-back 
to  see  his  patients  down  to  the  present  day  travel- 
ing in  automobiles,  the  marked  progress  in  medi- 
cine and  surgery  since  he  studied  medicine  and 
his  connection  with  the  political,  moral  and  relig- 
ious welfare  of  the  community.  Among  other 
literary  works.  Dr.  Kemper  has  given  to  the  med- 
ical profession  a valuable  medical  history  of 
Indiana. 
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TIIF  ELIGIBILITY  OF  KOK-PROPRIE- 
4'ARY  MIXTURES 

To  the  Editor: — Physicians  and  publishers  of 
journals  who  wish  to  adhere  to  the  recommenda- 
tions of  the  Council  on  Pharmacy  and  Chemistry 
are  herewith  reminded  that  non-proprietary  mix- 
tures are  deemed  by  the  Council  as  eligible  for 
prescribing  and  advertising,  without  the  neces- 
sity of  being  admitted  to  New  and  Konofficial 
Remedies. 


Strictly  non-propiletary  mixtures  of  official 
substances,  etc.  (for  instance,  morphin  and 
atropin  tablets),  are  generally  sold  without  any 
special  claims  which  would  make  them  subject  to 
investigation  by  the  Council;  while  the  number 
of  these  combinations  listed  by  the  various  manu- 
facturers is  so  great  that  even  their  mere  enum- 
eration in  New  and  Nonofficial  Remedies  would 
be  practically  impossible.  The  intelligent  physi- 
cian is  the  best  judge  of  the  advisability  of  pre- 
scribing ready-made  non-proprietary  mixtures  of 
this  type.  The  danger  is  that  he  may  not  always 
be  able  to  discriminate  clearly,  on  the  one  hand, 
between  these  non-proprietary  mixtures  that  are 
not  listed  in  New  and  Nonofficial  Remedies 
because  their  admission  would  be  superfluous, 
and  on  the  other  hand,  the  proprietary  mixtures 
which  do  not  appear  in  New  and  Nonofficial 
Remedies  because  they  have  been  refused  admis- 
sion, The  appended  definition  of  “proprietary 
mixtures”  shows  where  the  line  is  drawn  by  the 
Council. 

Propriet.vry  Mixtures. — A mixture  will  be  con- 
sidered as  proprietary  and  therefore  requiring  con- 
sideration by  the  Council  and  admission  to  the  book 
or  appendix,  if  it  contains  any  proprietary  article,  if 
it  is  marked  under  a name  -which  is  in  any  way  pro- 
tected or  if  its  manufacturer  claims  for  it  any  unusual 
therapeutic  qualities. 

All  mixtures  to  which  this  definition  applies 
are  deemed  proprietary  and  will  be  listed  by 
name  in  New  and  Nonofficial  Remedies,  if  they 
comply  with  the  rules  of  the  Council. 

In  all  doubtful  cases,  the  secretary  of  the 
Council  will  gladly  supply  specific  information. 

IV.  A.  PUCKNER, 

Secretary  of  the  Council  on  Pharmacy 
and  Chemistry, 

535  North  Dearborn  Street,  Chicago. 


ANOTHER  CRUSADE  AGAINST  MED- 
ICAL FRAUDS 

LaFayette,  Ind.,  March  1,  1914. 

To  the  Editor: — The  present  crusade  against 
quackery  inaugurated  by  The  Journal  of  the 
American  Medical  Association,  Chicago  Tribune, 
and  in  a small  way  several  county  medical  socie- 
ties, has  been  the  inspiration  of  a plan  that,  in 
our  judgment,  will  be  more  far-reaching  and 
effective  than  any  yet  brought  to  our  attention. 

In  September,  1913,  William  A.  Pierson,  Pro- 
fessor of  Physiology  in  the  Jefferson  High  School, 
LaFayette,  Indiana,  asked  that  the  members  of 
the  class  bring  to  school  all  newspaper  advertise- 
ments of  patent  medicines  and  quack  doctors.  A 
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member  of  the  class  was  furnished  with  a copy 
of  “Quacks  and  Quackery/’  published  by  the 
American  Medical  Association,  and  the  enthusi- 
asm thus  created  led  to  a search  of  the  offices  of 
several  physicians  for  literature  along  that  line, 
together  with  a daily  search  of  local  and  other 
newspapers  giving  space  to  such  advertising.  By 
this  method  Professor  Pierson  succeeded  in  creat- 
ing a wonderful  interest  in  the  student  body, 
which  was  carried  into  their  homes  and  among 
their  friends.  It  M'as  soon  evident  that  the  Pro- 
fessor, without  any  fuss,  noise  or  loud  talk,  had 
caused  an  overwhelming  sentiment  among  the 
students  that  the  matter  became  a topic  of  almost 
constant  conversation,  and  several  times,  to  our 
knowledge,  when  a druggist  attempted  to  sell  a 
patent  medicine  containing  a habit-forming  or 
otherwise  harmful  drug,  his  attention  was 
promptly  called  to  that  fact. 

Professor  Pierson  even  invited  some  of  the 
cpiacks  advertising  wonderful  cures  to  come 
before  the  class,  on  certain  conditions,  and 
explain  their  wonders  so  that  the  students  could 
discuss  their  methods.  (It  is  needless  to  state 
that  they  never  came.) 

Early  in  the  year  1914,  the  excellent  work- 
being  done  under  the  leadership  of  Professor 
Pierson  was  brought  to  the  attention  of  the  Tip- 
pecanoe County  Medical  Society,  and  he  was 
invited  to  address  the  society  on  February  9. 
His  address  explained  the  plan  he  had  followed 
in  inaugurating  his  crusade  against  patent  medi- 
cine frauds  and  quackery  in  the  Jefferson  High 
School,  and  the  society  was  unanimous  in  its 
approval  of  his  work.  His  statistics  with  refer- 
ence to  the  great  amount  which  newspapers  were 
devoting  to  this  class  of  advertising  was  a sur- 
prise to  the  members  of  the  society.  At  the  close 
of  the  address  Professor  Pierson  was  elected  to 
honorary  membership  in  the  society. 

The  Tippecanoe  County  Medical  Society 
believes  that  the  Jefferson  High  School  is  the 
pioneer  school  in  the  fight  against  quackery;  and 
that  a similar  department  should  be  a part  of 
the  curriculum  of  every  school. 

Professor  Pierson’s  purpose  in  this  line  of 
instruction  is  to  conserve  the  health  of  the 
student  by  educating  them  so  that  the  fiowerv 
claims  made  in  the  advertisements  of  quacks  and 
nostrum  venders  will  have  no  other  effect  but  to 
disgust  them.  It  certainly  is  producing  the  effect 
intended. , 

Very  truly  yours, 

R.  M.  Campbell, 

President.  Tippecanoe  Co;intv  ]\Ied.  Soc. 
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FORT  WAYNE  MEDICAL  SOCIETY 
Meeting  of  October  21 

Society  met  in  regular  session  in  assembly  room 
with  twenty-four  members  present.  Meeting  called  to 
order  by  President  Gross.  Minutes  of  preceding  meet- 
ing read  and  approved.  Clinical  case  night. 

Dr.  C.  C.  Grandy  reported  the  following  case:  Mr. 
C.,  aged  30,  railroad  trainman.  Previous  history  nega- 
tive. Seven  months  ago  first  noted  sharp  pain  in  left 
knee  radiating  up  inner  side  of  thigh.  Thought  it 
rheumatism.  Palpation  revealed  nothing.  Knee  and 
thigh  same  size.  X-ray  shows  a necrosis  of  lesser 
trochanter  of  left  femur.  Von  Pirquet  positive.  Tem- 
perature 101  to  102  while  in  hospital.  A plaster  spica 
was  made  with  a window  cut  out  over  lesser  tro- 
chanter to  allow  sunlight  to  strike  affected  area. 

DISCUSSION 

Dr.  Porter;  This  picture  shows  that  upper  portion 
of  femur  is  also  involved.  There  is  a big  shadow  of 
doubt  because  of  location  of  lesion  as  to  whether  it 
is  a primary  one  or  not. 

Dr.  M.  F.  Porter  reported  following  case:  First 

called  to  see  patient  suffering  w4th  what  was  thought 
to  be  appendicitis.  Found  a woman,  mother  of  two 
children,  suddenly  taken  ill  a couple  of  days  before, 
at  which  time  she  had  a pain  in  belly  which  made 
her  faint,  but  she  did  not  lose  consciousness.  She  had  a 
recurrence  of  this  pain  several  times  during  two  days 
following:  no  vomiting.  Last  menses  appeared  on 
time.  She  had  some  slight  return  of  menses.  Xo 
anemia.  Pulse  lOP,  quality  good.  Tenderness  all  over 
belly.  Vaginal  examination  shows  a tender  vaginal 
vault.  Xo  tumor  in  pelvis.  Xo  abdominal  rigidity. 
Basing  my  diagnosis  on  the  history,  absent  rigidity 
and  menstrual  regularity,  I concluded  that  we  were 
dealing  with  a case  of  tubal  abortion.  Blood-count 
negative.  On  operation,  right  tube  contained  a rup- 
tured pregnancy.  Tube  removed.  Points  of  interest 
in  this  case  are  differential  diagnosis  between 
appendicitis  and  infiammatory  lesions  of  tube  and  con- 
ditions of  tube  found  in  this  case. 

DISCUSSION 

Dr.  B.  Van  Sweringen : I want  to  offer  a suggestion 
regarding  fever  in  this  case.  Three  days  before  she 
was  operated  she  had  some  increase  of  temperature. 
It  is  not  necessary  to  invoke  infection  to  account  for 
this  fever.  In  case  of  hemorrhage,  a rise  in  temper- 
ature is  probably  due  to  absorption  of  fibrin  ferment. 

Dr.  C.  E.  Barnett : The  tube  being  blocked  shows 

that  we  have  had  an  infection.  Best  point  in  case  is 
differential  diagnosis  between  appendicitis  and  ectopic 
gestation. 

Dr.  Porter,  closing:  T agree  witii  Dr.  B.  Van 

Sweringen’s  remarks,  but  this  case  had  about  two 
quarts  of  blood  in  the  abdomen  when  I began  to  oper- 
ate. Xo  attempt  was  made  to  remove  this  blood.  She 
did  not  have  post-operative  fever.  Loss  of  blood 
accounts  for  the  increase  of  temperature  along  with 
mere  presence  of  this  clotted  blood  in  peritoneal  cavity. 

Dr.  Beall  reported  ease  history  of  a patient  with 
persistent  diarrhea.  Examination  of  stool  showed 
actively  motile  trichomonads.  The  case  has  had 
attacks  of  what  has  been  called  “summer  complaint” 
on  and  off  for  a number  of  years. 
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Dr.  Rhaniy:  I have  seen  several  cases  of  this  kind. 
Every  case  ■whicli  I have  had  has  had  severe  diarrhea. 
From  my  experience  with  this  condition,  I believe  that 
monads  are  an  etiological  factor  in  most  cases. 

Dr.  Edlavitch:  There  is  no  doubt  vhat  in  some  cases 
these  organisms  are  pathogenic  and  are  an  etiological 
factor. 

Dr.  Beall,  in  closing:  We  made,  at  the  I.  S.  F.  M.  Y., 
an  examination  of  a hundred  stools  from  normal  cases 
and  found  this  organism  quite  frequently. 

Dr.  AIcCaskey  reported  the  following  case:  Male, 

70  years  of  age,  was  taken  with  chill  and  high  fever. 
Xo  physical  signs  obtainable.  Spinal  puncture  nega- 
tive. Blood  for  culture  showed  pneumococci.  Temper- 
ature 103.  Patient  died  in  a few  hours.  A child  had 
died  of  pneumonia  in  the  house  of  this  patient  forty- 
eight  hours  before  1 saw  him. 

There  is  one  report  in  literature  of  the  use  of  ethyl- 
hydro-cuprine  in  eases  of  this  type.  This  case  received 
marked  benefit.  M ork  was  done  in  a German  labor- 
atory. One-half  gm.  three  or  four  times  a day  is 
injected  into  circulation.  It  should  be  used  early  in 
the  disease. 

Dr.  B.  W.  Rhamy  presented  a paper  on  “Bacteriology 
of  the  Urine.” 

DISCUSSION 

Dr.  Edlavitch:  It  is  very  important  in  obtaining  a 
specimen  of  urine  for  pathological  examination  to  get 
an  uncontaminated  specimen.  If  physicians  them- 
selves would  get  the  specimens  we  could  eliminate  one 
source  of  error.  This  point  is  of  importance  in  dif- 
ferentiating between  tubercle  and  smegma  bacillus. 
Typhoid  carriers  are  of  common  occurrence  and  are  an 
example  of  excretion  of  typhoid  bacteria  in  urine.  It 
is  very  important  to  know  from  the  very  beginning  if 
urine  in  a case  is  excreting  tubercle  because  urine  is 
just  as  infectious  as  is  sputum.  Vibrio  of  cholera 
bacillus  is  also  excreted  by  urine  and  is  a great  source 
of  infection.  It  has  only  recently  l)oen  known  that 
diphtheria  bacillus  is  excreted  by  kidney.  Even  after 
patient  is  completely  recovered  from  diphtheria,  bacilli 
have  been  found  in  urine  and  have  produced  death  in 
guinea-pigs  on  injection.  Therapeutic  value  of  urotro- 
pin  in  clearing  up  infections  of  genito  urinary  tract  is 
well  known.  This  drug  is  not  a panacea,  but  its 
results  are  good  and  readily  exceed  our  expectations  in 
some  cases.  One  hundred  grains  daily  is  not  in  excess 
of  common  dosage,  careful  attention  being  paid  to  the 
patient’s  complaint  of  symptoms  referable  to  urinary 
tract. 

. Dr.  Grandy:  In  making  vaccines  from  urine  I have 
had  a bacillus  and  a diploeoccus  in  the  smear,  and  in 
plating  out  these  cultures  have  found  changes  in  each. 

Dr.  C.  E.  Barnett  reported  a case  in  which  actinomy- 
cosis was  found  from  culture  from  urine  in  a case  pre- 
senting symptoms  of  frequent  urination,  pain  and  pass- 
age of  blood. 

Dr.  AIcC'askey:  I have  often  given  thirty  grains  of 
urotropin  daily  and  urine  test  is  made  to  determine 
if  we  are  having  excretion  of  drug  in  urine.  In  one 
of  my  cases  of  infection  of  genito-urinary  tract  which 
occurred  through  presence  of  decubitis  in  which  a colon 
bacillus  infection  of  the  spinal  canal  occurred,  100 
grains  were  given  in  twenty-four  hours. 

Dr.  Porter:  Asked  Dr.  Rhamy’s  opinion  of  reason 
for  appearance  of  tetanus  germs  in  urine.  Is  it  pos- 
sible that  these  germs  passed  through  blood  stream 
without  giving  the  patient  tetanus? 


Dr.  iMcCaskey:  Demonstration  of  chain  of  lym- 

phatics running  from  cecum  to  right  kidney  perhaps 
accounts  for  more  common  infection  of  right  kidney. 

Dr.  Rhamy,  closing:  Regarding  lymphatic  connec- 

tion with  kidney,  I mentioned  this  because  it  is  men- 
tioned as  one  of  many  avenues  of  infection  of  kidney. 
In  regard  to  tetanus  infection,  I would  not  like  to  say 
that  these  bacteria  came  from  blood  stream,  but  I 
tried  to  be  careful  in  obtaining  specimens.  Points 
mentioned  by  Dr.  Grandy  are  important.  I have 
observed  this  fact  often. 

Motion  carried  that  ladies  be  present  at  annual  din- 
ner. Motion  carried  that  secretary  and  president  act 
as  committee  to  arrange  for  dinner  costing  $2  per 
plate.  Adjourned.  G.  Van  Swekingen,  Sec. 

Meeting  of  October  28 

]\Iet  in  regular  session.  Meeting  called  to  order  by 
president  with  twenty-two  members  present.  IMinutes 
of  preceding  meeting  read  and  approved. 

CLINICAL  CASES 

Dr.  G.  W.  McCaskey  reported  a case  of  amebic  dysen- 
tery of  thirteen  years,  duration  cured  by  emetin- 
hydrochlorid.  Amebic  dysentery  is  not  rare  in  north- 
ern latitudes.  Rogers  has  shown  emetin-hydroehlorid 
to  be  a specific  amebacide.  This  patient  had  chronic 
diarrhea  of  thirteen  years’  duration  with  six  to  eight 
stools  daily,  all  semi-fluid  in  character,  containing 
mucus  and  occasionally  blood.  Examination  showed 
numerous  amebae.  Blood  showed  a moderate  poly- 
nuclear and  eosinophilic  leukocytosis.  Examination 
otherwise  negative.  She  was  given,  hypodermically, 
injections  of  emetin-hydroehlorid  in  two-thirds  to  one 
grain  doses  until  four  grains  were  given.  Consider- 
able nausea  and  abdominal  distress  followed  its 
administration,  but  stools  decreased  in  number  and 
improved  in  character,  some  of  them  being  formed. 
Five  days  later  she  returned  with  a relapse  and  the 
stools  again  showed  amebae.  After  administration  of 
four  and  one-half  grains  more,  stools  became  formed 
with  no  mucus  and  no  amebae.  Patient  has  since 
remained  well. 

Dr.  M.  F.  Porter:  Case  1. — Female,  40  years  of  age, 
gave  history  of  being  confined  to  bed  twelve  weeks 
with  fever,  chill  and  abdominal  pain.  Leukocytosis 
with  an  increase  in  polynuclear  count;  secondary 
anemia.  Physical  examination  shows  nothing  except 
right  side  rigidity.  Bimanual  examination  shows  a 
mass  in  broad  ligament.  Urine  shows  pus  and 
staphylococci.  No  urinary  symptoms.  Laparotomy 
revealed  hematocele  in  sealed  tube  left  side,  chronic 
appendicitis  and  further  exploration  showed  gall- 
bladder full  of  stones.  For  three  days  patient  did 
nicely;  on  fourth  day  had  chill,  fever  and  pain  in  left 
side  of  abdomen  with  rigidity.  Urine  contained  a 
quantity  of  pus;  there  was  tenderness  over  tenth, 
eleventh  and  twelfth  ribs.  A second  incision  was  made 
over  left  kidney;  drainage  was  instituted;  thick  pus 
present;  microscopic  e.xamination  of  discharge  does 
not  show  tubercle. 

Dr.  Weaver:  This  case  bears  out  what  Braasch  said: 
“So  many  obscure  abdominal  cases  reveal  inclusion  of 
the  genito-urinary  apparatus  that  he  has  become 
switched  from  his  general  work  to  that  of  genito-urin- 
ary work  exclusively.” 

Dr.  Dueinling:  There  is  always  difficulty  in  estab- 
lishing a diagnosis  in  some  cases.  A female,  16  years 
of  age,  four  weeks  ago  had  an  attack  of  pain  in  lielly 
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which  was  diagnosed  as  appendicitis.  Leukocytes, 
19,000;  poly.,  94  per  cent.;  mass  in  right  side. 
Laparotomy  revealed  tubal  abortion. 

Dr.  Porter,  closing:  Diagnosis  was  made  in  my  case 
last  week  on  several  things,  i.  e.,  the  sudden  illness, 
recovery  within  a few  days,  recurrence,  uterine  hemor- 
rhage without  a missed  period.  In  this  nephritic 

abscess  case,  ureteral  catheterization  would  have 
proved  nothing  as  this  left  ureter  is  blocked. 

Dr.  Rothschild  reported  following  case:  Male,  33, 

Roumanian,  tailor,  married.  Family  history  negative. 
Enlarged  tonsils  since  childhood;  usual  children’s  dis- 
eases; influenza  three  years  ago,  high  fever,  sick  eight 
days,  good  recovery;  no  venereal  disease;  has  had 
pyorrhea  alveolaris  for  two  years.  Present  illness : 
For  two  years  has  had  intermittent  pains  in  feet  which 
he  calls  rheumatism.  Took  baths  at  Martinsville  and 
Benton  Harbor.  Last  two  weeks  pains  in  swollen  right 
knee,  both  feet,  shoulders,  arms  and  hands;  at  times 
he  has  night  sweats;  not  much  fever;  temperature 
normal;  pulse  72;  heart  and  lungs  negative;  urine 
1,018,  slightly  acid,  negative,  passes  large  amounts; 
bowels  regular;  leukocyte  count  10,500;  76  per  cent, 
poly.;  from  the  gums  there  exudes  quite  considerable 
purulent  discharge.  A vaccine  has  been  made  from 
this  infection  which  was  a streptococcic  infection,  and 
he  is  being  given  this  treatment  with  some  improve- 
ment. 

DISCU.SSION 

Dr.  Dancer : This  case  illustrates  to  me  several 

things.  First,  he  had  a quinsy  two  weeks  ago.  Is  it 
not  possible  that  his  joint  pains  are  a part  of  his  gen- 
eral infection?  I have  been  making  cultures  of  these 
case  of  tonsillitis  to  use  as  a vaccine  later  on  in  their 
treatment. 

Dr.  McCaskey : That  existence  over  a period  of  years 
of  a focus  of  infection  contributes  to  trouble  in  remote 
parts  of  body,  is  a well-known  fact.  In  this  case  of 
pyorrhea  alveolaris  I am  not  certain  that  the  infection 
is  a local  one.  In  this  case  I am  not  certain  that  the 
condition  present  does  not  result  from  tonsils.  In  a 
recent  case  of  so-called  “stomach  trouble”  the  patient 
was  given  some  “stomach  medicine.”  Atophan  was 
given  but  no  change  was  found  in  the  purin  bodies. 
Found  tonsil  infection  and  pyorrhea  from  which  strep- 
tococcus was  isolated  by  culture.  As  to  curing  of 
pyorrhea  by  vaccines,  it  has  been  said  that  it  has  been 
done. 

Dr.  Duemling:  Delharty  and  Tabel  call  attention 

to  joint  symptoms  due  to  infection  of  blood  stream 
through  tonsil,  which  are  quite  common. 

Dr.  Porter:  Suppose  he  has  an  infection  of  tonsil. 

Has  he  joint  symptoms  due  to  intoxication  or  to  sep- 
sis? Removal  of  tonsils  alone  will  not  cure  these  joint 
symptoms. 

Dr.  Duemling:  Did  it  ever  strike  you  that  patients 
frequently  come  in  with  acute  appendicitis  following 
an  acute  gonorrhea  or  tonsillitis?  This  has  happened 
too  often  in  my  practice  to  be  mere  coincidence. 

Dr.  Beall : Rosenau  has  probably  done  more  work 
in  this  line  than  anyone  else.  Any  point  of  suppura- 
tion in  body  may  be  source  of  these  joint  symptoms. 
It  has  been  proven  without  any  doubt  that  joint  infec- 
tions are  same  as  those  found  in  tonsils. 

Dr.  Weaver:  Serum  which  has  best  action  is  not  a 
unibaeterial  one,  but  a polybacterial  one,  because 
strains  of  bacteria  are  constantly  changing. 


Dr.  Rothschild : I think  these  tonsils  should  come 

out,  but  perhaps  we  had  best  wait  to  see  how  much 
better  he  will  get  under  vaccine  treatment. 

Motion  carried  that  a committee  of  three  be 
appointed  by  chair  to  investigate  and  report  back  to 
society  on  work  now  being  done  by  the  Fort  Wayne 
Anti-Tuberculosis  Society.  Chair  appointed  Drs. 
Weaver,  Dancer  and  Beall. 

Adjourned.  G.  Van  Sweringen,  Sec. 


INDIANAPOLIS  MEDICAL  SOCIETY 
Meeting  of  January  6 

Election  of  officers.  Meeting  called  to  order  by  Dr. 
Ferguson.  Attendance  115. 

Application  of  Dr.  John  G.  Scifres  read  for  first 
time.  Minutes  of  preceding  meeting  not  read. 

Dr.  Guedel,  secretary-treasurer,  read  his  report 
from  Jan.  15,  1913,  to  noon  of  Jan.  5,  1914.  This 
report  having  been  audited  by  the  council  was  adopted 
by  the  society. 

The  following  officers  were  elected : President,  Dr. 

T.  B.  Eastman;  first  vice-president.  Dr.  E.  de  Wolf 
Wales;  second  vice-president.  Dr.  J.  W.  Carmack; 
secretary-treasurer.  Dr.  Alfred  Henry;  councilors,  Drs. 
Will  Shimer  and  Xorman  E.  Jobes;  delegates  to  State 
Association,  Drs.  John  Pfaff,  Goethe  Link  and  David 
Ross;  alternate  delegates,  Drs.  W.  D.  Hoskins  and 
Albert  N.  Cole. 

Dr.  Chas.  E.  Ferguson  delivered  his  address,  “The 
Doctor’s  Vacation.”  Dr.  Ferguson’s  address  was  a 
beautifully  constructed  picture  of  some  things  of  inter- 
est seen  by  him  during  his  visits  to  the  Holy  Land. 

^Meeting  adjourned. 

Arthur  E.  Guedel,  Retiring  Secretary. 

Meeting  of  January  13 

Meeting  called  to  order  by  President  Dr.  T.  B.  East- 
man at  8:15;  attendance  fifty.  Minutes  of  previous 
meeting  read  and  approved.  Applications  of  Drs. 
Robert  Dwyer  and  John  G.  Scifres  were  read  for  the 
first  time  and  posted  for  thirty  days.  Application  of 
Dr.  W.  F.  Pennington  read  for  second  time  and  referred 
to  council. 

Dr.  Tom  S.  Tomlin  read  a paper  on  “The  Chronic 
Suppurating  Ear-Prophylaxis  and  Treatment.” 

Paper  was  limited  to  conditions  where  suppuration 
is  established.  Chronicity  of  process  is  based  upon 
two  points  — pathology  and  lapse  of  time.  Some 
cases  are  pathologically  chronic  from  supposed  begin- 
ning because  other  conditions  have  been  overlooked 
while  others  are  chronic  only  from  lapse  of  time  after 
several  months’  duration. 

Prophylactic  measures  are  of  two  classes,  provision 
for  free  uninterrupted  drainage  externally  and  by 
Eustachian  route  and  maintenance  of  asepsis.  Douches 
and  powders  are  condemned  as  are  meddlesome  swab- 
bing and  mopping. 

Diagnosis  to  be  useful  must  include  cause  of  sup- 
puration and  its  chronicity.  Both  aural  polypi  and 
granulomata  are  results  of  suppuration  and  are  pro- 
lific causes  of  chronicity  of  periostitis  and  necrosis  and 
should  with  very  rare  exceptions  be  promptly  removed. 
The  important  exceptions  are  when  they  are  on  the 
superior  wall  that  forms  part  of  cranial  floor  and  when 
origin  is  obscured  by  protrusion  through  drum,  and 
then  methods  to  be  selected  with  care  with  prepared- 
ness for  further  operative  procedure. 


126 


SOCIE  T1  ■ rUOCEEDIXGS 


Maiscii,  1914 


Obstruction  to  Eustachian  drainage  precludes  cessa- 
tion except  where  radical  mastoid  operation  is  done 
including  removal  of  granulomata  at  tjunpanic  open- 
ing. Salpingitis,  stricture  of  tube,  adenoid  or  other 
giowth  in  epipharvnx,  enlarged  tonsils,  especially  if 
submerged,  protruding  inferior  turbinates  or  other 
malformations,  causing  nasal  occlusion,  are  all  fre- 
quent and  important  factors.  Conditions  that  prevent 
closure  of  pharyngeal  opening  lead  to  easy  and 
repeated  middle-ear  infection.  Swelling  and  hyper- 
plasia around  pharyngeal  opening  are  of  most  impor- 
tance as  a basic  point  from  which  to  seek  further. 
Fistula  with  hearing  present  is  debatable  ground  for 
delay  or  for  operation,  and  in  presence  of  such  con- 
ditions either  is  hardly  justifiable  with  less  than  two 
opinions. 

The  case  reported  is  interesting  from  the  point  that 

1.  while  having  come  from  scarlatina  and  having 
lasted  21  years,  hearing  was  fairly  good. 

2.  Xumerous  factors  in  chronicity  included  granu- 
lomata in  external  ears,  on  one  side  over  a dehiscence 
of  bone  having  only  soft  tissue  protecting  meninges, 
a necrosis  of  short  process  of  malleus,  granular  tissue 
occluding  tympanic  Eustachian  opening  on  opposite 
side,  adenoid  tissue  hindering  drainage  into  pharynx 
and  multiple  polypi  on  suppurating  ethmoids  partially 
occluding  both  nasal  passages. 

3.  With  all  these  adverse  conditions,  process  was 
terminated  without  resort  to  ablation  of  either  mastoid 
or  tympanum  and  hearing  restored  to  35/40  for  both 
ears  and  patient  recovered  in  general  health  and 
returned  to  complete  college  course. 

Dr.  Carl  G.  McCaskey  gave  a ease  report  on 
“Aural  Polypus  of  right  tympanic  membrane  with 
impaction  of  cerumen  of  both  external  auditory 
canals.” 

IMiss  E.  P.,  aged  14,  history  of  scarlet  fever  at 
four  years  and  measles  at  six,  followed  by  acute  otitis 
media;  right  ear  continued  to  discharge  at  intervals 
until  present  time;  five  years  ago  patient  complained 
of  deafness. 

Present  history  and  examination. — Weight,  77 ; 
pulse,  78;  temperature,  99;  respiration,  22;  nervous; 
air  conduction  poor,  bone  conduction  good;  external 
auditory  canals  filled  with  impacted  cerumen;  removal 
of  this  revealed  polypus  of  this  drum  membrane  wliich 
was  removed  by  instillation  of  adrenalin  1-1000,  which 
was  allowed  to  remain  for  twenty  minutes,  then 
syringing  brought  away  polypus  en  masse.  Patient 
has  had  no  recurrence  of  trouble  since;  hearing  nor- 
mal. Cernmen  of  left  ear  was  removed  by  ordinary 
methods. 

Dr.  W.  F.  Clevenger  reported  cases  of  diphtheric 
complications  with  observations  in  two  laryngeo- 
tracheal  and  broncliial  cases. 

Mention  of  report  of  series  of  cases  of  primary 
nasal  diphtheria  read  before  society  some  years  ago. 
Xasal  type,  when  confined  to  nasal  passages,  of  much 
less  severity  than  when  more  direct  lymphatic  chan- 
nels are  reached,  consequently  frequently  overlooked. 
A very  potent  source  of  infection  of  others. 

Primary  dii)htheria  below  faucial  region  usually 
jiresumed  to  l>e  laryngeal.  Tracheotomy  in  a number 
of  cases  at  city  hospital  and  elsewhere  prove  this  to 
be  a fallacy.  Trachea  more  susceptible  to  infection 
than  laryn.x,  hence  more  often  seat  of  primary  infec- 
tion. This  is  of  great  importance  as  relating  to 
the  subject  of  intubation  and  tracheotomy.  If  trachea 


and  bronchi  full  of  membrane,  no  method  of  intuba- 
tion of  value.  Large  doses  of  antitoxin  early  indicated 
in  all  types,  to  be  repeated  in  four  to  six  hours, 
according  to  indications.  Location  of  membrane  may 
be  tentatively  determined  by  point  of  primary  infection 
and  by  auscultation. 

First  case,  reported  woman  42  years  of  age.  Intu- 
bated and  forced  to  remove  tube  at  once.  Tracheotomy 
was  performed  and  entire  lumen  of  trachea  to  bifurca- 
tion covered  with  heavy  diphtheric  membrane.  Bronchi 
also  involved.  Death  from  toxemia  and  asphj-xia  in 
three  hours. 

Case  2 : Boy  of  ten  years.  Intubated  and  forced 

to  remove  tube  at  once,  due  to  closure  of  distal  end 
with  membrane.  Tracheotomy  showed  trachea  lined 
with  membrane.  Curved  uterine  forceps  and  Klaar 
electric  light  gave  clear  field  to  the  bifurcation.  Right 
lung  completely  blocked  ofl,  showing  bronchi  filled. 

Emphasis  on  early  internal  medication,  especially  in 
trachea  and  bronchial  type.  Large  doses  of  antito.xin. 
Intubation  or  tracheotomy  in  cases  where  membrane 
in  larynx  is  secondary  to  faucial  or  pharyngeal  type 
indicated  if  obstruction  marked. 

Dr.  Daniel  Layman  reported  cases  of  chronic 
purulent  otorrhea  with  complications  of  mastoiditis, 
extra  dural  abscess,  sinus  thrombosis  and  brain  abscess. 
Three  operations,  recovery;  an  abstract  of  which 
follows : 

A.  McK.,  age  eleven  years,  admitted  to  City  Hos- 
pital, June  18,  1913.  Complained  of  pain  in  right 
ear.  History:  Discharge  from  right  ear  for  past  four 
years.  The  case  had  been  greatly  neglected.  General 
condition  fairly  well  nourished;  systolic  mitral  mur- 
mur at  apex.  Temperature,  102.2;  pulse,  120;  res- 
piration, 24.  Typical  signs  of  an  acute  mastoiditis. 
On  June  19,  classical  mastoid  operation  performed, 
at  which  an  extensive  extra-dural  abscess  overlying 
the  sinus  was  discovered  and  evacuated.  Xo  clinical 
symptoms  ot  sinus  thrombosis  obtained,  nor  did  visual 
or  tactile  examination  reveal  clot,  so  that  sinus  was 
not  opened.  Xothing  eventful  in  course  of  case  until 
about  June  27,  when  patient  complained  of  pain  for 
first  time  over  right  side  of  head  and  extending  down 
into  neck.  This  pain  was  temporarily  relieved  by  a 
fresh  dressing.  In  a few  hours,  however,  the  clinical 
symptoms  of  a sinus  thrombosis  were  well  enough 
established  to  justify  opening  sinus.  This  was  done 
and  a clot  was  removed,  but  on  account  of  a free  flow 
of  blood  from  both  the  jugular  and  torcular  ends, 
internal  jugular  vein  was  not  resected.  After  pos- 
terior wound  healed  ear  continued  to  discharge,  the 
discharge  being  profuse  and  malodorous.  As  this 
continued  for  weeks  without  improvement,  a radical 
operation  was  decided  upon.  At  this  operation,  roof 
of  tympannm  or  attic  was  found  necrosed.  On  expos- 
ing dura  it  was  found  to  be  discolored  and  of  a boggy 
appearance,  protruding  hernia-like  through  opening 
of  bone.  A slight  incision  was  made  through  the  dura, 
demonstrating  pus,  after  which  it  was  freely  opened 
and  about  an  ounce  of  pus  evacuated  from  temporo- 
sphenoidal  lobe.  Cerebral  abscess  was  drained  with 
rubber  tissue  drainage.  Radical  operation  completed, 
leaving  a drainage  through  posterior  opening.  Case 
slow  in  healing.  Cavity  at  present  time  is  covered 
with  epidermis,  except  a small  granulating  area  on 
inner  wall  of  tympanum.  Extra-dural  abscess  over 
sinus  was  not  indicated,  but  was  discovered  at  first 
operation.  Likewise  the  cerebral  abscess  was  discov- 
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eied  at  time  of  radical  operation.  Clinical  symptoms 
of  a clot  in  sigmoid  sinus  were  suspicious,  and  opera- 
tion confirmed  the  diagnosis.  Time  was  wanting  for 
blood,  spinal  fluid  and  other  laboratory  tests.  After 
recovery  from  sinus  operation  patient  was  up  and 
about,  not  complaining,  and  even  playing  baseball  in 
hospital  yard.  Even  the  most  significant  symptom  of 
brain  abscess  was  not  noted,  namely,  constant,  severe 
localized  head  pain,  nor  any  of  the  focal  (motor) 
signs.  Kernig  and  Babinski  were  negative.  Also 
there  were  no  e3'e  ground  findings. 

UI.SCUSSION 

Dr.  T.  V.  Overman:  Diagnosis  is  often  difficult. 

Tuberculosis  and  S3'philis  are  frequent  complications. 
Prognosis  should  be  given  guardedly.  One  case  had 
tonsillitis,  appendicitis,  suppurative  nasal  discharge 
and  double  otitis  media,  respectively.  Urotropin 
apparently  effected  a cure. 

Dr.  Barnhill:  Chronicity’  does  not  matter.  Restora- 
tion is  important  thing.  Granulations  are  not  disease 
— mere  shadows.  A discharging  ear  means  decay  and 
destruction.  Dr.  Tomlin  is  to  be  complimented  on 
clearing  up  surroundings  in  case  reported.  Usually 
foolish  to  use  dusting  powders,  which  impair  drain- 
age and  never  reach  place  intended  for  them.  A case 
suppurating  four  y'ears  with  headache  was  relieved  by 
family  phy'sician  with  morphin.  Patient  taken  to 
hospital  with  remittent  fever.  Operation  showed  pus 
in  jugular  vein  with  every  sinus  on  same  side  involved. 

Dr.  Sterne:  Chronic  suppuration  of  ear  is  danger- 

ous. Radical  procedtire  warranted.  Cases  sometimes 
often  causes  of  neurosis.  Relation  of  facial  nerve  to 
middle  ear  accounts  for  facial  palsy.  This  condition 
with  complications  may'  produce  facial  paralysis. 
Always  inquire  into  general  condition  of  patient.  Don’t 
forget  lues.  Temporo-sphenoidal  lobe  oftenest  involved. 
( utting  brain  tissue  causes  no  pain  — traction  on  dura 
does.  Urotropin  is  used  by  some  instead  of  brain 
operations.  It  is  an  internal  antiseptic. 

Dr.  Hoskins:  Dr.  Clevenger  is  to  be  complimented 

for  reporting  cases  going  bad.  It  is  necessary  to  diag- 
nose many'  probable  bronchial  cases  of  diphtheria  as 
laryngeal.  There  is  not  alway’s  evidence  of  tracheal 
and  bronchial  involvement.  Ninety  per  cent,  of  diph- 
theria is  found  below  age  of  ten.  Intubation  gives 
relief  and  should  be  done. 

Dr.  Shinier:  Koch,  of  Berlin,  in  his  hospital  work 
divides  his  cases  of  laryngeal  diphtheria  into  three 
types;  viz.:  mild,  moderately  severe  and  severe.  Anti- 
toxin helps  mild  cases  very  little,  moderately  severe 
very  much,  and  severe  cases  very  little,  even  though 
tracheotomy  and  intubation  are  done.  Antito.xin  is 
introduced  in  right  auricle. 

Dr.  Taylor:  Cases  reported  by  Dr.  Clevenger  were 

so  thoroughly'  infected  they  were  bey'ond  help. 

Dr.  Page:  IMore  attention  should  be  given  to  pro- 

phvlaxis  in  chronic  suppurating  ears.  Tonsillar  tissue 
should  be  removed  early  in  life  before  nasal  and  other 
impediments  arise.  Headaches  are  common. 

Dr.  Kitchen : Question  on  medical  therapy.  Was 

formaldehyd  found  in  urine  when  urotropin  was  used? 
Dr.  Overman  said  is  was. 

Dr.  Tomlin,  closing:  The  various  tests  are  useless 

when  hearing  is  present.  Popular  belief  is  that 
chronic  discharging  ears  from  infectious  diseases  are 
not  amenable  to  treatment. 

^Meeting  adjourned. 


Meeting  of  January  20 

Society  called  to  order  by'  President,  Dr.  T.  B.  East- 
man, at  8:20,  with  75  member  present. 

Applications  of  Drs.  Dwyer,  Neely  and  Auble  were 
read  for  first  time  and  posted  for  thirty  days.  Dr. 
Pennington  was  elected  to  membership. 

Dr.  0.  N.  Torian  read  a report  of  the  Medical  Milk 
Committee  appointed  in  1908. 

“Problems  in  Diagnosis  of  Tumors  of  Breast,”  by  Dr. 
Murray  N.  Hadley. 

When  radical  operation  for  breast  carcinoma  was 
first  performed  and  practiced  it  was  hoped  that  mor- 
tality of  practically  100  per  cent,  would  be  greatly 
reduced.  This  hope  has  been  by  no  means  fully'  real- 
ized and  we  now  know  that  when  cancer  of  breast  has 
advanced  sufficiently  to  give  signs  of  its  presence,  a 
mortality  of  70  or  80  per  cent,  is  to  be  expected. 

The  jjrofession  is  now  fully  realizing  its  importance 
in  treatment  of  cancer,  and  absolute  necessity  of 
attacking  disease  in  its  very'  earliest  stages  or  even  in 
precancerous  lesions.  A full  realization  of  this  fact 
has  prompted  and  initiated  a campaign  of  public  edu- 
cation on  matters  relating  to  cancer.  If  this  campaign 
produces  the  results  hoped  for  and  expected,  it  will  be 
necessary'  for  surgeons  to  provide  themselves  with  all 
available  methods  of  diagnosis  of  these  lesions  in  their 
earliest  stage. 

In  relation  to  breast  tumors  this  means  a surgical 
e.xploration  of  most  breast  tumors  as  soon  as  dis- 
covered. Diagnosis  must  then  be  made  immediately. 
It-  can  be  done  by  frozen  section  e.xamination  by'  a 
jiathologist  or  an  examination  of  the  gross  character- 
istics of  tumor  by  surgeon.  Both  methods  are  of  serv- 
ice and  should  be  used. 

If  any  benefit  is  to  be  derived  from  public  education 
in  matter  of  breast  tumors,  the  present  waiting  policy 
for  clinical  signs  of  malignancy'  must  be  abandoned. 

“Cancer  En  Cuirasse,”  by  Dr.  S.  E.  Earp. 

This  patient  represents  a condition  of  metastasis  as 
shown  by  large  lymph-nodes  together  with  edema 
of  arm  appearing  before  any  clinical  evidence  of  a 
breast  tumor.  Patient,  female,  aged  46  years,  by 
occupation  a bookkeeper.  Left  arm  from  shoulder  to 
wrist  was  large  and  edematous  on  July  21,  1913.  An 
opinion  concerning  possibility  of  malignancy  was 
given,  although  a careful  examination  of  axillae, 
breasts  and  inguinal  regions  gave  no  evidence  of 
glandular  enlargement.  Since  patient  stated  that 
edematous  arm  had  been  so  for  several  months  and 
decreased  somewhat  at  times  and  then  increased  again, 
a further  examination  was  asked  for  a week  later. 
However  no  attention  was  paid  to  this  by'  the  patient 
until  two  montlis  and  six  days  later  at  which  time 
the  cervical,  axillary'  and  mammary'  glands  on  the 
left  side  were  piesent  and  arm  was  larger.  The  evi- 
dence indicates  a carcinomatous  metastasis  with  prob- 
ably' a carcinomatous  origin  in  left  mammary  gland. 
A consultation  of  physicians  brought  conclusion  that 
surgical  interference  was  inadvisable  and  two  and  a 
half  mojiths  later  skin  over  pectoral  region  was  filled 
with  shot-like  nortnles  and  whole  surface  was  hard, 
tense  and  inelastic,  not  unlike  what  is  seen  in  sclero- 
derma. Progress  was  rapid.  A month  later  right  side 
of  face  was  swollen  and  breath  sounds  of  left  lung  were 
obscui'ed.  Over  right  lung  could  be  heard  mucous 
rales.  Heart  sounds  were  heard  to  right  of  the  median 
line  accompanied  with  a mitral  insufficiency,  obstructed 
dy'spnea  with  a whistling  soinul,  cough  and  hoarseness 
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were  prominent.  Left  breast  was  hard  and  of  egg- 
plant hue.  with  vesicles  around  nipple,  which  were  fol- 
lowed by  superficial  destruction  of  tissue.  Left  arm 
was  not  edematous,  but  its  surface  was  hard  and  tense 
as  if  encased  in  leather  and  was  of  dark  blue  in  color. 
Patient  died  about  eight  months  after  first  seen,  which 
possibly  may  have  been  a year  after  onset  of  disease. 

Dr.  A.  ;M.  Hetherington  presented  a paper  on  “Public 
Education  on  the  Cancer  Question.” 

This  is  one  of  the  most  vital  questions  in  the  medical 
world.  Statistics  show  that  cancer  is  increasing  very 
rapidly.  Patient  must  be  taught  to  seek  surgical  aid 
early.  A large  majority  of  cancer  sulferers  are  cur- 
able if  operated  early.  The  Cancer  Campaign  Com- 
mittee, with  Dr.  T.  S.  Cullen  of  Baltimore  as  chair- 
man, is  doing  a great  work  in  getting  a general  cam- 
paign started.  They  are  doing  this  by  having  articles 
for  laymen  published  in  the  daily  newspapers  and 
magazines. 

Cancer  problem  is  a complex  one.  One  that  cannot  be 
handled  as  tuberculosis,  typhoid  or  syphilis.  These 
have  a definite  cause  and  are  of  great  danger  to  others. 
On  the  other  hand  cancer  is  not  dangerous  (so  far  as 
we  know)  and  the  cause  is  to  be  found.  Educate  people 
to  save  themselves,  by  lectudes  in  clubs  and  factories 
and  by  appropriate  articles  piiblished  in  local  daily 
newspapers  and  magazines.  People  immediately  seek 
surgical  aid  for  appendicitis.  This  is  brought  about 
by  public  education.  The  same  is  true  of  small-pox 
and  of  typhoid  vaccination. 

Dr.  J.  V.  Reed  read  a paper  on  “Chronic  Cystic 
Mastitis,”  with  ease  reports. 

Cases  were  reported  of  chronic  cystic  mastitis.  These 
cases  were  told  of  possibility  of  condition  becoming 
malignant,  and  were  advised  to  have  breasts  carefully 
watched  for  signs  of  malignancy.  Two  of  these  cases 
have  been  under  observation  for  over  three  years  and 
have  remained  free  from  dangerous  signs.  Aly  advice 
to  these  patients  may  seem  very  old  fashioned  in  light 
of  our  present  knowdedge.  We  know  that  cystic 
mastitis  is  prone  to  become  malignant.  Still  we  do  not 
know  that  they  all  become  malignant  more  frequently 
than  the  non-cystie  breast.  Again,  few  of  these 
]>atients  will  sacrifice  one  or  both  breasts  on  possibil- 
ity of  malignancy.  They  will  ask  you  if  it  is  cancer 
or  not.  If  you  say  that  you  do  not  know’,  they  will  go 
to  some  one  who  does  know’,  or  at  least  says  he  does. 
Again  if  you  .say  it  is  not  cancer,  but  may  become 
malignant  later,  and  insist  upon  an  operation,  the 
chances  are  that  she  will  find  some  one  who  will  treat 
it  medically,  and  the  possibility  is  that  this  person  will 
not  Ix'  able  to  watch  condition  intelligently.  In 
other  words  to  advise  radical  treatment  for  a future 
possible  condition,  may  make  patient  lose  confidence, 
while  conservative  treatment,  with  a full  statement  of 
facts,  tends  to  gain  confidence  and  to  keep  patient 
under  intelligent  supervision. 

On  the  other  hand  if  chronic  cystic  mastitis  is  asso- 
ciated with  a tumor,  a large  rapidly  growing  cyst;  or 
if  there  is  evidence  of  induration,  shortening  of 
trabeculae,  or  if  the  small  cysts  are  held  together,  it 
will  be  impossible  to  differentiate  it  from  cancer,  and 
a radical  operation  should  lx?  immediately  advised. 

m.scussiox 

Dr.  Link:  Breast  tumor  cases  reach  the  surgeon  in 

Indiana  late,  making  the  j)ercentage  of  cures  low’.  We 
should  operate  before  the  ap[)earance  of  gross  signs 
of  malignancy,  when  possible.  'I'lie  ])lace  to  make  a 


diagnosis  of  a doubtful  breast  tumor  is  in  the  operat- 
ing room.  A case  was  reported  in  w’hich  diagnosis 
was  made  by  a skilled  pathologist  who  had  installed 
a freezing  microtome,  microscope  and  appurtenances 
in  the  operating  room  of  the  Deaconess  Hospital  for 
the  occasion. 

Dr.  Gatch:  Essayist  draw’s  attention  to  importance 
of  creating  clinical  history’,  statistical  study,  physical 
examination  and  microscopic  picture  in  our  study  of 
cancer  of  breast.  And,  furthermore,  that  by  this  cre- 
ation in  a great  majority-  of  cases  we  can  reach  a cor- 
rect diagnosis,  even  in  early’  stages.  Two  things  are 
of  the  utmost  importance  — how’  old  is  patient,  and 
how  long  has  she  had  tumor? 

Diagnosis  of  cancer  in  its  earliest  stages  is  much 
facilitated  by  a test  which  was  first  learned  from  Pro- 
fessor Halstead.  Breast  is  attached  to  skin  by-  cer- 
tain bands  or  connective  tissue  called  the  “ligaments 
of  Cooper.”  As  a cancer  of  breast  grows  it  causes 
a shortening  of  all  connective  tissue.  Seize  breast  in 
two  hands  and  then  gently  make  it  describe  the  great- 
est possible  excursions  in  all  directions  on  breast;  look- 
ing at  skin,  if  at  any  point  on  breast  you  see  a tugging 
in,  a pitting  of  the  skin,  you  may’  be  sure  lesion  is 
cancer. 

There  are  tw’o  other  things,  tuberculosis  and  chronic 
mastitis,  from  which  to  differentiate.  A word  as  to 
chronic  mastitis.  Many  eminent  pathologists  do  not 
believe  that  lesions  tend  to  undergo  a malignant 
change.  Every  lesion  is  malignant  from  the  start. 
We  think  that  lesions  w’hich  are  benign  at  first  may’ 
l)ecome  malignant,  but  that  has  never  been  scientif- 
ically demonstrated  in  same  sense  that  we  know  tuber- 
cle bacillus  is  ca\ise  of  tuberculosis.  Chronic  cystic 
mastitis  occurs  in  breast  under  tw’O  forms;  in  young 
W’omen,  in  which  it  may  assume  different  forms,  and 
in  women  along  about  menopause.  Latter  condition, 
by  all  odds,  more  common  of  the  two. 

The  case  of  Dr.  Earp,  encuirasse,  might  be  termed 
a cryptopic  cancer,  the  cancer  of  w’hich  w’e  do  not 
know  origin.  It  was  at  one  time  thought  to  be  due  to 
a bony’  infiltration  of  skin  w’ith  cancer.  We  know  now 
that  it  is  due  to  a lymphatic  stasis  and  an  overgrowth 
of  connective  tissue.  Pathology’,  fundamentally,  is 
same  as  that  of  tropical  elephantiasis. 

Dr.  Shimer:  In  McCarty’s  recent  article  he  takes 

up  chronic  mastitis,  the  mastitis  in  which  change  is 
chiefly  found  in  acini  of  glands.  He  says  that  these 
changes  in  chronic  mastitis  very  closely  resembled 
those  found  in  beginning  carcinoma  and  that  in  cases 
of  carcinoma  of  breast  he  also  finds  these  cysts  due  to 
chronic  mastitis.  Kaughman,  Osholf  and  Zeigler  say 
that  picture  in  chronic  rnastitis,  lobular  mastitis  and 
beginning  carcinoma  resembled  each  other  very  closely. 
Dixon,  the  English  author,  says  that  they’  resemble 
each  other  very  closely,  but  he  does  not  believe  that 
carcinoma  ever  originates  from  chronic  mastitis. 
Origin  of  these  carcinomas  is  certainly  a very’  perplex- 
ing question. 

Bloodgood  says  that  no  surgeon  should  undertake  an 
operation  in  which  he  could  not  confirm  diagnosis 
immediately  as  to  whether  tumor  is  malignant  or  not 
and  to  decide  just  what  sort  of  an  operation  shall  be 
done.  He  says  that  in  no  ease  have  they  ever  found 
a tumor  malignant  when  it  has  been  decided  that  it 
W’as  benign  by  pathologist  and  surgeon. 

Dr.  Wynn:  I w-ant  to  direct  the  few’  remarks  that 
I make  toward  question  of  skin  caneer.  The  domin- 
ant phase  of  it  advanced  for  years,  of  course,  is 
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atrophy.  Tliere  is  no  organ  that  shows  more  pro- 
nounced atrophic  clianges  than  the  skin,  which  comes 
on  over  a period  of  months  or  years  and  by  these 
developing  areas  of  pigmentation,  warty-like  in  char- 
acter, take  on  a physical  character  that  we  designate 
in  the  text-books  as  “senile  warts.”  These  “senile 
warts”  are  notably  upon  face  and  about  nose.  Those 
are  not  cancer  at  all.  The  point  I want  to  emphasize 
is  that  that  sort  of  condition  does  underlie  in  a large 
majority  of  cases  development  of  epithelioma,  and  par- 
ticularly of  exposed  parts  in  old  men  and  in  old  women. 
Now  practically  what  is  the  thing  of  importance  to  us 
as  practitioners?  It  is  to  recognize  that  this  is  a 
preeancerous  condition  and  that  we  can  by  proper 
medication  in  these  cases  in  old  men  and  old  women 
get  rid  of  that  condition  of  the  skin.  You  can  relieve 
such  a condition.  You  can  do  it  in  the  first  place  by 
application  to  these  scaly,  warty-like,  excrescences  on 
the  skin,  of  some  such  remedy  as  salicylic  acid.  We 
must  disagree,  perhaps,  as  to  whether  knife  or  x-ray 
is  the  best  thing,  or  even  caustics;  but  in  prevention 
of  development  of  these  conditions  I maintain  that  we 
can  do  everything. 

Dr.  Rilus  Eastman:  Concerning  immediate  labor- 

atory diagnosis  of  breast  neoplasms,  I recall  one  bril- 
liant example  which  came  up  in  Gerson’s  clinic  in 
which  a small  growth  was  removed  from  uterus;  with 
freezing  microtome,  after  plan  of  Ludwig  Pick,  a 
selectivelj'  stained  preparation  was  made  within  twelve 
minutes  and  diagnosis  of  carcinoma  lignum  returned 
and  radical  operation  was  made.  The  pathologist  who 
examines  any  piece  of  tissue  submitted  to  him  by  the 
surgeon  can  only  answer  for  what  he  sees  upon  his 
slide.  There  is  such  a thing  as  adenoma  carcinoma  in 
which,  in  a perfectly  benign  neoplasm  of  adenoma 
type  there  may  be  a small  focus  showing  schir- 
rhous  type  of  carcinoma.  No  pathologist  in  fifteen 
minutes  could  section  a whole  breast  or  a whole  neo- 
plasm and  discover  definitely  whether  there  was  pres- 
ent the  condition  of  adenoma  carcinomatosis.  Any 
man  who  waits  for  so-called  signs  of  carcinoma  of 
breast,  waits  for  signs  of  inoperability  of  carcinoma, 
but  given  age  of  carcinoma,  fourth  or  fifth  or  sixth 
decades  of  life,  given  an  individual  who  shows  any 
indication  of  dyscrasia  whatever,  whether  there  be 
present  any  local  signs  of  carcinoma  or  not,  if  there 
lie  present  a neoplasm  I think  a man  is  acting  accord- 
ing to  most  modern  and  the  best  precepts  and  is  doing 
the  best  surgery  who  errs  on  the  side  of  radicalism, 
if  he  errs  at  all  in  such  a case.  I think  it  is  a per- 
nicious practice  to  incise  a growth,  which  is  in  any 
way  suspicious ; and  for  the  extension  of  our  car- 
cinomatous process  to  open  up  lymphatics  by  use  of  a 
knife  in  a neoplasm  of  doubtful  character  is  not  good 
surgery. 

Dr.  Kennedy:  I want  to  speak  particularly  in  regard 
to  Dr.  Hetherington’s  paper  in  regard  to  the  education 
of  the  public  about  cancer.  This  matter  should  be 
taken  up  in  an  educational  way  with  physicians,  with 
nurses  and  to  the  public  through  medium  of  maga- 
zines and  newspapers;  teaching  them  about  pathology 
of  cancer,  about  dangers  of  delay  and  those  matters. 
Going  for  a minute  to  subject  of  cancer  of  uterus. 
Women  usually  believe,  and  a great  many  physicians 
apparently,  also,  that  an  increased  flow  about  time  of 
change  is  a normal  condition.  I would  suggest  that 
they  be  taught  with  persistence  that  that  is  not  true, 
that  no  flow  accompanying  menopause  is  a normal  con- 
dition. I think  that  rather  than  teach  these  women 


pathology  of  cancer,  far  greater  benefits  would  be 
reaped  it  we  would  teach  them  physiologj'  of  menstru- 
ation. If  they  were  taught  more  about  normal  men- 
struation some  specific  results  might  be  taken  early 
enough  to  insure  a cure  by  operation. 

Dr.  Pantzei  : Generally  speaking,  the  diagnosis, 

probably,  of  cancer  can  be  made  with  such  a degree  of 
certainty  that  we  have  rules  by  which  to  go  and  I 
for  one,  would  not  like  to  see  indiscriminate  removal 
of  breasts  on  mere  presentation  of  tumor.  I think  we 
have  every  reason  at  this  stage  to  think  that  we  should 
equip  ourselves,  as  physicians,  better  and  that  we  will 
find  improvement  and  confidence  of  our  patients  in 
greater  degree  by  a policy  tbat  will  not  simply 
slaughter  breasts  on  appearance  of  tumor.  Our  con- 
dition of  science  at  this  time  is  such  that  we  cannot 
definitely  say  in  every  instance  that  a case  is  cancer 
or  is  not  cancer;  but  that  here  we  have  the  probability 
and  on  such  probability  I have  been  advised  to  oper- 
ate. I would  simply  advise  a policy  of  not  operating 
in  every  case,  at  least  operating  radically  in  every  case 
of  mammary  tumor,  but  differentiating.  When  in 
doubt  call  in  your  friends,  your  fellows  in  surgery  or 
I'athologists,  and  then  do  what  seems  best  under  cir- 
cumstances. 

Dr.  Alartin:  We  get  our  cancer  cases  earlier  than 

we  got  them  a number  of  years  ago.  They  don’t  come 
to  us  in  advanced  stages  of  cancer;  mutilating  oper- 
ations are  not  necessary  any  more.  Danger  of  incising 
into  a supposed  cancer;  you  get  a very  small  piece  of 
tissue,  that  piece  of  tissue,  however,  in  another  area 
in  the  breast ; we  may  have  very  positive  signs  of  dis- 
ease. We  have  no  way  to  determine  when  a tumor  is 
still  inside  breast,  whether  there  is  any  gradation; 
shall  we  not  give  patient  benefit  of  removing  this 
before  it  becomes  a cancer?  That  is,  to  treat  this 
cancer  before  it  is  a cancer  and  remove  this  tumor 
before  it  is  a cancer,  than  to  wait  or  procrastinate  pos- 
sibly with  a fatal  issue. 

Dr.  Bonn : Called  attention  to  frequency  of  involved 
chain  of  glands;  had  a recurrence  to  glands  around 
umbilicus.  Spoke  of  particular!}'  interesting  form  of 
work  by  Professor  Fisher  of  Rome  regarding  what  he 
calls  oncogenic  and  oncolytic  organs  of  body.  For 
instance,  the  oncogenic;  the  spleen  is  removed  in  a 
patient;  and  a malignant  growth  is  found.  The 
oncolytic  property  of  growth  is  oncolytic  property  of 
testis  or  ovary  as  regards  decrease  in  extent  of  growth. 
How  long  can  a cancer  en  cuirasse  last  before  the  fatal 
termination  sets  in? 

Dr.  Padgett:  Just  a word  in  regard  to  Dr.  Hether- 
ington’s paper  and  directly  in  connection  with  this 
campaign  of  education  in  regard  to  cancer.  I am 
always  interested  to  know  how  the  public  is  going  to 
take  these  things  and  how  much  is  going  to  come 
of  it.  I think  that  perhaps  not  all  education  is  needed 
on  the  part  of  laymen.  I think  if  we  were  half  as 
badly  scared  and  as  uneasy  about  cancers  as  these 
patients  are  we  would  have  less  trouble. 

Dr.  Pantzer : The  simple  removal  of  breasts  i,s  an 

awful  thing  to  female. 

Dr.  Payne:  We  should  have  a cancer  school  for 

learning  cancer  diagnosis.  It  is  time  for  us  to  know 
what  we  are  talking  about.  Everyone  has  confessed 
ignorance  on  the  subject. 

Dr.  Jackson:  Just  briefly  to  one  point,  and  that  is 
the  question  of  whether  tumor  is  always  of  one  or  the 
other  type,  malignant  or  benign.  I don’t  believe  any 
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man  can  say  that  it  is  true  that  a tumor  is  either 
always  benign  or  always  malignant.  I was  impressed  by 
an  article  in  one  of  the  journals  just  last  week,  of  an 
extensive  study  of  the  question  of  metamorphosis  of 
carcinoma  from  fibroids  of  uterus  showing  serial  sec- 
tions and  showing,  to  my  mind,  and  evidently  to  the 
investigator’s,  very  plainly  a carcinomatous  meta- 
morphosis in  cells  of  fibroid  of  uterus.  The  pictures 
lead  us  to  believe  that  this  matter  is  still  an  open 
question. 

Dr.  Reed,  closing:  The  only  thing  I can  say  in 

defense  is  that  it  is  rather  unsafe  to  believe  newspaper 
diagnosis. 

Dr.  Hadley  (closing  discussion)  : I wanted  to  call 

attention  to  the  fact  that  twenty  years  ago  when 
Halstead  first  began  to  make  radical  operations  for 
carcinoma,  mortality  was  practically  100  per  cent., 
but  during  that  twent3^  j-ears  statistics  have  been  col- 
lected to  show  that  even  the  most  radical  procedure 
in  fully  developed  carcinoma  will  not  cure  cancer.  The 
medical  profession  has  been  thrown  back  absolutelj'  on 
the  proposition  of  getting  these  cases  earlier,  it  means 
that  surgeons  are  going  to  have  to  educate  themselves 
some  way  or  other  hj-  the  use  of  frozen  section  method, 
or  b\’  a careful  study  of  gross  characteristics.  There 
will  be  a certain  percentage  of  cases  in  which  it  will 
always  be  an  element  of  doubt,  but  you  had  better 
err  on  the  side  of  radicalism  in  that  type  of  case  with- 
out a doubt.  Otherwise  the  situation  is  going  to  be 
exactl.v  as  it  has  always  been. 

Dr.  Hadlej-  showed  slides  to  demonstrate  malignant 
change.  Aleeting  adjourned. 

Alfred  Henry,  M.D.,  Secretary., 

Meeting  of  January  27 

Meeting  called  to  order  by  President  Dr.  T.  B.  East- 
man; attendance  65.  Applications  of  Drs.  C.  D. 
Holmes  and  G.  W.  Holmes  read  for  first  time  and 
po.sted  for  thirtj'  days.  Applications  of  Dr.  J.  W. 
Duckworth  read  second  time  and  referred  to  council 

lir.  Howard  Raper  of  Indiana  Dental  College  gave 
an  illustrated  lecture  on  “Oral  Sepsis  and  Radiography 
as  Related  Thereto.” 

Dr.  Raper  took  up  question  of  oral  sepsis  as  related 
to  constitutional  diseases  reviewing  literature  of 
noted  men  at  home  and  abroad.  In  course  of  lecture 
radiograms  were  displayed  by  stereopticon  showing 
proper  methods  of  taking  care  of  fault}'  teeth, 
abscesses,  impacted  teeth,  pyorrhea  alveolaris,  and 
many  other  things  pertaining  to  dental  surgery.  The 
lecturer  stated  that  his  purpose  was  primarily  to  in- 
spire medical  profession  to  realize  importance  of  elean 
and  good  dentistry  that  patients  may  be  directed  to 
capable  dentists  which  would  in  time  eliminate  quacks. 

ni.scussioN 

Dr.  Henshaw:  Radiography  is  indispensable  in 

dentistry  to-day.  Oral  sepsis  is  not  a fad,  is  not  over- 
rated. Ingested  pus  from  oral  cavity  cannot  but  he 
harmful.  It  is  easy  to  slight  or  overlook  canal  work; 
this  is  where  the  quack  gets  in  his  work.  Appeal  was 
made  to  physicians  to  help  these  patients. 

Dr.  Page:  d'he  work  of  eighteen  years  in  and  around 
the  mouth  has  convinced  me  there  are  dangers  arising 
from  oral  sepsis.  'I'liere  is  a close  relation  to  tonsil 
infection.  The  teeth  and  tonsils  may  be  infected  from 
each  other.  'There  is  no  question  that  many  diseases 
arise  from  oral  sepsis.  Gastritis,  enteritis,  colitis, 
nephritis,  tonsillitis,  bronchitis,  otitis,  meningitis  and 


neuritis  are  some  illustrations.  A stream  oi  pus  must 
cause  trouble.  We  are  learning  to  find  many  diseases 
through  the  study  of  oi'al  sepsis  overlooked  heretofore. 

Dr.  Lucas:  Medicine  and  dentistry  are  getting 

closer  together  each  year.  Dr.  Hunter’s  observations 
covered  work  done  abroad,  but  does  not  truly  apply 
to  dentistry  in  middle  west  America.  Oral  sepsis 
belongs  to  medicine  as  well  as  to  dentistry,  because  it 
affects  whole  body.  Preparation  is  secret  in  aseptic 
dentistry;  eight  hours  may  be  required  to  properly 
prepare  a cavity;  it  could  be  done  in  thirty  minutes. 
The  field  of  quackery  is  here  seen.  Honest  dentistry 
must  be  charged  for  on  time  basis.  Patients  are  too 
often  advised  to  let  teeth  alone  if  there  be  no  pain. 
Dentists  now  know  how  to  treat  pyorrhea.  X-ray 
must  be  used  to  diagnose  impacted  teeth.  Our  societies 
should  get  together  more  often.  Our  cause  is  one 
in  common. 

Dr.  Dodds:  When  I see  a case  of  endocarditis  or 

myocarditis  a septic  mouth  is  first  suspected,  or  if  an 
aged  male,  an  enlarged  prostate.  In  treating  tubercu- 
losis I endeavor  first  to  see  that  mouth  is  clean  and 
nose  clear.  Mouth  is  dirtiest  cavity  in  body.  Tonsil- 
litis, nephritis  and  anemia  have  been  proven  to  origin- 
ate in  a septic  mouth. 

Dr.  Wynn : We  should  be  gratified  to  know  there 

are  such  dentists  in  our  city.  Pyorrhea  alveolaris 
looked  upon  as  incurable  is  wrong.  X-ray  plates  prove 
what  can  be  done;  these  fine  examples  of  x-ray  work 
seem  impossible.  Swallowing  organisms  must  infect, 
yet  the  stomach  fluid  is  said  to  destroy  most  organ- 
isms from  mouth.  However,  some  do  get  by  and  infect 
beyond.  Lymph  channels  are  mostly  cause  of  general 
dissemination.  Our  poor  are  not  getting  the  attention 
they  deserve  in  oral  preservation.  Our  hospitals  and 
dispensaries  should  be  equipped  for  it.  Dr.  Raper’s 
work  is  of  a high  order  and  is  to  be  commended. 

Dr.  Bush:  The  one  thing  that  is  lacking  in  our 

school  inspection  is  inspection  of  children’s  teeth. 
Many  defects  are  seen  in  a large  per  cent,  of  school 
children’s  teeth.  Adequate  dental  inspection  would 
do  much  good  and  should  be  instituted. 

Dr.  Raper,  closing:  Contrary  to  statement  of  Dr. 

Lucas  I will  say  there  is  much  inferior  work  done  in 
Indianapolis.  Quacks  do  cheap  work  cheaply.  Good 
work  requires  time.  Many  competent  young  men  go 
out  equipped  for  doing  high-class  work;  people  want 
cheaper  work  done  and  find  quacks  or  inferior  dentists 
to  do  it.  Consequently  these  young  men  fail  or  become 
quacks.  In  the  name  of  humanity  will  you  as  phy- 
sicians not  help  remedy  this  very  serious  evil? 

Meeting  of  February  3 

fleeting  called  to  order  by  President  T.  B.  Eastman 
with  fifty  members  present.  Minutes  of  previous 
meeting  read  and  approved.  Dr.  J.  W.  Duckworth 
was  elected  to  membership.  Dr.  Hurt  of  Waynetown 
was  a visitor. 

Dr.  H.  A.  Jacobs  reported  an  apparent  swindle  in 
which  a man  announcing  himself  as  representing  the 
A.  ^I.  A.  tried  to  collect  dues  for  that  organization. 

PROOR.V>r 

Dr.  J.  R.  Newcomb  read  a paper  on  “A  Few  Ocular 
Don’ts  for  the  General  Practitioner.”  A summary 
follows : 

Foreign  Bodies  in  the  Cornea:  A minor  injury 

which  requires  simple  precaution  to  prevent  it  becom- 
ing a more  serious  condition.  Faulty  technic  of 
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removal  of  foreign  bodies  and  careless  after  treatment 
frequently  result  disastrously.  A simple  method  of 
removal  and  treatment  which  eliminated  the  danger 
of  complication.  Localizing  the  injury;  how  to  deter- 
mine whether  injury  is  perforating  or  superficial. 
Importance  of  measurement  of  visual  acuity.  How  to 
determine  whether  or  not  a corneal  injury  is  serious. 

Headache:  Recognition  of  frequent  existence  of 

atypical  eye  strain  headaches;  because  your  patient  is 
\\  earing  lenses  do  not  assume  that  those  lenses  are 
correct.  Measurement  of  visual  acuity  of  value. 
Therapeutic  test  which  can  be  applied.  Case  reports 
illustrating  unusual  eye  strain  symptoms.  Do  not 
underestimate  importance  of  normal  visual  functions 
and  necessity  of  proper  corrections  of  existing  errors. 
Do  not  tell  patients  that  children  will  out-grow  ocular 
trouble.  Headache  in  children;  crossed  eyes  in  chil- 
dren; errors  of  refraction;  value  of  early  correction 
and  inadvisability  of  corrections  made  too  early  in 
life. 

Dr.  H.  R.  Allen  read  a paper  on  "Advancement  in 
Treatment  of  Congenital  Dislocation  of  Hip  Joint.” 

Bloodless  reduction  of  congenital  dislocation  is 
occasionally  impossible  on  account  of  constricted  cap- 
sular ligament.  Many  of  these  eases  become  possible 
if  constriction  is  bloodlessly  stretched  for  a few  weeks. 
Redislocation  may  be  prevented  by  a new  retention 
brace  equipped  with  a padded  trochanteric  pressure 
band  so  installed  that  every  strain  exerted  on  the 
splint  is  transformed  into  direct  pressure  of  the 
femoral  head  into  shallow  acetabulum.  This  new 
appliance  also  has  adjustable  legs  and  a successful 
record  even  in  double  dislocation. 

DISCUSSIOX 

Dr.  J.  W.  Sluss:  Apparatus  shown  by  Dr.  Allen  is 
constructed  and  applied  on  sound  principles.  There 
is  much  to  learn  yet  in  such  cases.  The  cause  is 
unknown  in  most  cases,  seems  to  be  an  attempt  on  the 
part  of  nature  to  introduce  a new  mode  of  locomotion. 
Eighty-eight  per  cent,  are  females.  Then  means  may 
be  employed  to  reduce  these  cases,  viz:  Manipulative, 
mechanical  and  operative.  Dr.  Allen’s  manipulative 
method  is  not  applicable  to  all  cases.  When  capsule 
is  shortened  operative  procedure  is  used.  Mechanical 
treatment  is  brought  about  by  machinery  made  for 
the  purpose. 

Dr.  Lindenmuth:  Recognition,  reduction  and  reten- 

tion are  the  essentials.  Often  diagnosed  as  a form  of 
paralysis.  Radiograph  shows  a very  shallow  aceta- 
bulum due  to  non-development.  Head  is  not  deformed 
simply  not  developed.  Pelvis  tilts  forward  and  often 
shows  lordosis. 

Dr.  Heath:  “Don’t”  is  bad  philosophy.  “Thoti 

shalt”  is  better.  Argyrol  is  not  irritating.  “I  think” 
or  “I  don’t  think,”  does  not  hold.  We  must  know  if 
there  is  a foreign  body  in  the  eye.  Use  x-ray  if  neces- 
sary. Eye  strain  is  a common  cause  of  headache. 
Beware  of  opticians.  They  are  one  of  three  classes, 
viz:  peddlers,  merchants  or  manufacturers.  Lead 
should  never  be  used  in  the  eye.  Permanent  opacity 
may  result.  Sulphate  of  copper  should  rarely  be  used, 
and  silver  nitrate  seldom.  Cocaine  sparingly.  Eserin 
may  cause  adhesions.  A practitioner  should  ask  him- 
self, “Am  I prepared  to  treat  this  case?” 

Dr.  Sharp:  A case  was  cited  where  a cinder  in  eye 
was  diagnosed  as  rheumatism.  Oculists  do  not  know 
enough  general  medicine.  The  general  practitioner 


should  not  attempt  an  eye  operation  unless  he  feels 
absolutely  capable.  Oculists  and  general  practitioners 
should  work  together. 

Dr.  Payne:  As  a general  practitioner  I remove  for- 
eign bodies  to  prevent  my  neighbor  wlio  knows  less 
than  I do. 

Dr.  Taylor:  The  general  practitioner  is  not  pre- 

pared at  any  time  to  care  for  an  eye  except  to 
remove  dust  particles.  He  does  not  know  how  much 
heat  and  cold  to  apply.  One  “don’t.”  Don’t  hesi- 
tate more  than  a minute  to  seek  an  oculist. 

Dr.  Allen,  closing:  The  younger  the  patient  the 

better.  Easy  to  get  normal;  easy  to  keep  normal. 

Dr.  Newcomb,  closing:  Argjrol  is  irritating.  Sil- 

ver nitrate  is  my  favorite  antiseptic  solution. 
General  practitioners  should  have  more  respect  for 
the  oculist. 

Meeting  adjourned. 

Alfred  Henry,  Secretary. 

Meeting  of  February  lo 

Meeting  called  to  order  by  the  president.  Dr.  T.  B. 
Eastman.  Minutes  read  and  approved.  Application 
of  J.  G.  Scifres  read  for  the  second  time  and  referred 
to  council.  Number  present,  fifty-five. 

Dr.  Kitchen  reported  on  quarters  and  furnishings. 

IMotion  by  Dr.  W’.  B.  Kitchen  to  change  the  location 
of  meeting  place  to  the  Washington  Hotel  carried 
unanimously.  After  reconsidering  the  motion  it  was 
carried  unanimously. 

Program:  Paper,  “Bacteriology  of  Rheumatism,”  by 
Dr.  L.  W.  Barry. 

1.  Streptococci  of  low  virulence  are  frequently  found 
i)i  joint  fluid  and  in  blood  of  persons  suffering  with 
acute  articular  rheumatism.  These  streptococci  when 
injected  into  animals  produce  a disease  similar  to  that 
in  man. 

2.  Streptococci  similar  to  those  found  in  the  joints 
and  blood  in  acute  articular  rheumatism  are  also 
found  in  the  muscles  in  cases  of  acute  rheumatic 
myositis. 

3.  Various  types  of  rheumatic  streptococci  can  be 
changed  one  into  another  and  also  into  pneumococci. 

4.  Chronic  arthritis  of  a deformans  type  sometimes 
may  be  due  to  a hemolytic  streptococcus  found  in  the 
tonsillar  crypts  of  patients  suffering  with  this  disease. 

CASE  REPORT 

Erysipelas:  Serum  Treatment,  by  Dr.  Charles 

McNaull.  Patient,  a woman  aged  72.  Disease 
developed  in  the  face  following  an  infection  of  the  eye, 
lasted  eighteen  days  and  covered  the  entire  body 
excepting  lower  extremities.  After  four  days  of  con- 
tinued high  temperature  and  marked  toxemia,  began 
using  serum.  First  day  gave  20  c.e.;  10  c.c.  a.  m. 
and  10  c.c.  p.  m.  Next  a.  m.  temperature  was  im- 
proved, but  became  worse  by  evening,  then  gave  10  c.c. 
and  repeated  the  next  morning.  Conditions  improved. 
Two  days  following  gave  20  c.c.  each,  and  for  nine 
days  continued  with  10  c.c.  each  day.  During  this 
time  there  was  little  medication  but  usual  local  appli- 
cations. It  seemed  very  evident  that  the  serum  con- 
trolled the  toxemia  during  the  course  of  the  disease, 
which  after  eighteen  days  subsided. 

DISCUSSION 

Dr.  McDonald:  “Arthritis”  has  become  loosely  used 
as  “rheumatism.”  Arthritis  deformans  has  little  to 
help.  Bronchitis  is  closely  associated  with  acute 
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arthritis,  although  seklom  considered.  Fever  present 
shows  arthritis  is  infectious.  Organism  difficult  to 
demonstrate. 

Dr.  Alburger:  Paper  gave  a good  review  of  liter- 

ature. Rheumatism  is  infectious  in  all  its  forms. 
Tonsils  source  of  frequent  infection.  Also  pyorrhea 
alveolaris.  A dram  to  an  ounce  of  pus  swallowed  daily 
must  cause  bodily  infection.  Autogenous  vaccine  ver}' 
difficult  to  get.  Chronic  cases  more  amenable  to  treat- 
ment. 

Dr.  Jackson:  Cited  cases  of  endocarditis  in  chil- 

dren. Pure  culture  S.  aureus  from  blood  cultures  pre- 
dominated. Another  case  of  vulva  abscess  in  a child 
terminating  in  erysipelas  involving  entire  lower  part 
of  body.  Serum  treatment  showed  considerable 
improvement.  Xo  applications  helped  a third  case 
except  vaselin. 

Dr.  A.  W.  Brayton:  White  precipitate  ointments 

have  no  deleterious  effects  especially  no  mercurial 
poisoning.  I know  of  but  one  death  from  erysipelas. 

Dr.  Lindenmuth:  Erysipelas  is  self  limiting  and 

recovers  with  practically  no  treatment. 

Dr.  Payne:  Erysipelas  is  deceptive.  Cited  a case 

which  died.  Stated  he  had  seen  many  cases  die. 

Dr.  ^McXaull,  closing:  I know  of  three  cases  having 
died.  Have  never  used  serum  in  facial  cases. 

Meeting  adjourned.  Alfred  Henry,  Secretary. 

Meeting  of  February  17 

Meeting  at  the  Washington  Hotel  called  to  order  by 
the  president.  Minutes  read  and  approved.  Applica- 
tions of  Drs.  P.  H.  Weeks  and  F.  A.  Brayton  were  read 
and  ordered  posted  for  thirtj'  days.  Applications  of 
Drs.  A.  S.  Xeely,  C.  B.  Gutelius,  C.  S.  Auble  and  Rob- 
ert Dwyer  were  read  for  the  second  time  and  referred 
to  the  Council.  Dr.  J.  G.  Scifres  was  elected  to  mem- 
bership. Xinety-five  present. 

PROGR.YM 

Dr.  E.  I.  McKesson  of  Toledo,  0.,  read  a paper  on 
“Some  Observations  in  Blood  Pressure  During  Oper- 
ation.” 

Dr.  J.  W.  Ricketts  reported  a case  of  hydatid  cyst 
showing  specimen.  Dr.  Ricketts  reviewed  literature 
on  the  subject. 

Dr.  J.  H.  Taylor  reported  a case  of  “Acute  Xephritis 
Treated  with  Horse  Serum  for  Hemorrhage.” 

The  following  points  were  emphasized: 

1.  Xecessity  of  making  an  early  diagnosis. 

2.  Importance  of  rest  and  a restricted  diet  in  its 
management. 

.3.  Helpfulness  of  frequent  examinations  of  urine  as 
a guide  in  its  treatment. 

4.  Importance  of  keeping  in  closer  touch  with 
patient  as  a means  of  preventing  relapse  or  recurrence 
of  disease. 

5.  Value  of  horse  senim  (which  relieved  hemorrhage 
from  kidneys  in  this  case)  in  controlling  internal 
hemorrhages. 

Dr.  Paul  Coble  showed  (a)  temperal  bone  sectioned, 
(b)  luetic  sequestrum. 

.Abstract:  1.  Anatomical  specimen,  perpendicular 

section  of  raw  temporal  bone  cut  with  jeweler’s  saw. 
The  cells  of  the  mastoid  ]>rocess  about  equally  exposed, 
blade  of  saw  entered  middle  ear  cvitting  through  the 
incudostapedial  joint,  leaving  these  bones  in  place  and 
uninjured,  then  out  the  osseous  Eustachian  tube. 
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Demonstrated  points  of  interest  seen  in  this  anatomical 
relation. 

2.  Two  metal  casts  of  the  temporal  bone  showing 
relations  of  mastoid,  middle  and  internal  ear.  These 
casts  furnish  an  excellent  means  for  the  study  of  the 
anatomical  parts  they  represent. 

3.  Two  sequestrums  of  the  nasal  septum  removed 
from  cases  of  tertiary  syphilis  were  shown. 

DISCUSSION 

Dr.  Clark:  Chief  factor  in  mortality  and  morbidity 
is  shock.  It  is  hard  to  define.  Probably  change  in 
protoplasm  of  cell.  Trauma  and  tearing  material  pro- 
duce shock  chiefly.  We  can  lessen  both.  Fear  also  is 
a causative  factor.  Chloroform  causes  most  depres- 
sing condition,  ether  next  and  nitrous  oxide  least.  Dr. 
Crile  does  no  tearing,  but  sharp  dissection.  Blood- 
pressure  taken  before  and  after  operations  will  be  a 
routine  in  all  surgeries  soon. 

Dr.  Ross : Dr.  McKesson  has  emphasized  in  our 

society  the  importance  of  the  anesthetist.  I am  will- 
ing to  be  criticised  by  him.  In  the  last  century  we 
have  had  two  epochs  in  surgery — the  anesthetic  and 
asepsis.  It  lies  in  everjmne’s  realm  to  leave  his  ivork 
better  than  he  found  it. 

Dr.  Kimberlin:  A surgeon  should  be  familiar  with 
the  pressure  of  the  blood  and  general  circulatory  con- 
dition. Many  operated  patients  have  lost  resistance 
never  to  regain  it.  Blood-pressure  has  to  do  with  the 
various  organs  — not  just  the  arteries  and  veins.  This 
essay  tells  us  we  have  means  to  determine  our  surgical 
risk.  On  the  surgeon’s  table  we  can  learn  much  that 
can  help  one  to  help  the  patient’s  immediate  future. 

Dr.  McKesson’s  observations  are  scientific  and  help 
a great  deal,  but  I believe  an  all  round  condition  is 
overlooked  which  is  of  more  practical  value  than  mere 
blood-pressure. 

Dr.  Kemper:  I have  practiced  medicine  fifty  years. 
Have  seen  one  case  of  hydatid  cysts  in  fourteen  hun- 
dred. 

Dr.  McKesson,  closing:  I consider  taking  blood- 

])iessure  more  important  than  auscultation  and  per- 
cussion. At  the  last  minute  before  operation  is  no 
time  for  making  a general  examination. 

Aleeting  adjourned.  Alfred  Henry,  Secretary. 

Meeting  of  February  24 

Meeting  at  the  Washington  Hotel  called  to  order  by 
the  president.  Minutes  read  and  approved. 

Drs.  A.  S.  Neely,  C.  B.  Gutelius,  C.  S.  Auble  and 
Robert  Dwyer  were  elected  to  membership.  Attend- 
ance, fifty. 

PROGRAM 

Dr.  T.  C.  Kenneily  read  a paper  on  “The  Cancer 
Question.”  He  said  in  part : Cancer,  from  the 

remotest  antiquity  to  the  present  time,  has  been 
clouded  by  superstition.  The  only  way  to  make  head- 
way against  it  is  by  a campaign  of  publicity  such  as 
has  been  made  in  the  fight  against  tuberculosis.  To 
obtain  early  diagnosis  both  laity  and  profession  must 
work  together.  County  and  state  societies  must  devote 
much  time  to  the  problem  as  Pennsylvania  already 
has.  Physicians  cannot  always  persuade  patients  to 
come  early  therefore  something  must  be  done  to  relieve 
a certain  percentage  of  late  cases  which  must  always 
exist.  Cancer  is  not  contagious  and  seems  to  be  a 


Mauvu,  lOU 


SOCIFA'T  rKOCEEDlNCIS 


133 


disease  of  tlie  well  to  do.  Cancer  types  are  man}-  and 
varied  and  killed  75,000  people  in  1911.  In  seventeen 
states  the  death  rate  from  cancer  has  risen  104  per 
cent,  since  1880.  The  average  age  of  death  from  can- 
cer is  fifty-nine  years.  Increase  in  death  rate  is  not 
apparent  bnt  true.  Increased  death  rate  is  due  to  an 
increased  debility  caused  by  our  changed  manner  of 
life.  An  intelligent  review  of  the  theories  as  to  what 
causes  cancer  makes  interesting  reading  and  they  are 
all  very  plausible,  but  none  as  yet  are  to  be  accepted 
as  absolute  on  account  of  insufficient  proof.  Cancer  is 
an  elastic  word  and  from  popular  usage  is  now  applied 
to  all  malignant  tumors.  Physicians  should  adhere 
more  to  the  scientific  nomenclature  as  it  gives  a better 
understanding  of  the  conditions  rvhich  exist.  Ninety-five 
per  cent,  of  deaths  from  cancer  occur  after  35  years. 
Eighty-six  per  cent,  after  45  years.  The  death  rate 
from  this  disease  is  greater  in  America  and  Europe 
than  all  the  rest  of  the  world.  Of  individual  countries 
Switzerland  is  the  one  where  cancer  is  most  prevalent. 

Treatment:  We  must  give  to  each  new  treatment 

careful  and  cautious  study.  Surgery  can  become  no 
more  radical  so  we  must  find  some  auxiliary  agents. 
Ehrlich  is  working  on  chemo-therapy  as  a curative 
agency.  Selenium  has  given  some  good  results. 
Radium  also  has  given  good  results  but  is  as  yet  in 
the  experimental  stage.  In  a few  years  it  will  have 
assumed  its  proper  place  and  will  be  of  great  value 
as  a palliative  agent  if  not  as  a curative  one. 

DISCUSSION 

Dr.  Martin:  Surgery  still  remains  the  only  means 

of  reducing  mortality.  There  should  not  be  seventy- 
five  thousand  deaths  in  a year.  Many  of  these  could 
have  been  saved.  Early  diagnosis  is  the  key  note. 
Precancerous  condition  must  be  attacked.  Four  per 
cent,  of  cholelithiasis  leads  to  cancer  of  gall-bladder. 
Seventy-five  per  cent,  of  gall-bladder  cancer  caused  by- 
gall-stones.  Many  uterine  symptoms  cared  for  may 
prevent  cancer  later.  Classification  of  tumors  benign 
and  malignant  misleads  physicians.  Waiting  for 
benign  tumor  results  disastrously.  There  are  no  defi- 
nite conclusions  regarding  radium  and  selenium. 

Dr.  Bernays  Kennedy:  Cancer  can  be  cured  by  early 
surgery.  No  one  disputes  that.  W’omen  should  be 
taught  to  observe  and  to  suspect  any  unnatural  uterine 
hemorrhage.  Normal  and  abnormal  menstruations 
should  be  recognized  by  women.  There  must  be  more 
general  information  spread  — then  more  individual. 

Dr.  La  Penta : The  microscope  should  be  used  more. 
We  all  need  more  experience  in  order  to  early  diag- 
nose. Surgery  is  one  cure. 

Dr.  Rilus  Eastman:  Society  should  go  on  record. 

Some  message  should  go  out  to  the  public  press  as  a 
means  to  further  education  of  the  people.  By  so  doing 
society  will  have  fulfilled  a real  purpose. 

Dr.  Kennedy,  closing:  Trauma  does  not  produce  can- 
cer so  generally  as  is  suspected.  It  is  difficult  to  teach 
a woman  how  to  recognize  a cancer  early-  when  she 
already  has  an  operable  carcinoma.  Requires  several 
years  to  know  when  a cancer  is  cured.  Reported  two 
cases  of  epithelioma  treated  and  cured  by  two  applica- 
tions of  radium. 

Dr.  Brayton  made  a motion  that  the  chair  appoint 
a committee  of  five  to  take  up  the  public  education 
phase  and  publish  suitable  articles  in  newspapers. 
Carried. 

^Meeting  adjourned.  Alfred  Henry,  Secretary. 


DELAWARE  COUNTY 

Regular  meeting  of  the  Delaware  County-  ^Medical 
Society-  was  held  Friday-,  February-  G,  in  the  lecture 
room  of  the  ^luncie  public  library  with  President  D. 
M.  Green,  M.D.,  in  the  chair.  A large  audience  was 
assembled,  several  physicians  from  adjoining  counties 
being  present  to  hear  Prof.  Daniel  N.  Eisendrath, 
A.M.,  M.D.,  of  Chicago,  who  was  to  speak  on  “The  Diag- 
nosis of  Surgical  Diseases  of  the  Kidney.” 

Before  Dr.  Eisendrath’s  address.  Dr.  Geo.  R.  Green 
with  a few  well  chosen  remarks  presented  the  society 
with  a portrait  of  Dr.  H.  C.  Winans,  father  of  our 
recently  deceased  member.  Dr.  H.  il.  Winans.  Our 
president  in  behalf  of  the  society  accepted  the  gift,  and 
the  library  custodian  was  requested  to  hang  the  por- 
trait on  the  wall  of  the  aseembly  room. 

Dr.  Eisendrath’s  lecture  was  illustrated  by-  a splendid 
collection  of  stereopticon  views  clearly  portraying  the 
anatomy-,  pathology  and  surgery  of  the  kidney-  and 
genito-urinary-  tract.  The  day  was  one  of  the  most 
profitable  in  the  history-  of  the  society-. 

The  speaker  began  with  the  origin  of  real  kidney 
surgery,  some  thirty  years  ago,  tracing  its  progress 
step  by  step  up  to  the  present  time.  The  marked 
improvement  in  Roentgenography  because  of  perfected 
apparatus  and  the  injection  of  silver  salts  is  rapidly- 
doing  away  with  errors  formerly  due  to  shadow  mis- 
takes, and  correct  diagnosis  is  now  possible  in  the  vast 
majority  of  mild  or  grave  kidney  lesions.  The  modern 
cystoscope  has  revolutionized  our  ideas  on  the  etiology 
and  pathology  of  bladder  affections.  One  of  the  funda- 
mental essentials  is  that  the  surgeon  must  determine 
the  functional  capacity  of  the  remaining  kidney  before 
he  attempts  to  remove  the  other.  Generally  speaking, 
kidney  pathology-  is  divided  into  four  groups:  infec- 
tions, tumors,  calculus  and  tuberculosis.  Tuberculosis 
of  the  bladder  is  practically-  never  primary-.  It  is  due 
to  descending  infection. 

An  operator  who  attempts  to  do  kidney  surgery- 
ought  to  interpret  his  own  pictures  and  use  his  own 
cystoscope.  He  has  no  more  right  to  depend  on  another 
for  his  cystoscopic  diagnosis  than  he  would  for  the  find- 
ings of  the  stethoscope  in  a heart  or  lung  case.  Mod- 
ern diagnostic  methods  are  proving  the  many-  vague 
varieties  of  low  grade  septic  conditions  never  definitely 
located  or  classified  to  be  microbic  infections  of  the 
urinary-  tract. 

Dr.  Eisendrath  exhibited  temperature  charts  and  case 
records  of  patients  of  various  ages  and  conditions  show- 
ing the  marked  improvement  following  nephrectomy  or 
other  indicated  kidney-  surgery. 

Owing  to  the  lateness  of  the  hour,  the  discussion  was 
limited  to  the  answering  of  a few  pertinent  questions. 

Adjourned.  II.  D.  Fair,  Secretary. 


ELKHART  COUNTY  MEDICAL  ASSOCIATION 

Meeting  of  Feb.  5,  1914,  called  to  order  at  8 p.  m. 
by  President  Ash.  Minutes  of  January  meeting  read 
and  approved.  Dr.  E.  !M.  Hoover  reported  the  Burton 
D.  My-er’s  lecture  on  eugenics  to  be  delivered  FeBruary- 
27  in  the  First  Presbyterian  Church,  Elkhart.  Treas- 
urer reported  a balance  of  $73.81. 

Paper,  “Varicose  Ulcers,”  by  Dr.  W.  B.  Siders,  IMil- 
lersburg.  Destructive  changes  in  tissue:  (1)  atrophy-, 

a change  in  size;  (2)  degeneration,  a change  in  struc- 
ture; (3)  necrosis,  a mass  destruction  showing  change 
both  in  size  and  structure.  Ulcer  is  a gradual  mole- 
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cular  process,  necrosis  with  erosion.  Varix  is  a dilated, 
elongated,  tortuous  condition  of  a vein  due  either  to  an 
impeded  circulation  in  the  vein  or  too  much  blood. 
N'aricose  ulcer  results  from  tile  thinning  and  eventually 
breaking  through  of  the  wall  of  the  varix  at  one  or 
more  points. 

Dr.  Siders  discussed  in  detail  the  etiology,  pathology, 
symptoms,  differential  diagnosis  and  prognosis.  He 
enumerated  the  various  methods  of  treating  varicose 
ulcers  and  gave  them  credit  for  curing  ordinary  cases. 
In  those  cases  which  remain  intractable  over  long  peri- 
ods he  uses  the  following  with  eminent  success:  Put 
patient  to  bed  for  twenty-four  hours  with  leg  elevated. 
Clean  ulcer  with  water  H^Oo.  Cut  gauze  just  the 
proper  size  to  fit  into  ulcer  and  add  layer  after  layer 
till  ulcer  is  just  filled.  Dust  with  zinc  stearate.  Wrap 
leg  with  cotton  from  ankle  to  knee  and  cover  with 
dressing  of  bandaging  painted  layer  by  layer  with  a 
paste  made  of  gelatin,  zinc  oxid  and  cold  water.  This 
forms  a hard  cast  which  is  left  on  till  exudation  stains 
through.  Then  cut  window  in  cast  slightly  larger  than 
ulcer.  Reach  in  and  draw  out  the  soiled  gauze  and 
replace  with  fresh  sterile  gauze.  Cut  off  cast  when  it 
loosens  and  replace.  After  healing  apply  cast  of  same 
materials  and  leave  on  for  several  months. 

“Burns  and  Their  Treatment”  was  presented  in  a 
paper  b}-  Dr.  J.  A.  Snapp  of  Goshen.  He  discussed  the 
local  and  constitutional  effects  of  burns  by  dry  heat, 
moist  heat,  corrosives  and  x-rays.  Destruction  of  body 
tissue  is  followed  by  formation  of  and  absorption  of 
toxins.  This  toxemia  causes  acute  nephritis  with  sup- 
pression of  urine,  and  acute  gastro-enteritis.  Carbolic 
and  sulphuric  are  the  two  acids  causing  most  burns. 
X-ray  burns  are  of  such  great  importance  because  they 
destroy  the  more  highly  differentiated  structures  in  the 
skin : hair  follicles,  glands,  blood-vessels  and  nerves. 
Healing  is  tedious  if  it  occurs  at  all. 

Treatment:  For  simple  burns  an  antiseptic  bland 

emollient,  gauze  and  cotton.  As  opposed  to  other  sur- 
geons, Dr.  Snapp  believes  in  the  closed  treatment  of 
burns  with  the  exclusion  of  air.  He  emphasized  the 
great  importance  of  keeping  the  wounds  absolutely 
clean. 

Report  of  Case  1.— !Male,  30,  fell  into  vat  of  boil- 
ing water.  Dr.  Snapp  saw  him  ten  minutes  after  he 
was  pulled  o\it.  3'aken  to  hospital,  clothes  removed. 
Burns  involved  entire  right  side,  left  leg  below  the  knee, 
neck,  chest  and  abdomen.  Looked  moribund.  Alorphin 
hypodermically.  Burns  treated  with  vaselin  and  cam- 
pho-phenique  and  loose  bandaging.  Delirium,  almost 
complete  suj)pression  of  urine,  deep  sloughing,  but  he 
recovered  without  loss  of  function  and  no  permanent 
contractures. 

Case  2. — Woman  with  frightful  burns  of  mouth  and 
throat.  Saw  her  one  hour  after  taking  carbolic  acid. 
Xo  radial  pulse,  cyanosis.  Poured  muriate  of  ammonia, 
two  drams  to  a teacupful  of  water,  down  her  throat 
and  followed  with  milk  and  raw  eggs.  Recovery. 

DISCl'S.SIOX 

Dr.  C.  W.  Frink,  Elkhart:  Decried  ambulatory  treat- 
ment of  varicose  ulcer.  Rest  in  l)ed  is  more  rational. 

Dr.  J.  C.  Fleming,  Elkhart:  Commended  Dr.  Siders’ 
medical  treatment  for  varico.se  ulcers.  Advised  addition 
of  glycerin  to  gelatin,  water  and  zinc  oxid.  Ulcers 
surrounded  by  dense  cicatrix  may  be  cut  around  in 
stellate  manner  to  favor  granulations.  Best  treatment 
for  burns  is  open  air  treatment,  prevention  of  infection 
and  enough  morphin  to  control  pain. 


Dr.  C.  W.  Haywood,  Elkhart:  Concerning  x-raj’ 

burns,  best  treatment  is  absolute  prevention.  Roentgen- 
rays  which  pass  through  tissues  do  not  burn.  Burns 
result  when  rays  come  to  rest  in  tissues.  Soft  tube  and 
long  exposure  cause  burns.  Use  hard  tube  in  raying 
abdominal  tumors  and  apparatus  to  absorb  soft  ra}’s. 

Dr.  G.  W.  Spohn,  Elkhart:  With  modern  apparatus 
and  methods  x-ray  burns  are  inexcusable.  Treatea 
eczema,  sarcoma  and  carcinoma  in  past  with  splendid 
success.  Watch  idiosyncrasies  of  patient  in  applica- 
tion of  x-rays.  In  treating  simple  burns,  dry  quickly 
the  exuding  serum  and  get  a protective  crust  in  open 
treatment.  If  burn  is  on  cornea,  acetate  of  lead  is 
dangerous.  Neutralize  with  sodium  bicarbonate.  Ace- 
tate of  lead  on  conjunctiva  is  soothing  and  good  treat- 
ment. Keep  lead  wire  or  lead  pate  between  conjuncti- 
val surfaces. 

Dr.  B.  F.  Kuhn,  Elkhart:  Recommended  the  alcohol 
treatment  for  burns  of  first  and  second  degree. 

Moved  and  carried  that  voting  on  application  of  Dr. 
S.  A.  Edmands  for  membership  be  postponed  two 
months. 

Adjourned.  J.ame.s  A.  Work,  Jr.,  M.D.,  Secretary. 


GRANT  COUNTY 

The  Grant  County  Medical  Society  met  in  regular 
session  in  the  Marion  public  library  with  Dr.  A.  A. 
Hamilton  in  the  chair. 

Minutes  of  January  meeting  read  and  approved. 

Dr.  C.  J.  Overman  read  the  paper  of  the  evening  on 
“The  Practical  Benefit  of  Bacterins.”  He  reported  his 
own  e.xperiences  with  bacterins  in  treating  tonsillitis, 
erysipelas,  bi’onchial  asthma,  typhoid  fever  and  pneu- 
monia. He  claims  that  85  per  cent,  of  all  cases  in 
which  he  has  used  bacterins  have  been  materially 
helped  and  progress  of  disease  stayed.  Only  disease  in 
which  he  has  essentially  failed  was  acne. 

Discussion  brought  out  that  not  all  the  members  had 
been  as  fortunate  in  their  results  as  had  Dr.  Overman. 
They  invariably  carried  on  regular  treatment  even  when 
using  bacterins.  Majority  thought  the  baeterin  treat- 
ment was  as  yet  largely  experimental  and  that  one 
should  not  lean  too  heavily  on  it  to  the  exclusion  of 
other  remedial  agents. 

The  March  meeting  will  be  our  first  quarterly  or 
rally  meeting  of  the  year.  At  these  meetings  an 

address  is  given  by  some  one  outside  of  the  district  and 
all  pull  for  a large  attendance.  It  is  the  consensus  of 
opinion  of  the  members  of  the  society  that  a new  face 
and  a new  voice  occasionally  stimulate  renewed  inter- 
est and  zeal  in  the  work. 

Adjourned.  J.  E.  Johnson,  Secretary. 


LAKE  COUNTY 

Regular  meeting  of  Lake  County  Medical  Society  was 
held  at  Gary  Commercial  Club,  February  12  at  7 p.  m., 
Dr.  Iddings  presiding.  Attendance  33. 

Minutes  of  January  meeting  read  and  approved. 

Applications  for  membership  received  from  Drs.  C. 
C.  Lawrence  and  A.  H.  Andrews,  both  of  Gary.  Board 
of  Censors  having  reported  favorablj’  on  these  applica- 
tions, they  were  duly  elected. 

Evening  was  devoted  to  a symposium  on  “Winter 
Affections  of  Children.”  Dr.  Boardman,  “The  Toilet 
of  Nose  and  Throat  in  Acute  Infections”;  Dr.  Oberlin, 
“The  Exanthemata”;  Dr.  Brink,  “The  Pneumonias”; 
Dr.  Jos.  Brennemann  of  Chicago,  “Feeding  the  Sick 
Child.” 

Adjourned. 


E.  M.  Shanklin,  Secretary. 
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PUTNAM  COUNTY 

Regular  meeting  of  Putnam  County  Medical  Society 
was  held  Februaiy  10  at  Greencastle  with  a large 
attendance.  The  following  program  of  ten-minute 
papers  was  carried  out:  “The  Test  for  and  Vaccina- 
tion Against  Typhoid  Fever,”  by  Dr.  King,  discussed 
by  Dr.  Hawkins;  “Tests  for  Tuberculosis,”  Dr.  Sund- 
ranski,  discussed  by  Drs.  Zaring  and  Collins;  “Two 
Glass  Test  for  Specific  Urethritis,”  Dr.  Amick,  dis- 
cussed by  Dr.  Preston;  “Blood  Test  in  Feces  and 
Vomit,”  Dr.  McGaughey,  discussed  by  Dr.  Tucker. 

Dr.  C.  N.  Combs,  state  secretary,  and  Dr.  Weinstein, 
councilor  of  Fifth  district,  were  guests  and  gave  inter- 
esting talks. 

Meeting  voted  as  one  of  the  best  and  most  practical 
meetings  held. 

Adjourned.  E.  Hawkixs,  Secretary. 


VIGO  COUNTY 

The  Vigo  County  Medical  Society  met  in  regular  ses- 
sion February  10.  Dr.  Bayard  Holmes  of  Chicago  was 
the  guest  of  the  society  and  delivered  a lecture  on  “The 
Silent  Areas  of  the  Brain,”  reporting  several  cases  and 
exhibiting  the  Hoagland  electric  craniotome  and  uni- 
versal bone  engine  in  connection  with  the  lecture.  The 
lecture  w'as  an  interesting  one  and  stimulated  many  to 
thinking  of  a new  field  in  brain  surgery.  He  called 
attention  especially  to  infections  causing  brain  abscesses 
when  the  focus  of  infection  was  rather  remote  and  of 
long  standing.  The  careful  history  taking  in  his  case 
reports  led  us  to  realize  that  more  careful  and  thor- 
ough history  taking  would  jirobably  result  in  fewer 
failures  to  diagnose  cases. 

Dr.  Holmes’  lecture  was  enthusiastically  discussed 
and  opened  up  a subject  that  many  physicians  know 
little  about. 

After  the  session  a dinner  was  served  in  honor  of 
Dr.  Holmes. 

Adjourned.  F.  G.  McCarthy,  Secretary. 
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ASPIRIN  IDIOSYNCRASY 

E.  X.  Reed,  Clifton,  Ariz.  {Journal  A.  M.  A., 
March  7 ) , reports  the  case  of  a patient  who,  after  tak- 
ing a capsule  containing  5 gr.  of  aspirin  for  a cold,  was 
taken  with  vomiting  in  about  half  an  hour,  followed 
by  a “stiffness”  in  the  throat  making  him  think  he 
was  developing  a tonsillitis.  An  hour  and  a half  after 
taking  the  capsule  his  face  was  swollen  and  cyanotic, 
the  eyelids  edematous  and  almost  closed  and  the  con- 
junctiva injected,  the  whole  face  swollen,  the  breath- 
ing was  labored  and  asthmatic,  the  nasal  mucosa 
gorged,  preventing  nasal  breathing,  the  buccal  mucosa 
and  pharynx  were  dark  red  and  swollen,  the  uvula 
twice  its  normal  size.  The  pulse  was  120,  soft  and 
full,  temperature  98.  The  breathing  was  such  as  one 
might  expect  with  edema  of  the  glottis.  No  treatment 
was  instituted;  the  symptoms  largely  disappeared  in 
six  hours,  but  there  was  a fine,  papular  rash  on  the 
trunk  the  next  morning.  The  patient  reported  a simi- 
lar experience  about  a year  before,  lasting  about  five 
hours,  after  taking  a capsule  of  2%  grains  each  of 
aspirin  and  phenacetin. 


VOMITING  IN  PREGNANCY 

A.  II.  Curtis,  Chicago  (Journal  A.  M.  A.,  February 
28),  reports  a case  of  obstinate  vomiting  of  pregnancy 
treated  by  means  of  injection  of  15  c.c.  of  blood-serum 
drawn  from  a pregnant  woman  giving  a negative  Was- 
sermann.  It  was  defibrinated  and  injected  into  the 
muscular  tissue  of  the  back.  Emesis  continued  but 
a larger  proportion  of  food  was  retained.  Five  days 
later  10  c.c.  of  defibrinated  blood  from  another  preg- 
nant woman  with  a negative  Wassermann  was  injected 
and  vomiting  ceased  completely  in  eighteen  hours.  Two 
subsequent  injections  were  made  within  the  next  two 
days  and  treatment  was  then  discontinued  and  the 
pregnancy  progressed  normally.  The  ease  is  reported 
with  the  hope  that  others  may  use  the  treatment  in 
similar  cases.' 


HERNIA 

L.  P.  Allison,  Brownwood,  Tex.  (Journal  A.  If.  A., 
I'ebruary  28),  reports  a case  of  strangulated  hernia 
which  had  been  diagnosed  as  orchitis,  which  it  resem- 
bled. The  patient  was  operated  on  because  the  lesion 
was  suspected  of  being  hernia.  The  operation  revealed 
a large  lobe  of  gangrenous  small  bowel  in  the  scrotum; 
nine  inches  were  resected,  using  a medium-sized  Mur- 
phy button  and  a Bassini  operation  performed.  The 
anesthetist  reported  the  patient  dying  on  the  table 
but  the  operation  was  finished  and  at  that  time  signs 
of  life  were  seen.  He  finally  made  a good  recovery, 
passing  the  button  on  the  eleventh  day. 


TRAUMATIC  RUPTURE  OF  THE  HEART 
B.  J.  O’Neill,  San  Diego,  Cal.  (Journal  A.  If.  A., 
February  28),  reports  a case  of  a boy  who  had  been 
jumped  on  by  some  older  boys  causing  a pain  in  the 
left  groin.  He  walked  home  and  was  kept  in  bed  for 
two  days,  then  was  up  and  about  for  four  more  days 
though  still  complaining.  At  no  time  did  he  complain 
of  pain  anywhere  else.  He  was  then  brought  30  miles 
by  train  and  walked  two  blocks  to  the  physician’s 
office.  He  walked  with  a decided  limp.  There  was  a 
slight  swelling  and  redness  over  the  left  saphenous 
opening  and  considerable  limitation  of  abduction  and 
rotation  of  the  left  thigh.  A roentgenogram  showed 
nothing  abnormal  and  a diagnosis  of  hematoma  was 
made  and  hot  fomentations  applied.  The  temperature 
was  normal,  pulse  102  and  regular  and  respirations  25. 
The  patient  rested  comfortably  for  twelve  hours,  when 
he  suddenly  went  into  a state  of  collapse  and  died 
within  an  hour.  A necropsy  made  three  hours  later- 
showed  the  pericardium  bulging  forwaru  and  tense. 
It  was  found  to  contain  about  500  c.c.  of  fresh  blood 
aird  about  200  gm.  of  dark  clotted  blood  evidently  of 
some  daj-s’  standing.  A perforating  slit  was  found, 
3 mm.  in  length,  just  at  the  auriculoventricular  junc- 
tion of  the  left  heart  immediately  above  the  middle  of 
the  anterior  leaf  of  the  mitral  valve.  No  other  lesions 
are  reported.  The  traumatic  rupture  must  have  oc- 
curred when  he  was  attacked,  causing  some  hemorrhage 
into  the  pericardium  which  became  sealed  by  a clot. 
This  breaking  loose  caused  the  death  from  hemorrhage. 
The  clot  holding  so  long  is  remarkable.  The  case  is 
of  interest  not  only  for  its  rarity,  but  as  showing  the 
value  of  a complete  physical  examination  in  every 
case.  Had  the  chest  been  fully  examined  a more  cor- 
rect diagnosis  might  have  been  made. 
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MEDICAL  OBSERVATIONS  IN  SCOTT’S 
ANTARCTIC  PARTY 

Surgeon  ilunay  Levick  of  the  “Northern  Party”  of 
t'aptain  Scott’s  Antarctic  expedition,  in  a lecture 
l>efore  the  Royal  Society  of  Medicine  [Med.  Press  and 
Circ.,  Feb.  4.  1914),  related  some  of  the  medical 
aspects  of  their  experience  in  the  region  of  Robertson 
Ray  where  they  spent  most  of  the  winter.  This  was 
miles  from  the  main  base  of  the  Scott  part}'  at 
Cape  Evans  and  was  a most  inhospitable  place,  with 
very  low  temperature  and  constant  high  winds  which 
prevented  venturing  on  sledging  parties,  as  had  been 
l>lanned.  They  were  compelled  to  remain  in  camp 
practically  all  the  time,  and  their  supplies  ran  low. 
The  supply  ship  was  unable  to  approach  them  nearer 
than  thirty  miles  on  account  of  pack  ice.  They  then 
had  three  weeks’  provisions  left.  There  were  no 
materials  available  for  building  a hut  and  they  bur- 
rowed through  a snow-drift  into  clear  blue  ice,  clear- 
ing a space  12  feet  by  5 feet  6 inches  and  4 feet  high. 
They  determined  to  save  the  food  brought  along  with 
them,  and  laid  in  a supply  of  seal  meat  aiid  killed 
about  eighty  old  penguins.  They  lived  on  the  meat 
and  one  biscuit  a day.  At  one  time  there  was  a bliz- 
•/ard  which  lasted  thirteen  days,  during  which  they 
were  scarcely  out  of  their  sleeping  bags.  It  took  some 
time  to  get  accustomed  to  the  blubber  which  had  a 
very  strong  flavor.  It  was  found  impossible  to  satisfy 
their  appetites  on  lean  meat,  however  much  they  ate. 
For  light  they  teased  out  a rope  which  was  used  as  a 
wick  with  the  oil  obtained  from  blubber.  It  was 
Jiecessary  to  snuff  the  wick  every  live  minutes  to  keep 
it  going.  For  a stove  they  used  the  bottom  of  an  oil 
tin  and  cooked  by  means  of  the  bhibber  dropped  onto 
l>ones.  When  the  weather  was  10  or  15  degrees  minus 
they  had  to  cut  the  meat  by  means  of  a geological 
chisel  and  hammer.  They  missed  carbohydrates  from 
tlie  <liet  very  much  and  at  first  there  were  very 
unpleasant  symptoms.  When  they  tried  to  save  their 
salt  supply  by  using  ice  salt  they  all  had  diarrhea, 
which  improved  when  they  resumed  the  use  of  the  salt, 
only  to  return  when  it  was  gone.  They  had  all  the 
conditions  conducive  to  scurvy,  but  were  not  alnicted 
that  way.  They  concluded  that  it  was  impossible  to 
have  scurvy  while  living  on  fresh  meat.  The  large 
quantities  of  seal  meat,  however,  caused  an  excess  of 
uric  acid  in  the  urine,  and  the  passage  of  the  crystals 
caused  much  pain.  Enuresis  and  ])recipitate  urina- 
tion with  small  reason  for  it  were  also  among  their 
troubles.  The  symptoms  sidisided  on  enforced  low  diet. 
Eater  severe  constipation  troubled  them  and  ditlicult 
l)owel  movements  were  had  only  every  two  or  three 
days,  and  several  members  of  the  party  developeil  fis- 
sures and  had  hemorrhages.  They  killed  a fresh  sup- 
])ly  of  seals  and  on  partaking  heartily  were  troubled 
with  a return  of  the  uric  acid  and  other  symptoms. 
Then  they  triwl  boiling  all  meat  for  a half  hour  before 
eating  it,  with  a disappearance  of  the  symptoms.  The 
roof  of  their  igliK)  during  the  earlier  period  of  occupa- 
tion consisted  of  driven  snow,  which  allowed  of  a suf- 
ficient o.xygen  stqiply.  Rut  severe  weather  following 
a partial  thaw  glazed  this  snow  roof  in  such  a manner 
as  to  shut  off  the  oxygen  supply  so  that  the  stove,  the 
lamp,  and  the  matches  would  not  burn.  Then  they 
cut  a hole  through  the  roof  and  immediately  there  was 
no  trouble  with  the  fires.  With  this  absence  of  oxygen 
the  party  suffered  no  ill  consequences,  not  even  a head- 
ache. Their  freedom  from  such  effects  was  attrib- 


uted to  the  stimulant  effect  of  the  cold.  Five  months 
were  spent  under  these  conditions  with  comparative 
well-being,  but  then  they  felt  themselves  deteriorating 
physically  and  determined  to  leave.  Three  weeks  before 
this  time  they  began  Swedish  exercises  and  at  the  time 
of  starting  were  fairly  fit  and  marched  well  for  three 
days.  Then  they  began  to  feel  stale.  After  three 
weeks  of  marching  they  found  a depot  left  by  another 
party.  The  butter,  lard  and  chocolate  they  ate  like 
apples.  In  the  night  they  awoke  hungry  as  ever  and 
though  they  had  eaten  an  enormous  meal,  ate  again. 
One  of  the  party  who  had  been  ill  was  well  in  twenty- 
four  hours  and  remained  well.  All  the  remedies  avail- 
able failed  to  produce  the  good  effects  of  this  food. 
For  several  days  after  this  they  marched  sixteen  hours 
a day  with  only  brief  halts.  In  five  weeks  from  the 
time  they  started  they  arrived  at  their  base  tired  but 
fit. 


OBSTRUCTION  OF  THE  INTESTINE  BY 
GALL-STONE 

Intestinal  obstruction  by  gall-stone,  while  noticed 
in  the  text-books,  is  so  rare  that  many  physicians  of 
large  experience  have  never  encountered  a case.  One 
such  is  reported  by  R.  L.  Gibbon,  Charlotte,  N.  C. 
(Journal  A.  M.  A.,  February  28).  Operation  was  per- 
formed and  the  patient  recovered.  The  stone  was 
reported  to  be  the  size  of  an  egg.  Gibbon  remarks  on 
the  literature  and  says  that  such  an  occurrence  almost 
always  presupposes  a fistulous  tract  between  the  gall- 
bladder and  the  intestine,  usually  the  duodenum,  but 
occasionally  the  colon,  but  some  strange  cases  have 
been  reported,  in  which  the  stone  had  passed  into  the 
urinary  bladder  or  the  stomach.  Few  cases  are  diag- 
nosed before  the  opening  of  the  abdomen,  and  the  cause 
of  the  obstruction  was  not  determined  in  this  case 
before  the  operation.  Gibbon  also  remarks  on  the 
usually  fatal  outcome  of  this  condition,  which  is  shown 
in  the  experience  of  all  writers  on  this  subject. 


DIAPHRAGMATIC  PLEURISY  SIMULATING 
GASTRIC  ULCER 

A series  of  eight  cases  of  pleuritic  adhesions  of  the 
diaphragm  of  tuberculous  origin  which  produced  a 
symptom-complex  closely  simulating  gastric  ulcer,  is 
reported  by  L.  S.  Mace,  San  Francisco  (Journal  .1.  M. 
.1.,  February  28).  The  mechanical  pulling  of  the 
adhesions  of  the  diaphragm  caused  pain  referred  along 
the  lower  course  of  the  intercostal  nerves.  There  is  no 
rough,  fever  or  other  suggestion  of  any  lung  disease, 
and  tlie  hemorrhage  occurring  seems  to  complete  the 
diagnosis  of  ulcer.  The  patients  are  generally  of  a 
neurotic  type  and  have  for  years  been  troubled  with 
])ain  after  eating.  This  goes  through  to  the  back 
and  a tender  spot  can  be  found  to  the  right  of  the 
lower  dorsal  vertebrae.  Taking  food  or  alkalies  often 
relieves  the  pain,  and  vomiting  always  relieves  it  for 
a time.  The  patients  often  tell  of  prolonged  courses 
of  treatment  on  limited  diet  without  results,  except  to 
hasten  any  latent  tuberculous  lesions.  Surgical  treat- 
ment makes  matters  worse.  If  such  patients  are 
examined  for  beginning  lung  tuberculosis,  keeping  in 
mind  that  the  phrenic  plexus  and  lower  intercostal 
nerves  may  transmit  pain  to  the  abdomen,  many  oper- 
ations for  gastric  ulcer  may  be  avoided  and  the  con- 
dition may  be  ])ioperly  and  successfully  treated  for 
incipient  tuberculosis. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 

1913,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  inclusion  with  “New  and  Nonofficial 
Remedies”: 

Serobacterins. — Serobacterins  are  emulsions  of  bac- 
teria which  have  been  treated  by  the  application  of  the 
corresponding  specific  immune  serum.  Bacteria  as 
treated  are  supposed  to  contain  specific  amboceptors  so 
that  immediate  union  with  the  complement  of  the 
patient’s  serum  is  said  to  occur.  Hence,  their  action 
is  supposed  to  be  more  rapid  than  that  of  ordinary 
vaccines.  They  are  also  said  to  be  free  from  the  nega- 
tive phase  and  the  general  and  local  reactions  produced 
by  ordinary  vaccines. 

Staphylo-Serobacterin,  Mulford. — This  is  a sensi- 
tized Staphylococcic  Vaccine.  H.  K.  Mulford  Co., 
Philadelphia,  Pa. 

Strepto-Serobacterin,  Mulford. — This  is  a sensi- 
tized Streptococcic  Vaccine.  H.  K.  Mulford  Co.,  Phila- 
delphia, Pa. 

Typho-Serobacterin,  Mulford. — This  is  a sensitized 
Typhoid  Vaccine.  H.  K.  Mulford  Co.,  Philadelphia, 
Pa.  (Jour.  A.  M.  A.,  Feb.  7,  1914,  p.  457). 

Disinfectant  Krelos,  Mulford. — A solution  of  cre- 
sols  or  higher  phenol  homologues  and  rosin  soap.  The 
phenol  coefficient,  ranging  from  five  to  seven,  is  stated 
on  the  label.  It  is  an  antiseptic,  germicide  and  deodor- 
ant. Mulford  Antiseptic  Krelos  is  an  almost  black 
liquid,  having  a cresol-like  odor  forming  a milk-like 
emulsion  with  water.  The  H.  K.  Mulford  Co.,  Phila- 
delphia, Pa.  (Jour.  A.  M.  A.,  Feb.  14,  1914,  p.  537). 

Anti- Anthrax  Serum,  Mulford. — It  is  prepared  by 
immunizing  horses  against  virulent  anthrax  bacilli.  H. 
K.  Mulford  Co.,  Philadelphia,  Pa. 

Antistreptococcic  Serum  Scarlatinal,  Poly- 
valent, Mulford. — The  serum  of  horses  treated  with 
streptococci  taken  from  scarlet  fever  patients.  The  H. 
K.  Mulford  Co.,  Philadelphia,  Pa.  (Jour.  A.  M.  A., 
Feb.  14,  1914,  p.  537). 

Corpus  Luteum,  Capsules. — Each  capsule  contains 
desiccated  corpus  luteum.  Armour  0.3  gm.  Armour  & 
Co.,  Chicago. 

Corpus  Luteum  Tablets. — Each  tablet  contains 
desiccated  corpus  luteum.  Armour  0.13  gm.  Armour 
& Co.,  Chicago  (Jour.  A.  M.  A.,  Feb.  21,  1914,  p.  615). 

Granular  Effervescent  Salicylos. — Each  100  gm. 
contain  strontium  salicylate  6.54  gm.,  ammonium 
salicylate  6.54  gm.  with  an  effervescing  base  of  sodium 
bicarbonate,  citric  acid  and  tartaric  acid.  H.  K.  Mul- 
ford Co.,  Philadelphia,  Pa.  (Jour.  A.  M.  A.,  Feb.  21, 

1914,  p.  615). 

Amphotbopin. — Hexamethylenamin  camphorate,  a 
compound  of  hexamethylenamin  and  camphoric  acid. 
It  combines  the  action  of  camphoric  acid  and  hexa- 
methylenamin, but  is  claimed  to  be  free  from  the  sub- 
jective gastric  disturbances  produced  by  camphoric 
acid  and  to  be  effective  in  smaller  doses.  It  may  be 
given  dissolved  in  water  or  as  Amphotropin  tablets 
containing  0.5  gm.  Farbwerke  Hoechst  Co.,  New  York 
(.Jour.  A.  M.  A.,  Feb.  28,  1914,  p.  697). 


PROPAGANDA  FOR  REFORM 

Sal  Hepatica. — Sal  Hepatica,  marketed  by  the 
Bristol-Myers  Co.,  New  York,  has  been  refused  recog- 
nition by  the  Council  on  Pharmacy  and  Chemistry 
because  its  composition  is  secret,  because  it  is  adver- 
tised indirectly  to  the  public  for  the  treatment  of  dis- 
eases, because  exaggerated  and  unwarranted  claims 
are  made  for  its  therapeutic  qualities  and  because  its 
name  fails  to  indicate  its  chief  constituents,  but  does 
suggest  its  use  in  liver  disorders.  The  Council  author- 
ized publication  of  its  report  because  the  exploitation 
of  Sal  Hepatica  is  an  important  illustration  of  the 
way  in  which  physicians  are  being  made  parties  to  the 
introduction  to  the  public  of  a patent  medicine  the 
indiscriminate  use  of  which  must  often  have  resulted 
in  harm,  direct  or  indirect  (Jour.  A.  M.  A.,  Feb.  7, 
1914,  p.  472). 

Orrin  Robertson  and  His  Seven  Sacred  Oils. — 
Robertson  is  a quack  at  present  located  at  Arkansas 
City,  Kans.,  who  claims  to  remove  gall-stones  by  means 
of  “Seven  Sacred  Oils  which  grow  in  seven  different 
climes.”  For  the  oil  he  claims  “One  oil  acts  specifically 
upon  the  entire  head  and  throat.  One  oil  acts  directly 
upon  the  esophagus.  One  oil  acts  directly  upon  the 
stomach.”  And  so  it  goes,  each  oil  acting  a little 
lower  down,  until  we  reach  the  seventh  oil  which  “acts 
directly”  on  the  rectum.  Robertson  also  exploits  a cure 
for  cancer  (Jour.  A.  M.  A.,  Feb.  7,  1914,  p.  473). 

Mu-col. — -“Mu-col  for  Cleansing  Mucous  Membranes” 
is  a nostrum  put  out  by  the  Mu-col  Company  (Inc.), 
Buffalo,  N.  Y.  The  following  claims  are  made: 
“Mu-col  obtains  most  gratifying  results  in  catarrhal 
infiammations  of  the  mucous  membranes.  Leucorrhea, 
tonsillitis,  sore  throat,  cystitis,  internal  hemorrhoids, 
nasal  catarrh  and  pus  cases  respond  at  once  to  irriga- 
tions with  Mu-col  solution.  Strong  solutions  of  Mu-col 
have  proven  of  sterling  value  in  treating  hives,  prickly 
heat,  ivy  poison,  sunburn,  eczema,  typhoid  and  scarlet 
fever.”  Examination  in  the  A.  M.  A.  Chemical  Labor- 
atory showed  Mu-col  to  be  a mixture  of  sodium  chlorid 
and  bora.x,  equal  parts,  with  the  addition  of  a small 
amount  of  aromatic  substances  (Jour.  A.  M.  A.,  Feb. 
7,  1914,  p.  474). 

PioRKOWSKi  Laboratories  Not  Licensed. — The 
Public  Health  Service  announces  that  statements  which 
seem  to  emanate  from  the  so-called  Piorkowski  Labor- 
atories in  various  parts  of  the  country  to  the  effect  that 
these  laboratories  have  been  licensed  by  the  U.  S.  Pub- 
lic Health  Service  are  incorrect.  Instead,  after  inspec- 
tion, a license  has  been  refused  the  Piorkowski  Labor- 
atories of  Berlin,  Germany  (Jour.  A.  M.  A.,  Feb.  14, 
1914,  p.  553). 

Pyo-atoxin. — A box  of  Pyo-atoxin  was  submitted  to 
the  A.  M.  A.  Chemical  Laboratory  for  examination. 
The  box  contained  thirty  black  capsules  having  the 
appearance  of  some  of  the  popular  gonorrhea  nostrums. 
While  the  synonym  “Pheno-Methylene-Formate”  sug- 
gested that  Pyo-atoxin  was  a definite  chemical  sub- 
stance, the  examination  indicated  that  the  powder 
contained  in  the  capsules  was  a mixture  of  hexamethyl- 
enamin and  methylene  blue  — two  well-known  drugs 
the  value  and  limitations  of  which  are  known  to  the 
medical  profession.  Pyo-atoxin  is  sold  by  H.  0.  Hur- 
ley, Louisville,  Ky.,  and  is  said  to  be  “An  antitoxin 
agent  indicated  in  gonorrhea,  cystitis,  pyelitis  and 
bacteriuric  conditions”  (Jour.  A.  M.  A.,  Feb.  14,  1914, 
p.  552). 

Hex-a-lith.— Hex-a-lith  put  out  by  the  Smith-Dor- 
sey  Co.,  Lincoln,  Neb.,  is  said  to  be  a combination  of 
hexamethylenamin  and  lithium  citrate.  As  lithium 
citrate  has  a tendency  to  render  the  urine  alkaline  and 
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since  liexamethylenamin  acts  onlj’  in  an  acid  medium, 
the  constituents  of  this  preparation  are  physiologically 
incompatible  (Jour.  A.  M.  A.,  Feb.  14,  1914,  p.  555). 

Whex  Is  a Patent  IMedicixe? — While  some  phy- 
sicians and  especially  some  medical  journals  have 
trouble  in  classifying  certain  proprietary  medicines, 
drug  departments  in  department  stores  find  the  prob- 
lem a simple  one.  In  recent  Chicago  newspapers  adver- 
tisements for  Fellow’s  Syrup  of  Hypophosphites,  Glyco- 
thymoline  and  Sal  Hepatica  look  perfectly  at  home 
with  Peruna,  Circus  Liniment  and  Beecham’s  Pills 
(Jour.  A.  M.  A.,  Feb.  21,  1914,  p.  631). 

Ll'cile  Kimball  Obesity  Cube. — Luciie  Kimball  of 
Chicago  comes  to  the  obese  with  the  message  “I  can 
make  your  fai>  vanish  by  the  gallon.”  All  that  is 
needed,  she  says,  is  to  take  her  treatment  — no  dieting, 
exercise  or  drugs  are  needed.  The  treatment  consists 
of  pink  pills,  which  are  reported  to  contain  red  pepper, 
menthol  and  bitters,  probably  gentian  or  quassia ; 
brown  tablets  which  the  chemists  declared  to  be  an  old 
fashioned  cathartic  pill  and  a powder,  reported  to  con- 
sist of  soap,  Epsom  salt  and  washing  soda  (Jour.  A. 
M.  A.,  Feb.  21,  1914,  p.  631). 

Louisexbad  Reduction  Salt. — This  is  a white 
powder  sold  by  Karl  Landshut,  Chicago,  and  is  to  be 
used  dissolved  in  a bath.  The  A.  M.  A.  Chemical 
Laboratory  reported  the  powder  to  be  composed  of 
sodium  sulphate,  sodium  chlorid  and  potassium  chlorid. 
It  is  hardly  necessary  to  say  that  taking  a bath  in  a 
tubful  of  water  in  which  a tablespoonful  of  the  mixture 
has  been  dissolved  would  have  no  other  effect  than  that 
obtained  from  bathing  in  the  same  amount  of  water 
without  the  mixture  (Jour.  A.  M.  A.,  Feb.  21,  1914, 
p.  632). 

Effect  of  Tartrates. — Many  of  the  organic  acids, 
such  as  citric  and  acetic,  are  burned  up  in  the  body, 
giving  rise  to  carbon  dioxid  and  water;  thus  sodium 
citrate,  for  instance,  acts  just  like  sodium  carbonate 
in  the  organism.  On  the  other  hand  tartaric  acid  and 
its  salts  are  for  the  most  part  not  destroyed  in  the 
body  and  leave  it  in  their  original  form  and  animal 
experiments  have  shown  that  large  doses  of  tartrates 
may  give  rise  to  symptoms  of  nephritis.  However, 
while  the  claim  made  for  a certain  baking  powder  that 
the  tartaric  acid  of  cream  of  tartar  in  it  is  “whole- 
some” is  evidently  unwarranted,  W.  Post  has  shown 
that  in  the  doses  in  which  tartrates  in  the  form  of 
purgative  mixtures,  etc.,  is  ordinarily  given,  are  prob- 
ably without  harmful  effects  (Jour.  A.  JI.  A.,  Feb.  21, 
1914,  p.  616). 

Administration  of  Lecithin. — It  has  been  shown 
many  times  that  phosphorus  in  the  form  of  organic 
compounds  as  it  occurs  in  milk  or  in  eggs  probably 
changes  in  the  body  to  phosphate  and  is  subsequently 
elaborated  into  lecithin.  In  view  of  this  there  would 
seem  to  be  no  physiologic  or  biologic  reason  for  prefer- 
ing  isolated  lecithin  as  a medicament  to  milk  or  eggs. 
If  it  is  believed  that  lecithin  is  indicated,  the  adminis- 
tration of  one  or  two  raw,  or  even  cooked,  yolks  of 
eggs  will  supply  all  the  lecithin  that  could  be  meta- 
bolized and  presents  it  in  a better  manner  than  an 
artificial  preparation  (Jour.  A.  M.  A.,  Feb.  21,  1914, 
p.  615). 

Every  Woman’s  Flesh  Reducer. — This  obesity 
treatment  is  sold  by  the  Every  Woman  Company,  Chi- 
cago, 111.,  and  is  a white  powder  smelling  strongly  of 
camphor  and  is  of  the  bath-powder  type.  Examination 
in  the  A.  M.  A.  Chemical  Laboratory  indicated  the 
powder  to  be  a mixture  of  alum,  Epsom  salt  with  an 
effervescing  base  of  citric  acid  and  sodium  bicarbon- 
ate or  possibly  sodium  carbonate  with  a small  amount 
of  camphor  (Jour.  A.  M.  A.,  Feb.  28,  1914,  p.  714). 


“Get  Slim.” — Jean  Downs,  New  York,  offers  to 
reduce  the  obese  with  “a  purely  vegetable,  pleasant, 
healthy  drink.”  A box  of  “Get  Slim”  was  examined 
in  the  A.  M.  A.  Chemical  Laboratory.  It  contained 
fifteen  large  envelopes,  the  same  number  of  smaller 
envelopes  and  a package  of  powder.  The  large  envel- 
opes appeared  to  contain  only  sugar  tinted  pink.  The 
contents  of  the  smaller  envelopes  appeared  to  be  tar- 
taric acid,  also  tinted  pink.  The  white  powder  was 
concluded  to  be  sodium  bicarbonate  only.  The  sugar 
and  tartaric  acid  powders  are  to  be  made  into  lemon- 
ade with  the  addition  of  lemon.  The  bicarbonate  o{ 
soda  is  dissolved  and  the  solution  taken  before  meals 
(Jour.  A.  M.  A.,  Feb.  28,  1914,  p.  715). 

Pam-ala,  Another  Worthless  Quinin  Substitute. 
— According  to  advertisements  Pam-ala,  sold  by  the 
Pam-ala  Company,  New  York,  is  “A  new  and  efficient 
remedy  for  malaria.”  Its  general  characters,  particu- 
larly its  cumin-like  smell,  and  also  the  advertising 
claims  are  very  similar  to  Sinkina,  a preparation  which 
was  shown  to  be  worthless.  Most  of  the  testimonials 
sent  out  are  rather  old  and  are  stated  to  come  from 
physicians  in  Italy,  Cuba,  Porto  Rico,  Guatemala,  etc. 
Two  recent  testimonials  from  physicians  in  the  United 
States  were  investigated  by  the  Council  on  Pharmacy 
and  Chemistry  and  in  each  case  it  was  found  that  the 
opinions  had  been  based  on  insufficient  trials  and  that 
the  physicians  on  further  use  of  Pam-ala  had  become 
convinced  of  its  inefficiency.  While  the  evidence  indi- 
cated that  the  essential  constituent  of  Pam-ala  is  oil 
of  cumin,  proven  worthless  in  the  investigation  of 
Sinkina,  a chemical  analysis  was  not  made  by  the  Coun- 
cil because  it  was  thought  that  the  secrecy  with  which 
the  identity  of  Pam-ala  was  surrounded  and  the 
extravagant  and  highly  improbable  claims  were  suf- 
ficient to  condemn  it  (Jour.  A.  M.  A.,  Feb.  28,  1914, 
p.  715). 


BOOK  REVIEWS 


Progressive  Medicine.  A Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Med- 
ical and  Surgical  Sciences,  edited  by  Hobart  Aniory 
Hare,  M.D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College,  Philadel- 
phia, assisted  by  Leighton  F.  Appleman,  M.D., 
Instructor  in  Therapeutics,  Jefferson  Medical  Col- 
lege, Philadelphia.  December,  1,  1913.  Lea  & 

Febiger,  owners  and  publishers,  Philadelphia,  New 
York.  $6.00  per  annum. 

As  is  usual  in  the  December  number.  Diseases  of  the 
Stomach  occupy  a very  important  place  and  receive 
an  extensive  review.  More  and  more  attention  is 

being  paid  to  the  radiographic  findings  in  many  of  the 
abnormal  conditions  of  the  stomach  and  intestines. 
The  literature  on  Diseases  of  the  Liver  and  Pancreas 
also  receives  quite  an  extensive  review. 

In  Bradford’s  section  on  Diseases  of  the  Kidneys, 
the  functional  tests  are  discussed  pretty  thoroughly 
and  a very  excellent  resume  of  Baetjer’s  article  on 
Superpermeability  in  Nephritis  finds  place.  Tubercu- 
losis of  the  Kidneys  and  Tumors  of  the  Bladder  are  also 
subjects  that  are  interestingly  discussed.  In  contrast 
to  the  literature  of  the  last  few  years,  the  discussion 
of  the  prostate  gland  is  unique  in  that  the  subject  of 
perineal  prostatectomy  is  not  taken  up. 

As  usual,  Bloodgood’s  section  is  extremely  well  done 
and  the  latter  part  of  it,  which  deals  with  bone  siir- 
gcry,  is  especially  interesting. 

Many  interesting  features  are  contained  in  the  sec- 
tion by  Landis  and  particularly  so  is  his  discussion 
of  the  benzol  treatment  of  leukaemia. 
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Axatomy,  Descbiptive  axd  Applied.  By  Henry 
Gray,  F.E.S.,  Fellow  of  the  Royal  College  of  Sur- 
geons; lecturer  on  Anatomy  at  St.  George’s  Hospital 
Medical  School,  London.  New  (English)  edition, 
thoroughly  revised  and  re-edited,  tcWi  the  Basle 
anatomical  nomenclature  in  English,  by  Robert 
Howden,  M.A.,  M.B.,  C.M.,  Professor  of  Anatomy 
in  the  University  of  Durham,  England.  Imperial 
octavo,  1407  pages,  with  1126  large  and  elaborate 
engravings.  Cloth,  $6,  net;  leather,  $7,  net.  Lea 
& Febiger,  publishers,  Philadelphia  and  Xew  York, 
1913. 

When  the  student  or  practitioner  thinks  of  a text- 
book on  anatomy,  his  thoughts  invariably  turn  to 
Gray’s  Anatomy  as  tbe  standard.  This  new  American 
revision  of  the  eighteenth  English  edition,  aside  from 
many  other  improvements,  is  noteworthy  because  it 
employs  the  Basle  nomenclature  which  provides  a ter- 
minology based  on  scientific  foundations  and  seems 
destined  eventually  to  supplant  the  old  nomenclature 
which  has  gro^vn  up  without  standard  or  system. 
The  author  states  that  except  in  one  or  two  instances 
the  Basle  nomenclature  has  been  adopted  in  its 
entirety.  In  most  cases  English  translations  of  the 
Latin  terms  are  employed,  but  in  those  cases  in  which 
the  Latin  terms  have  become  fixed  by  routine  usage 
it  has  been  deemed  advisable  to  retain  them.  Where 
the  Basle  nomenclature  differs  materially  from  the 
•older  terminology  the  latter  has  been  added  in  brack- 
ets, and  for  further  convenience  a glossary  is  appended 
showing  (a)  the  terms  adopted  in  the  text;  (b)  the 
Basle  and  (c)  the  old  terminology. 

The  whole  text  has  been  thoroughly  revised  and, 
where  necessary,  rewritten.  About  200  new  engrav- 
ings have  been  added;  some  of  them  replace  older 
figures,  but  many  of  them  are  additional,  and  the 
Djajority  of  them  have  been  drawn  from  original 
preparations.  As  in  the  later  editions  of  Gray,  the 
use  of  color  in  executing  the  anatomical  boundaries 
adds  materially  to  tbe  value  of  the  work. 

At  the  present  time  Gray’s  Anatomy  is  a standard 
text-book  with  all  teachers  and  students  of  anatomy, 
and  it  has  occupied  this  unique  position  for  over  half 
a century.  The  numerous  editions  that  have  been 
printed  have  only  increased  the  comprehensiveness  of 
the  subject  presented,  and  the  revisions  have  been 
entrusted  to  the  leading  anatomists,  who  have  given 
especial  attention  to  clarifying  the  text  and  including 
the  latest  accessions  to  anatomical  knowledge. 

As  the  publishers  have  well  said:  “As  a teaching 
instrument,  the  new  Gray’s  Anatomy  embodies  all 
that  careful  thought  and  unstinted  expenditure  can 
combine  in  a text-book.” 

The  Pboteix  Split  Products  in  Relation  to  Ixtmu- 
NITT  AND  DiSE-4.SE.  By  Victor  C.  Vaughan,  M.D., 
LL.D.,  Dean  of  the  Department  of  Medicine  and 
Surgery  of  the  University  of  Michigan,  Victor  C. 
Vaughan,  Jr.,  M.D.,  A.B.,  in  charge  of  the  tubercu- 
losis work  of  the  Detroit  Board  of  Health,  and  J. 
Walter  Vaughan,  M.D.,  A.B.,  junior  attending  sur- 
geon to  Harper  Hospital,  Detroit.  12mo,  476  pages, 
illustrated.  Cloth,  $3,  net.  Lea  & Febiger,  publish- 
ers, Philadelphia  and  New  York,  1913. 

Since  the  beginning  of  bacteriology  tbe  attention  of 
research  workers  has  been  attracted  almost  exclusively 
to  the  living  organisms  and  their  effects  on  animals. 
The  chemistry  of  bacteria  and  the  reaction  of  the  ani- 
mal organism  to  the  dead  bacteria  have  with  few  excep- 
tions received  but  little  attention  until  very  recently. 
One  of  the  pioneers  in  this  particular  line  of  research 
now  gives  us  in  book  form  the  results  of  his  investi- 
gations extending  over  a period  of  fifteen  years. 


The  theories  regarding  bacterial  disease  processes 
which  the  author  formulates  from  his  results,  together 
with  the  results  of  others,  explain  many  of  the  phe- 
nomena of  infectious  diseases  which  have  hitherto 
remained  unexplained. 

The  introduction  consists  of  a brief  discussion  of 
the  more  important  points  brought  out  in  the  text. 
The  next  four  chapters  discuss  the  chemistry  of  bac- 
terial cellular  substances ; the  cleavage  of  proteins  — 
bacterial,  vegetable  and  animal  — into  poisonous  and 
nonpoisonous  parts,  the  former  nonspecific,  the  latter 
specific;  a comparison  of  the  efforts  of  the  living 
bacillus,  the  dead  bacillus  and  of  tbe  poisonous  split 
products.  The  effects  on  animals  of  the  split  prod- 
ucts of  each  of  four  organisms,  B.  coli,  B.  tuberculosis, 
B.  anthracis  and  pneumococcus  are  then  considered  and 
a comparison  made  of  their  effects  with  the  clinical 
manifestations  that  occur  in  infections  with  these 
organisms.  The  subject  of  protein  sensitization  or 
anaphylaxis  is  discussed  next.  This  is  the  clearest  and 
most  satisfactory  presentation  of  this  very  important 
subject  of  wbich  the  reviewer  is  aware.  A very 
interesting  chapter  is  that  on  protein  fever  in  which 
it  is  shown  that  any  desired  type  of  fever,  acute,  inter- 
mittent and  continued,  may  be  produced  by  injections 
of  foreign  proteins. 

J.  Walter  Vaughan  contributes  a chapter  on  the  spe- 
cific ferments  of  the  cancer  cell.  The  volume  ends 
with  a chapter  which  correlates  the  effects  that  the 
parenteral  introduction  of  protein  have  on  the  animal 
organism  with  the  manifestations  of  infectious  disease 
as  we  know  them  clinically.  While  the  investigations 
are  purely  abstract  scientific  ones,  yet  they  open  the 
field  for  many  practical  advances,  some  of  which  have 
already  been  put  in  practice. 

Every  medical  man  who  wishes  to  understand  as 
clearly  as  possible  the  processes  which  are  occurring 
during  disease  will  do  well  to  read  this  book  carefully 
as  it  embraces  practically  all  the  work  which  has  been 
done  on  this  particular  subject. 

The  Diseases  of  Children.  By  Henry  Enos  Tuley, 

M.D.,  with  one  hundred  and  six  engravings  and  three 

colored  plates.  Second  revised  edition.  C.  V.  Mosby 

Co.,  St.  Louis,  Mo.  Price,  $5.50. 

With  the  number  of  very  excellent  pediatric  text- 
books on  the  market  at  the  present  time  the  appearance 
of  this  book  is  hardly  justified.  The  general  arrange- 
ment of  the  book  is  that  found  in  the  standard  texts  on 
the  subject.  There  are  a number  of  criticisms  that  can 
justly  be  made.  The  statement  that  the  thymus  gland 
grows  smaller  after  birth  is  incorrect.  That  treat- 
ment is  of  no  avail  in  enlargement  of  this  organ  is 
equally  incorrect  if  we  are  to  believe  reputable  sur- 
geons and  radiologists.  The  recommendation  of  Bal- 
sam of  Peru  and  castor  oil  as  a dressing  for  the 
umbilical  cord  hardly  agrees  with  the  practice  carried 
out  in  the  large  maternity  hospitals.  It  can  scarcely 
be  said  that  eating  damaged  corn  is  believed  to  be  the 
cause  of  pellagra.  In  a book  intended  for  the  student 
and  practitioner  it  hardly  simplifies  matters  to  have 
presented  ten  or  more  different  methods  for  modifying 
milk  for  infant  feeding. 

However,  there  is  a feature  of  this  book  that  is  to 
be  highly  commended  and  that  is  the  detailed  meth- 
ods which  the  author  gives  for  securing  better  milk. 
Not  only  are  the  methods  given  for  maintaining  a 
sanitary  dairy,  but  also  details  for  organizing  milk 
commissions  and  tbe  duties  devolving  on  the  members 
of  such  commissions. 
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Ax  IXTRODL'CTIOX  TO  THE  STUDY  OF  INFECTION  AND 

Immunity.  Including  Serum  Therapy,  Vaccine 
'ITierapy',  Chejiotherapy  and  Serum  Diagno.sis. 
By  Charles  E.  Simon,  M.D.,  Professor  of  Clinical 
Pathology  and  Experimental  Medicine,  College  of 
Physicians  and  Surgeons,  Baltimore.  New  (second) 
edition,  thoroughly  revised.  Octavo,  325  pages ; 
illustrated.  Cloth.  .$3.25,  net.  Lea  & Fehiger,  pub- 
lishers, Philadelphia  and  New  York,  1913. 

This  volume  hardly  demands  a detailed  review,  in 
as  much  as  the  first  edition  proved  that  the  author 
was  exceptionally  well  fitted  to  discuss  infection  and 
immunity,  a subject  of  ever  increasing  importance  and 
one  which  because  of  the  rapid  advances  made,  many 
of  which  the  general  pra,ctitioner  eannot  keep  track 
of.  needs  a master  hand  to  present  and  correlate.  In 
this  edition  important  new  sections  have  been  added 
and  a few  minor  changes  made  in  the  body  of  the 
work.  The  additions  include  sections  on  autoserum 
theraj)y  (including  the  subdural  injection  of  salvarsan- 
ized  serum ) and  normal  serum  therapy,  on  the  chemo- 
therapy of  pneumococcus  infections  and  cancer,  on  the 
serum  diagnosis  of  pregnancy  ( Abderhalden’s  test). 

W.  B.  Saunders  Company,  publishers  of  Philadelphia 
and  London,  have  just  issued  an  entirely  new  eighty- 
eight  page  illustrated  catalogue  of  their  ])ublications. 
-As  great  care  has  evidently  been  taken  in  its  production 
as  in  the  manufacture  of  their  books.  It  is  an  extremely 
handsome  catalogue.  It  is  a descriptive  catalogue  in 
the  truest  sense,  telling  you  just  what  you  will  find  in 
their  books  and  showing  you  hy  specimen  cuts,  the  type 
of  illustrations  used.  It  is  really  an  index  to  modern 
medical  literature,  describing  some  250  books,  includ- 
ing thirty  new  books  and  new  editions.  A postal  sent 
to  W.  B.  Saunders  Company,  Philadelphia,  will  bring 
you  a copy  ^ — and  you  should  have  one. 

Gonorrhea  in  Women:  Its  P.ythology,  Symptoji- 
ATOLOGY,  Diagnosis  .ynd  Treatment;  Together 
with  a Beview  of  the  Rare  Varieties  of  the 
Disease  Which  Occur  in  Men.  Women  and 
Children.  By  Charles  C.  Norris,  M.D.,  Instructor 
in  Gynecology  at  the  University  of  Pennsylvania. 
Octavo  of  521  ))ages,  illustrated.  Philailelphia  and 
London:  W.  B.  Saunders  Company,  1913.  Cloth, 
$0,  net;  half  morocco,  $7.50,  net. 

This  excellent  monograph  by  Dr.  Norris  is  unique 
in  being  not  only  a masterly  treatise  on  a subject 
scantily  treated  in  text-book  literature,  embracing  the 
newest  and  best  work  on  the  subject,  but  in  being  at 
the  same  time  so  interestinglj^  written  that  its  mes- 
•sage  is  carried  not  alone  to  the  jihysician,  but  to  the 
sociologist  and  the,  legislator. 

No  pains  have  been  spared  to  make  the  historic 
description  of  gonococcal  infection  as  complete  as  is 
at  jiresent  possible,  and  the  chapters  on  the  bacteri- 
ology, pathogenesis  and  changes  ■wrought  by  the  organ- 
ism are  indeed  well  done.  From  the  sociologic  stand- 
])oint  one  could  hardly  gain  a better  conception,  from 
any  single  work,  of  the  economic  cost  of  the  black 
plague,  especially  that  due  to  Neisserian  infection,  than 
is  here  presented. 

Under  the  problems  of  prevention  the  author  brielly 
leviews  the  efforts  that  have  been  made,  especially  in 
Euroiie,  to  control  the  spread  of  the  disease  through 
legulation  and  segregation,  and  justly  concludes  that, 
so  far,  such  eft'orts  have  been  marked  with  failure,  and 
are  fast  lieing  abandoned.  Like  most  modern  students 
of  the  question  he  concludes  that  the  most  jiotent 
remedy  lies  in  education. 


The  author’s  stand  relative  to  conservative  surgery 
of  the  adnexa,  the  seat  of  gonorrheal  infection,  is  well 
taken;  viz:  that  because  of  its  inaccessibilitj’  to  local 
treatment  by  burying  itself  into  the  tubal  mucosa,  the 
infection  is  liable  there  to  lie  dormant  ready  to  burst 
forth  anew  at  any  moment,  while  the  ovary  offers  no 
such  field  for  the  organism’s  resting  place,  and  hence- 
becomes  one  of  the  last  places  to  be  attacked.  Fortu- 
nately, however,  the  removal  of  the  gonococcal  tulK> 
need  not  lie  a part  of  a double  salpingectomy,  provided 
the  other  tube  can  be  proven  healthy,  for  ofttimes  the 
infection  is  a unilateral  affair  and  remains  so.  All 
told,  the  subjeet  is  admirably  presented,  the  illustra- 
tions excellent,  and  with  the  exception  of  an  occa- 
sional typographical  error  the  publisher’s  work  is  of 
the  highest  grade. 

AIanitai,  of  OBSTETRIC.S.  By  John  Osborne  Polak, 
M.Sc.,  AI.D.,  Professor  of  Obstetrics  and  Gynecology 
in  the  f,,ong  Island  College  Hospital;  Professor  of 
Obstetrics,  Dartmouth  Aledical  School,  Etc.,  with 
three  color  plates  and  one  hundred  and  nineteen 
illustrations  in  text.  Flexible  leather;  price  $3.00. 
D.  Appleton  & Co.,  New  York,  1913. 

This  book  is  of  value  chiefly  to  students  and  begin- 
ning practitioners.  It  is  intended  only  as  a text-lxiok 
of  the  fundamental  elements  of  obstetrics,  and  in  the- 
author’s  word  “as  a guide  in  following  the  didactic 
and  practical  teaching  of  the  college  course.”  His- 
torical and  extensive  statistical  data  are  purposely 
avoided,  as  are  the  more  theoretical  discussions  and- 
elahorate  details  that  serve  only  to  confuse  the  begin- 
ner in  the  subject. 

The  text,  though  condensed,  does  not  give  the  impres- 
sion of  merely  cataloging  facts,  and  is  distinctly  read- 
able. Proper  emphasis  is  laid  on  the  more  important 
jiassages  by  frequent  recourse  to  italics.  The  chapter 
on  the  management  of  labor  is  exeeptionally  note- 
worthy. In  completeness  it  rivals  similar  chapters  in 
the  larger  treatises  on  the  subjeet  and  is  full  of 
detailed  directions  for  the  preparation  and  care  of 
labor  cases,  which  are  of  such  vital  interest  to  those 
young  in  the  practice  of  obstetrics,  however  much  a 
matter  of  second  nature  they  may  have  become  to- 
the  experienced  obstetrician.  The  book  is  bound  in 
limp  leather  and  is  a positive  pleasure  to  handle. 

AIinor  and  Operative  Surgery,  Including  Bandag- 
ing. By  Henry  R.  Wharton,  M.D.,  Professor  of 
Clinical  Surgery  in  the  Woman’s  IMedical  College, 
Philadelphia.  New  (eighth)  edition,  enlarged  and 
thoroughly  revised.  12mo.,  700  pages  with  570  illus- 
trations. Cloth,  $3,  net.  Lea  & Fehiger,  Philadel- 
phia and  New  York,  1913. 

The  faet  that  this  work  has  now  reached  its  eighth 
edition  testifies  to  its  value  in  a field  which  has  been 
too  much  neglected  in  our  medical  schools.  As  a text- 
book and  reference  work  for  bandaging  and  minor 
surgical  technic  it  serves  an  e.xcellent  purpose.  In 
this  edition  the  author  brings  his  work  up  to  date 
and  includes  many  more  of  the  recent  procedures,  such 
as  salvarsan  injections,  intratracheal  insufflation, 
regional  and  spinal  anesthesia,  etc.  The  author  has 
also  added  an  extremely  useful  chapter  on  operative 
technic  intended  for  use  of  medical  students  in  con- 
junction with  their  courses  in  operative  surgery  on 
the  cadaver.  The  descriptions  of  the  various  tech- 
nics are  clear  and  complete  throughout  and  are: 
well  illustrated  — fretpiently  by  photographs. 


ADVERTISEMENTS 


xxiii 


MOLINE  OF  PHYSICIANS’  APPLIANCES 

AUTOMATIC  EXAMINING  TABLES 
IRRIGATING  TABLES 
Automatic  Chairs  for  Examination  and 
Treatment 

Reception-Room  Furniture 

Compressed  Air  Nebulizers 


Specialist’s  Chair  Style  8 


Electric  Vibrators 
WE  GUARANTEE  OUR  GOODS 


Irrigating  Table 
Style  138 

Irrigating  Stand  No.  2 


Style  267 


Specialists’  Cabinets 
Dressing  Stands 
OPERATORS’  STOOLS 
Waste  Receptacles 
SPECIALTIES 

Send  for  Catalog 


Medicine  and  Instrument 
CABINETS 
Instrument  Stands 
EXTENSION  BRACKETS 
Account  Records 

ACCESSORIES 

ASK  FOR  LIST  No.  2 

Special  Bargain  Sheet 


PRINCIPAL  AGENCIES: 

110  E.  23d  St..  New  York 
121  N.  "Wabash  Ave..  Chicago 
691  Boylston  St..  Boston 
25  South  17th  St.,  Philadelphia 
304  Empire  Building.  Pittsourgh 
2371  Market  St.,  San  Francisco,  Cal. 


W.  D.  Allison  Co. 

Manufaciurerj 

906  N.  Alabama  St.  Indianapolis,  Ind. 


style  60 


COMMERCIAL  ANNOUNCEMENTS,  ETC. 

Rates  for  announcements  in  this  department : Fifty  words  or  less, 
1 time,  11.00;  3 times,  S2.50:  6 times.  $5.00. 


FOR  SAFE — ?3,700  CASH  PRACTICE.  INDIANAPOLIS, 
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ORIGINAL  ARTICLES 


A BRIEF  CONSIDERATION  OF  THE 
OCCUPATIONAL  TRxVUMATISMS 
OF  THE  EYE  * 

E.  M.  SlIANKLIxNT,  M.D. 

HAMMOND,  INI). 

But  few  years  ago  it  was  a commonly  accepted 
fact  tliat  the  great  number  of  cases  of  partial 
or  total  loss  of  vision  in  the  large  industries  of 
the  country  was  but  the  necessary  toll  exacted  in 
the  production  of  the  factory  output.  Little 
or  no  effort,  certainl}'  no  concerted  one,  was 
made  either  by  employers  or  oculists  to  remedy 
the  cause  of  this  unnecessary  evil. 

Coincident  with  the  publicity  given  the  matter 
of  preventable  blindness  came  the  primary  inves- 
tigations along  the  line  of  so-called  indiustrial 
blindness.  Conservation  of  vision  was  made  a 
matter  of  study  by  committees  from  the  Ameri- 
can Medical  Association  and  the  various  state 
societies,  and  at  about  the  same  time  several 
large  manufacturing  plants  began  looking  into 
the  question  through  the  appointment  of  safety 
committees. 

That  these  two  forces  working  to  a common 
end  have  made  wonderful  progress  cannot  be 
questioned.  One  casualty  manager,  in  a paper 
written  a few  years  ago,  says : “Up  to  two  years 
ago  our  plant  followed  the  usual  custom  of  pro- 
tecting itself  from  money  losses  due  to  accidents 
under  employer’s  liability  policies.  Investiga- 
tions were  made  several  times  with  a view  to 
ascertaining  the  probable  cost  and  risk  of  carry- 
ing its  own  insurance,  but  on  account  of  the 
hazardous  character  of  its  work,  the  insurance 
was  continued  until  we  came  to  the  realization 
of  the  economies  of  safeguarding.  It  then  be- 

*  Read  before  the  Indiana  State  Medical  -Association, 
West  Baden  Session.  Sept.  25.  1913. 


came  apparent  that  the  company  could  control, 
to  some  extent  at  least,  the  frequency  of  acci- 
dents among  its  employees,  and  this  assumption 
has  been  borne  out  by  actual  experience.” 

To  one  who  has  studied  this  great  problem  of 
conservation  of  vision,  particularly  that  having 
to  do  with  industrial  blindness,  the  most  pleas- 
ing fact  to  be  learned  is  that  the  large  employers 
of  labor  seem  to  lose  sight  of  cost  or  profit  in 
the  management  of  these  safety  departments,  and 
lay  the  greatest  stress  on  the  fact  that  they  are 
saving  men’s  eyes. 

This  discussion  may  be  divided  into : 

1.  The  cause  and  the  prevention  of  eye  inju- 
ries. 

2.  The  proper  care  and  treatment  of  these 
injuries. 

The  primary  injury  is  not  alone  responsible 
for  all  tbe  cases  of  partial  or  complete  loss  of 
vision.  Among  the  most  potent  factors  are : 

1.  Meddlesome  interference  on  the  part  of  fel- 
low employees. 

2.  Lack  of  proper  care  and  treatment  by  the 
“company  doctor.” 

3.  Failure  of  the  employe  to  regard  the  injuj-y 
as  serious. 

The  more  common  forms  of  eye  injuries,  as  I 
have  observed  them,  are : 

1.  Foreign  bodies  in  the  cornea.  Of  these, 
perhaps  the  most  common  is  emery  dust.  Cin- 
ders and  small  particles  of  steel  are  next  in 
order. 

2.  Penetrating  wounds  of  the  cornea. 

3.  Burns  of  the  cornea. 

4.  Corneal  ulcers,  following  infection  of  neg- 
lected abrasions  of  the  corneal  membranes. 

5.  Injuries  due  to  exposure  to  intense  light 
and  heat. 

Two  of  the  greatest  evils  in  the  modern  steel 
mill  or  foundry  are  the  “handy  man”  in  the 
mill  or  shop,  and  the  “storeroom  expert.”  In 
practically  all  shops  we  find  the  man  reputed  to 
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be  “handy"  in  the  extraction  of  foreign  bodies 
from  the  eyes  of  fellow  workmen.  Ilis  method 
nsnall}  consists  in  the  use  of  a match  or  tooth- 
pick. One  large  steel  company  reports  250  cases 
of  blindness  dne  to  this  pernicious  habit.  The 
“storeroom  expert'’  is  not  so  numerous,  but 
ho  is  as  great  an  evil  as  his  brother  of  the  shop. 

It  is  the  usual  custom  to  order  all  injured 
employees  to  the  storeroom.  There  the  “expert” 
looks  the  cas^c  over  and  decides  what  shall  be 
done.  Too  often,  particularly  in  eye  cases,  he 
decides  that  the  services  of  a surgeon  are  not 
needed,  and  renders  such  aid  as  he  deems  neces- 
sary and  sends  the  man  back  to  work.  Complete 
loss  of  vision  in  one  or  both  eyes  frequently  can 
be  traced  to  this  practice. 

Perhaps  a ]iroblem  as  great  is  the  “company 
doctor.”  While  we  often  find  one  of  this  species 
who  has  ]n-ofited  by  his  past  mistakes  and  expe- 
riences, and  is  successfidly  treating  eye  injuries, 
yet  a large  per  cent.,  either  through  carelessness 
or  lack  of  knowledge  of  the  matter,  are  content 
to  make  cursory  examinations,  flush  the  culde- 
sac  with  boric  acid  solution  and  dismiss  the 
])atient  \vith  no  further  instructions.  To  the 
fact  that  complete  examinations  are  rarely  given 
may  be  attributed  a large  per  cent,  of  the  cases 
of  injury  to  vision. 

One  or  two  illustrative  cases  are  cited  to  show 
the  need  of  care  in  this  work.  W.  B.,  aged  19, 
struck  over  the  left  eye  by  a flat  piece  of  steel; 
the  company  doctor  flushed  the  eye  with  boric 
acid  solution,  and,  in  spite  of  the  fact  that  the 
boy  declared  he  could  not  see,  ordered  him  to  go 
back  to  work.  The  case  reported  to  the  doctor 
the  following  day,  and  the  doctor  angrily  ordered 
the  boy  to  go  to  work,  stating  that  the  eye  was 
not  injured.  About  five  days  after  the  accident 
the  patient  saw  another  physician,  who  referred 
the  case  to  me.  On  examination  I found  a rup- 
ture of  the  anterior  capsule,  cataractous  lens, 
and  the  iris  adherent  anteriorly,  for  about  two- 
thirds  of  its  circumference.  After  a long  period 
(he  lens  substance  was  absorbed,  but  the  synech- 
iae  persisted. 

In  another  case  in  which  the  company  sur- 
geon had,  without  consultation,  advi.sed  enuclea- 
tion, the  eye  was  saved  and  fair  vision  retained. 

'J’he  most  common  mistake  in  these  cases  is 
the  failure  on  the  part  of  the  surgeon  to  use 
atroj)in.  While  this  is  by  no  means  routine  treat- 
ment, yet  we  know  that  this  drug  has  saved  us 
tnuch  trouble  in  certain  cases.  The  average  gen- 
eral practitioner  is  afraid  of  atropin,  fearing 
glaucoma.  Another  contributing  cause  in  the 
large  number  of  cases  of  defective  vision  is  the 


failure  of  the  patient  to  do  his  part.  One  of 
the  real  task  of  the  oculist,  in  many  instances,  is 
to  convince  the  ])atient  of  the  ne.seccity  of  hos- 
pital treatment.  Again,  they  do  not  realize  that 
tliough  the  injury  may  be  limited  to  one  e}'e, 
they  must  not  overexercise  the  fellow  eye. 

The  work  that  casualty  and  safety  depart- 
ments of  the  great  indu.«tries  of  the  country 
are  doing  should  command  the  admiration  and 
support  of  all  eye  surgeons.  Even  a brief  study 
of  their  work  will  convince  one  of  their  vast 
benefit.  “Safety  first”  is  the  slogan  now  heard 
on  every  side  in  the  great  manufacturing  district 
of  the  Calumet  region.  The  men  in  charge  are 
highly  enthusiastic  in  their  work,  and  well  they 
may  be.  One  of  the  pioneers  in  this  work  is 
iMr.  W.  II.  Cameron,  casualty  manager  of  the 
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Yps  ! He  wore  his  goggles  while  chipping  in  the  foundry 
yard  and  saved  his  eye  when  a chip  Hew  from  casting  and 
struck  him. 


American  Steel  Foundries,  comprising  nine 
plants.  Less  than  three  years  ago  he  organized 
this  department,  and  the  results  obtained  make 
an  interesting  study. 

During  this  jieriod  the  number  of  eye  injuries 
was  reduced  80  per  cent.  In  the  six  months 
from  July  to  December,  1910,  6.5  per  cent,  of  all 
employees  suffered  eye'  injuries.  In  the  same 
period  in  1912  the  number  was  reduced  to  1.6 
‘]ier  cent.  Mr.  Cameron  at  once  saw  that  pro- 
tection of  the  eyes  was  a most  important  matter, 
and  immediately  began  experimenting  to  find  a 
goggle  that  would  be  at  once  effective  and  con- 
\enieut.  The  fact  that  the  goggles  now  in  use 
in  his  plants  have  been  so  successful  in  accident 
prevention  is  evidence  that  his  experiments  were 
not  in  vain. 

d'hese  goggles  are  made  from  clear,  strong 
gla.«s,  with  a substantial,  non-corroding  white- 
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metal  frame.  They  come  in  a varied  assortment 
of  bridges  and  are  comfortably  worn.  As  proof 
of  their  effectiveness,  we  have  the  following 
report : At  the  end  of  the  first  six  months  they 
were  in  use,  there  were  returned,  from  one 
plant  alone,  forty-eight  pairs  with  one  or  both 
lenses  broken,  due  to  flying  particles  of  steel, 
etc.  From  the  nine  plants  of  this  company,  in 
a like  period,  287  pairs  met  with  similar  dam- 
age. During  the  past  twenty-seven  months  but 
three  men  have  lost  an  eye  while  at  work  in  these 
plants,  only  one  of  whom  was  wearing  his  gog- 
gles at  the  time  of  the  accident. 

In  order  to  prevent  the  spread  of  trachoma,  so 
prevalent  among  the  foreign  laborers,  the  i^tmost 
care  is  taken  to  see  that  men  do  not  exchange 
goggles.  Ladlemen  are  supplied  with  bifocals, 
blue  above  and  clear  below.  Workmen  with 
defective  vision,  particularly  the  myopes,  are 
given  correcting  lenses. 

Mr.  Claude  J.  Smith,  safety  inspector  of  the 
Indiana  Harbor  works  of  the  Inland  Steel  Com- 
pany, is  another  conservation  of  vision  enthusi- 
ast. Like  Mr.  Cameron  of  the  American  Steel 
Foundries,  Mr.  Smith  was  the  pioneer  in  this 
work  in  his  plant,  having  taken  charge  two  or 
three  }'ears  ago.  In  this  time  but  two  eyes  have 
been  lost.  One  case  was  due  to  the  explosion  of 
a mold  adjacent  to  the  victim.  The  other  case 
was  that  of  a man  who  had  an  infection  of  a 
corneal  wound  alleged  to  have  been  received  in 
the  mill.  The  ulcer  was  absolutely  neglected 
for  about  ten  days,  during  which  time  he  was 
on  a spree.  Mr.  Smith  reports  frequent  infec- 
tions of  neglected  corneal  wounds.  In  one  de- 
partment he  found  that  the  men  neglected  to 
wear  goggles  while  pouring  molten  iron  into  a 
pig  mold.  Eye  injuries  were  frequent  here. 
He  suspended  a window  in  front  of  the  opeiator, 
and  the  accidents  immediately  ceased.  His 
experience  with  goggles  was  like  that  of  Mr. 
Cameron ; the  men  would  not  wear  the  old-style 
goggle,  but  since  the  present  protectors  have  been 
in  use  they  do  not  object  to  them. 

Vision  is  also  affected  by  exposure  to  intense 
light  and  heat  incident  to  the  manufacture  of 
iron  products,  particularly  in  the  blast  and  open 
hearth  furnace.  It  has  been  shown  that  2,000 
degrees  F.  is  the  limit  at  which  one  can  safely 
work  without  eye  protection.  Blue  glasses  are 
necessary  when  the  heat  reaches  2,700  to  2,800 
degrees  F.  In  the  Bessemer  process  the  metal 
is  heated  from  3,000  to  3,200  degrees  F.,  and 
the  operator  uses  a spectroscope  at  a distance  of 
thirty  feet  from  the  blast.  Men  employed  in 
electric  welding  are  furnished  with  an  aluminum 
helmet,  as  well  as  with  blue  glasses. 


The  matter  of  traumatisms  of  the  eye  as  re- 
lates to  railroad  employes  is  receiving  unusual 
attention  from  the  railroad  companies  at  this 
time.  The  “safety  first”  movement  is  meeting 
with  a very  warm  support  in  these  quarters. 
Mr.  George  Bradshaw,  general  safety  agent  of 
the  Xew  York  Central  Lines,  has  crystalized  a 
great  deal  of  truth  in  the  following  statement : 
“The  great  majority  of  injuries  in  shops  and 
roundhouses,  very  naturally,  occur  in  the  use  of 
tools,  machines  and  appliances.  Of  the  prevent- 
able portion  of  this  class  of  injuries,  according 
to  my  observation,  a larger  percentage  is  due  to 
improper  physical  conditions  than  to  improper 
methods,  or  personal  carelessness.  Laxity  or 
incompetency  of  factory  supervision  plays  an 
important  role  in  the  matter.” 

TWICE  IN  THE  SAME  PLACE 


HE  IS  NOW  FIRM  BELIEVEK  IN  THE  USB  OF 
GOGGLES 

Mike  Bersina,  a roll  chipper  at  the  Gary  works  roll  shop, 
didn't  beiieva  in  goggles.  He  was  induced  to  wear  them. 
On  August  5 a chip  struck  and  broke  the  pair  he  was 
wearing.  He  got  another  pair  and  one  week  later  these 
goggles  were  struck  and  broken  by  a chip.  Mike's  eyes  are 
as  good  as  ever. 


The  appointment  of  local  oculists  in  the  larger 
cities  and  at  division  points  is  becoming  more 
general  than  ever  before,  particularly  among  the 
great  trunk  lines.  My  observation  has  been  that 
traumatisms  of  the  eye  are  more  serious  among 
the  trainmen  than  in  those  employed  in  the 
shops.  I believe  this  is  due  to  the  fact  that 
shopmen  are  sent  to  the  oculist  at  once,  while 
the  trainmen  do  not  receive  aid  until  the  com- 
pletion of  their  runs,  usually  some  hours  after 
injury.  When  these  men  come  in  with  cinders, 
etc.,  imbedded  in  the  cornea,  and  having  had  no 
treatment  for  many  hours,  the  eye  is  highly 
inflamed,  and  demands  other  treatment  than 
simply  removing  the  offending  foreign  body.  It 
IS  in  these  cases  that  the  general  practitioner  errs, 
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in  giving  no  directions  as  to  the  care  of  the 
injury.  Tlie  eye  surgeon  at  once  recognizes  the 
need  of  furtlier  care  and  the  patient  is  nsnaily 
saved  much  time  and  distress. 

Immediately  above  the  entrance  to  the  Gary 
works  of  the  Illinois  Steel  Company  one  sees 
a largo  sign,  as  follows : “Careful  men  are  usu- 
ally efficient;  careless  men  are  not.”  Posted  on 
the  bulletin  boards  throughout  the  plant  are 
scores  of  notices  equally  trite.  Major  Kenneth 
i\I.  Purr,  in  charge  of  the  safety  department,  is 
a firm  believer  in  “advertising”  as  a moans  of 
accident  prevention,  and  this  belief  finds  its  out- 
let in  very  cleverly  woi  ded  and  uniquely  arranged 
placards  posted  about  the  plant,  and  by  means 
of  photographs  and  the  stereopticon.  One  of 
the  placards  deserves  special  mention.  It  reads 
as  follows : “If  you  are  injured,  no  matter  how 
little,  tell  your  foreman  and  go  to  the  doctor. 
A slight  injury  may  cause  blood-poison.” 

Pecognizing  tlie  truth  of  the  adage  that  famil- 
iarity breeds  contempt,  Major  Burr  changes  the 
forms  of  these  signs  frequently,  though  the  word- 
ing remains  the  same. 

When  asked  as  to  tlie  injuries  affecting  the 
eye,  he  told  me  they  were  not  frequent.  By 
investigation  of  the  method  used  to  prevent  these 
accidents,  one  readily  understands  why  this  is 
true. 

On  the  theory  that  men  may  not  read  signs 
but  will  look  at  pictures,  photographs  of  various 
accidents  are  posted  about  the  plant.  Sugges- 
tions for  prevention  of  such  accidents  accompany 
the  pictures.  The  story  of  an  accident  is  pre- 
sented by  a series  of  photographs  such  as  I have 
here.  In  the  department  covered  by  this  par- 
ticular set  of  pictures  eye  accidents  are  now 
rare.  The  stereopticon  is  used  especially  during 
the  short  days  of  the  year.  Pictures  of  men  ai 
work  in  various  departments  are  thrown  on  a 
screen  at  the  main  gate,  at  the  time  when  the 
night  and  day  shifts  are  changing.  Notices 
pertaining  to  safety  are  alternated  with  the  pic- 
tures. The  use  of  goggles  is  urged  on  the  men 
in  certain  departments,  and  the  goggle  in  use 
is  the  same  as  is  used  in  tlie  American  Steel 
Foundries.  Correcting  lenses  are  not  given  the 
men  in  the  Gary  mills,  though  Major  Burr  be- 
lieves the  time  is  near  when  this  will  be  done. 

My  invesligation  of  the  occupational  trauma- 
tisms of  the  eye  leads  to  the  following  conclu- 
sions : 

1.  That  the  safety  first  movement  is  success- 
ful in.sofar  as  related  to  eye  injuries,  at  least. 

2.  That  the  large  employers  of  labor  are  giving 
more  and  more  attention  to  the  physical  care  of 
their  employees. 


3.  That  there  should  be  cooperation  between 
oculists  and  the  men  in  charge  of  safety  depart- 
ments. 

4.  That  publicity  be  given  the  fact  that  even 
slight  injuries  of  the  eye  may  prove  serious,  and 
should  have  immediate  and  competent  attention. 

5.  That  the  “storeroom  expert”  is  a menace’ 
to  the  eyesight  of  the  workmen  he  attempts  to 
treat.  Likewise  the  handy  man  in  the  mill. 

6.  That  eye  suigeons  should  be  regularly 
appointed  by  all  the  larger  mills  and  factories, 
and  in  the  railroad  centers. 

DISCUSSION 

Dr.  II.  C.  Parker,  Indianapolis : The  realiza- 
tion of  the  fact  is  at  hand  that  we  in  this  coun- 
try are  careless  of  life  and  limb.  If  the  recog- 


IT  IS  ISETTER  TO  WEAR  GLASSES  THAN  A GLASS 
EYE 


On  May  23,  Mike  Mazurkiewiez,  No.  18213,  a laborer  at 
machine  shop,  was  using  a hand  hammer  and  cold  chisel, 
chipping  keyway  in  shaft.  Chip  flew  from  shaft,  shatter- 
ing right  lens  of  goggles  which  man  was  wearing.  Man’s 
eye  was  uninjured. 

nition  of  this  was  not  brought  about  by  humani- 
tarian motives  it  became  necessary  because  of 
economic  ones.  In  this  day  of  keenest  competi- 
tion the  “casualty  man”  of  a large  corporation  is 
as  important  in  keeping  down  “overhead”  as  are 
the  experts  in  the  various  departments. 

AVhatever  motive  started  the  “safety  first” 
movement,  it  is  apparent  on  every  hand  that 
employers  and  employees  are  seeing  the  light,  to 
the  great  economic  gain  of  both.  The  regret  is 
that  although  the  “safety  first”  movement  is 
widespread  geographically,  it  is  as  yet  seen  only 
by  those  cmjiloyers  of  a larger  outlook  on  life, 
and  is  not  universally  adopted.  However,  the 
start  is  encouraging. 

Like  Dr.  Shanklin,  I have  seen  pitiable  cases 
of  neglected  or  badly  treated  accidents,  which, 
if  seen  early  by  a competent  oculist,  would  have 
been  trivial  in  their  effect.  We  as  a profession, 
though,  are  more  or  loss  tied  down  by  our  ethics 
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from  insisting  on  adequate  protection  for  fear 
of  being  accused  of  “looking  for  the  money” 
there  is  in  it.  We  cannot  take  a money-saving 
proposition  along  medical  lines  to  a “casualty 
man”  of  a corporation,  in  the  same  way  that  a 
representative  of  a smokeless  combustion  furnace 
could  take  his  wares  to  a purchasing  agent;  and 
yet,  why  should  we  not?  Even  should  our  efforts 
result  in  a little  more  income  to  us,  they  would 
also  result  in  a tremendous  saving  of  time  and 
suffering  to  those  who  are  employed  in  such 
work  as  to  be  liable  to  occupational  traumatisms. 

Dr.  F.  C.  Heath,  Indianapolis:  The  essayist 
has  given  us  a real  contribution  to  this  subject. 
I think  there  is  very  little  in  the  text-books. 
The  most  that  I can  find  is  in  the  few  pages  in 
the  fine  work  of  Dr.  Wurdemann  on  “Injuries 
of  the  Eye,”  and  that  is  confined  principally  to 
statements  about  the  use  of  pneumatic  fans  con- 
nected with  some  machinery,  the  use  of  screens 
in  the  protection  of  the  workers,  and  also  the 
use  of  goggles  or  eyeglasses,  and  the  difficulty 
in  getting  the  men  to  use  them.  There  are  some 
illustrations  in  the  book.  But  the  doctor  has 
given  us  something  worthy  of  printing,  a real 
addition  to  this  subject. 

Attention  has  been  given  this  subject  of  the 
prevention  of  these  injuries  in  many  factories 
in  the  last  ten  years,  so  that  the  last  census 
report  shows  a much  smaller  percentage  of  hlind- 
ness  from  occupational  traumatisms  of  the  eye 
1 datively  than  in  preceding  decades. 

As  an  illustration  of  one  thing  the  doctor 
said,  about  the  meddlesomeness  of  the  employees 
and  the  danger  of  the  handy  man  around  the 
mills,  I remember  a case  that  I had  of  a man 
who  had  something  in  his  eye,  in  the  Atkin’s 
Saw  Works,  and  the  handy  man  had  removed  it, 
but,  not  content  with  this,  he  had  also  prescribed 
for  the  eye.  He  prescribed  a saturated  solution 
of  lead.  That  lead  was  imbedded  in  the  cornea, 
making  a permanent  white  opacity  there.  It 
was  quite  near  the  center  of  the  cornea,  and  the 
man’s  effort  to  see  around  this  later  caused  a 
strabismus — a very  serious  result. 

Just  one  other  thing  I want  to  emphasize, 
and  that  is  the  importance  of  using  the  Eoentgen 
ray  in  cases  where  you  are  not  sure  whether  a 
foreign  body  is  in  the  eye  or  not.  We  are  not 
justified  in  saying  that  we  think  there  is  no 
foreign  body  in  the  eye.  We  have  come  to  the 
point  now  where  for  our  own  safety  as  well  as 
for  the  good  of  the  patient  we  have  got  to  know 
whether  there  is  a foreign  body  in  the  eye.  For- 
tunately, by  means  of  the  Eoentgen  ray,  we  can 
in  a very  large  proportion  of  cases  know  it. 
I have  had  some  of  those  cases,  and  we  are 
fortunate  enough  to  have  one  or  two  men  in 
Indianapolis  who  are  expert  in  the  localization 
of  these  foreign  bodies.  We  have  had  some  very 
nice  removals  of  foreign  bodies,  which  were 
found  to  be  in  the  exact  positions  indicated  by 
the  Eoentgen  ray  . pictures. 


In  this  connection  I want  to  mention  one 
case  of  some  importance  in  our  courts.  A gen- 
eral practitioner  had  a case  in  which  an  eye 
was  lost  and  a suit  for  malpractice  brought 
against  him.  The  plaintiff’s  lawyer  went  to  one 
hundred  and  fifty  doctors  in  Indianapolis  before 
he  could  find  one  who  would  testify  against  a 
doctor.  Finally  he  found  two  doctors — doctors 
without  experience  in  the  eye — who  went  on 
the  stand  and  testified.  One  of  them  said  that 
he  had  been  Dr.  Good’s  assistant,  but  Dr.  Good 
denied  this,  and  said  that  he  knew  very  little 
about  the  eye.  Those  two  men  testified  this 
way : They  said  that  the  Eoentgen  ray  was  an 
easy  thing  to  use;  that  every  doctor  was  now 
equipped  with  the  Eoentgen  rav  and  could  local- 
ize foreign  bodies  in  the  eye  with  the  use  of  the 
Eoentgen  ray.  This  was  absolutely  untrue.  We 
men  who  are  doing  eye  work  do  not  do  the  local- 
izing ourselves.  We  send  this  work  to  those  men 
who  are  competent  to  do  it,  and  who  can  localize 
exactly  these  foreign  bodies  in  the  eye.  And  so 
the  doctor  lost  his  case.  I had^a  talk  with  the 
judge,  and  he  sympathized  with  the  doctor,  and 
really  wanted  to  set  aside  the  verdict,  but,  of 
course,  was  unable  to  do  so.  He  said : “If  I 
could  feel  satisfied  that  the  man  who  lost  the 
eye  would  have  had  the  same  result  if  he  had 
seen  some  of  the  skilful  eye  men  in  Indianapolis 
instead  of  this  general  practitioner,  I might  set 
aside  that  verdict.”  .He  was  a very  conscientious 
judge,  and  he  could  not  see  his  way  to  doing  it. 

I want  to  emphasize  that  it  is  important  for 
our  welfare  as  well  as  for  the  welfare  of  the 
patient,  that  we  have  the  Eoentgen  ray  employed 
in  such  cases. 

Dr.  George  F.  Keiper,  LaFayette : I am  very 
glad  that  this  paper  has  been  brought  before  us, 
as  it  will  in  a large  measure  commit  this  Section 
to  the  doctrine  of  conservation  of  vision.  It  is 
a matter  of  very  great  regret  to  me  that  it  was 
impossible  to  get  before  the  sessions,  in  order 
to  show  a number  of  slides  which  I have  in  my 
possession  which  demonstrate  how  eyes  are  being 
saved  by  the  guarding  of  machinery,  but  some- 
how or  other  it  was  impossible  to  make  a demon- 
stration of  that  kind.  I ivent  before  the  House 
of  Delegates  last  night  with  those  slides  in  mak- 
ing this  report,  and  attempted  to  pass  them 
around,  in  order  to  show  what  work  we  are 
attempting  to  do  along  this  line,  and  with  some 
objections  overcome  we  succeeded  in  having  the 
Association  appropriate  enough  money  to  buy 
those  slides,  so  that  they  can  be  circulated  around 
the  State,  so  that  we  men  who  are  here  to-night 
may  take  these  slides  and  educate  the  public 
by  use  of  the  stereopticon. 

Another  thing  we  got  the  Association  to  do 
was  to  appropriate  one  hundred  dollars  in  order 
to  conduct  a newspaper  propaganda.  Dr.  Shank- 
lin  comes  here  to-night  with  a lot  of  valuable 
material  from  which  reproductions  can  be  made 
for  publication  through  the  newspapers,  and  we 
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M'ill  got  the  American  Tress  Association  to  help 
ns  out  in  this  matter. 

Railroad  shops  of  all  kinds  are  recognizing 
the  fact  that  the  eve  is  a very  valnable  organ. 
Yon  know,  they  figure  it  ont  as  the  casualty  com- 
panies do.  If  a man  is  insured  for  five  thousand, 
lus  eye  is  worth  one  thousand.  The  loss  of 
both  eyes  is  equivalent  to  the  loss  of  life.  So 
they  are  figuring  this  thing  out  from  the  strictly 
business  standpoint  more  than  from  the  senti- 
mental standpoint,  and  they  realize  that  there 
is  some  need  here  of  attempting  to  save  the 
eyesight  of  their  employees. 

In  the  report  which  our  Committee  made  to 
the  House  of  Delegates  last  night,  we  stated  that 
the  Monon  Railroad,  since  it  adopted  these  pre- 
ventive measures,  has  only  one  time  found  it 
necessary  to  have  an  eye  enucleated  because  of 
irreparable  damage. 

There  is  a great  work  to  be  done  here,  and  to 
this  work  I believe  that  we  as  a Section  ought 
to  commit  ourselves,  not  only  by  resolution,  but 
also  by  way  of  educating  the  public.  By  throw- 
ing a ]ucture  on  a screen  yoi;  can  do  more  in 
a minute  than  you  can  tell  the  ]iublic  in  an 
hour  without  the  picture,  and  for  that  purpose 
we  have  these  fifty-odd  slides  to  send  around  the 
State  for  this  education  of  the  public  in  the 
conservation  of  vision. 

Dr.  Shanklin  (closing)  : I believe  that  I 
have  nothing  further  to  offer,  except  to  thank  the 
members  for  the  generous  manner  in  which  they 
have  received  this  little  contribution. 


A CASE  OF  TYPHOID  PERFORATIOX, 

EARLY  OPERATIO:^,  DEATH  FROM 
SUPPURATIVE  PERITONITIS 
FIFTY-FIVE  HOURS 
AFTER  OPER- 
ATION * 

Bex  Perley  Weaver,  M.D. 

FT.  WAYXE,  IND. 

It  is  not  with  the  idea  either  that  there  is 
anything  unique  in  this  case  or  that  the  ultimate 
issue  of  our  efforts  was  successful  that  this  report 
is  made,  but  rather  because  there  is  in  it,  for 
me  at  least,  a lesson  from  which  I hope  for 
profit,  if  in  the  future  it  becomes  my  lot  to  meet 
with  a similar  circumstance. 

J.  B.,  American,  aged  23,  laborer,  was  admit- 
ted to  Hope  Hospital  Oct.  1,  1913,  complaining 
of  sore  throat  and  of  having  felt  ill  for  five 
days  previor;sly.  Temperature  on  admission  was 
101.0  degrees,  pulse  90,  respiration  22.  His 
temperature-pulse  ratio  immediately  assumed 

• Rend  before  the  Fort  Wayne  Medical  Society,  Nov.  4, 
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the  tv])hoid  type,  the  temperature  varying  be- 
tween 100  and  104.2  degrees,  with  a pulse  run- 
ning from  72  to  100.  Being  a county  charge. 
Dr.  Tinkham  was  asked  to  care  for  him,  and 
through  his  courtesy  I first  saw  the  patient  dur- 
ing the  second  week  of  his  hospital  residence, 
because  of  some  suspicious  rales  in  his  left  chest, 
cough  and  respiratory  pain,  associated  with  a 
slightly  blood-stained  sputum.  Although  the 
breath-sounds  at  that  time  were  somewhat  harsh, 
with  a few  course  rales,  yet  no  percussory  areas 
of  dulncss  could  be  demonstrated  and  it  was 
believed  that  the  blood  came  from  the  naso- 
pharynx. The  earlier  diagnosis  of  typhoid 
seemed  correct  and  the  Widal  was  positive  on 
October  14.  The  chest  symptoms  subsided  some- 
what, as  did  the  diarrhea,  which  had  character- 
ized the  earlier  part  of  the  illness,  and  the 
patient  ran  the  usual  course  of  a moderately 
severe  typhoid  until  the  morning  of  the  21st, 
when  at  7 :50  a saline  enema  of  1 pint  was  given 
with  a return  of  1 quart,  very  dark  and  con- 
taining small  particles  of  fecal  matter  and  clots 
of  blood.  Pulse  at  that  time  was  96,  temperature 
102.6  degrees,  respiration  24.  The  ice-bag  was 
immediately  applied  to  abdomen,  morphin  gr.  I/4 
hypodermically,  calcium  chlorid  gr.  X.  t.  i.  d. 
ordered,  and  the  foot  of  the  bed  elevated.  Pa- 
tient was  quiet  and  comfortable  the  remainder 
of  the  day  until  evening,  when  he  was  wakened 
for  temperature  reading  at  8 p.  m.  Temperature 
at  that  time  was  105  F.,  pulse  112,  and  he  began 
screaming  with  hypogastric  pain  and  desire  to 
void  urine,  ten  ounces  of  which  he  passed  vol- 
untarily but  without  relief  from  pain.  At  8 :10, 
when  I saw  him,  he  was  still  complaining  bitterly 
of  pain  in  hypogastric  area  but  was  distinctly 
tender  in  right  iliac  fossa,  hypogastrium  and  left 
iliac  and  lumbar  areas.  Rigidity  was  present 
but  no  distention.  The  excruciating  pain  lasted 
but  a few  moments  longer  and  was  followed  by 
a period  of  considerable  relief  from  pain  but 
with  same  areas  of  tenderness  and  rigidity. 
Diagnosis  of  perforation  was  made,  and  at  9 
p.  m.,  under  ether  at  the  hands  of  Dr.  Porter,  Jr., 
and  Dr.  Tinkham  assisting,  a right  rectus  inci- 
sion was  made  and  the  abdomen  opened  and 
explored  as  rapidly  as  possible.  In  the  lower 
two  feet  of  the  ileum  several  ulcers  could  be 
palpated,  the  mesenteric  vessels  were  deeply 
engorged  and  finally  a pin-point  perforation 
found  at  the  base  of  an  ulcer  which  felt  to  be 
about  the  size  of  a quarter.  The  area  was 
quickly  inverted  by  a purse-string  catgut  suture 
and  overcast  by  a continuous  mattress  linen 
suture  in  an  oblique  direction  so  as  to  constrict 
the  lumen  as  little  as  possible,  the  surrounding 
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area  and  the  free  sero-sanguinous  fluid  of  the 
abdomen  wiped  and  layer  closure  made,  leaving 
a rubber  dam  roll  drain  down  to  right  iliac 
fossa.  Time  of  operation,  forty  minutes.  Pa- 
tient was  returned  to  room  with  pulse  of  140  and 
put  in  Fowler’s  jiosition.  Within  the  next  hour 
reaction  was  followed  by  a pulse  of  112.  How- 
ever, even  with  the  aid  of  morphin,  sleep  was 
only  intermittent,  patient  being  decidedly  rest- 
less throughout  night  but  without  pain.  Dress- 
ing saturated  with  sero-sanguinous  fluid  was 
changed  at  10  a.  m.  on  the  22d;  distention  and 
tenderness  rather  diffuse  at  that  time.  Patient 
sweating,  nauseated,  extremities  cold.  Symp- 
toms of  diffuse  peritonitis  continued  until  death 
on  the  morning  of  the  24th  at  4 :47.  Post- 
mortem of  the  abdomen  revealed  wound  sealed, 
no  other  perforations,  diffuse  purulent  periton- 
itis with  imperfect  drainage. 

It  is  the  last-named  feature,  namely,  imperfect 
drainage,  that  I wish  to  discuss  more  in  detail, 
since  it  would  seem  that  with  the  diagnosis 
as  early  established  as  in  this  case,  one  should 
have  succeeded  in  placing  it  in  the  column  of 
recoveries  rather  than  deaths,  even  though  the 
odds  are  two  to  one  against  such  termination, 
the  mortality  ranging  from  65  to  75  per  cent. 
I feel  that  had  we  placed  a good-sized  tubular 
or  even  loose  gauze  drain  well  down  to  the 
depths  of  the  recto-vesical  pouch,  supplemented 
by  Fowler’s  position,  our  result  might  have  been 
more  favorable.  The  reason  for  not-  so  doing 
was  the  fear  lest  pressure  of  any  one  of  the 
several  ulcerated  areas  against  such  somewhat 
rigid  drain  might  result  in  further  necrosis  and 
possibly  another  perforation.  Again  proctoclysis 
was  not  begun  immediately  for  fear  of  the  possi- 
bility of  increasing  peristalsis  and  more  hemor- 
rhage. If  given  quite  slowly,  however,  the  danger 
from  this  source  should  be  slight,  and  with  the 
development  of  the  spreading  peritonitis  in  this 
case,  proctoclysis,  20  drops  per  minute , was 
instituted.’ 

Eelative  to  drainage  in  typhoid  perforation, 
McEae,  in  Osier’s  Modern  Medicine,  with  an 
experience  of  forty-three  eases  of  perforation  in 
1,500  ca.ses  of  typhoid  fever  at  Johns  Hopkins 
Hospital,  twenty  of  which  were  operated  on, 
with  seven  recoveries,  says  that  “drainage,  for 
which  gauze  is  best,  should  always  be  used  if  a 
perforation  has  been  found  and  is  advisable  after 
exploration  when  no  perforation  is  found,  if 
there  be  deep  ulcers  which  may  perforate  later.” 

Weller  Van  Hook,  writing  in  Keen’s  Surgery, 
says : “The  diagnosis  having  been  made,  opera- 
tion must  be  performed  immediately.  Closure 


of  the  perforation  and  drainage  constitute  the 
surgical  requirements.” 

Greaves,  writing  in  the  British  Medical  Jour- 
nal in  1906,  and  quoted  by  Van  Hook,  advances 
what  seem  to  the  writer  to  be  some  very  fallacious 
arguments  against  drainage,  such  as  the  mechan- 
ical disadvantage  of  the  fluid  being  forced  uphill 
when  the  patient  is  on  his  back;  the  presence  of 
the  drainage-tube  adding  to  the  difficulties  of 
nursing  and  distui’bing  the  quiet  of  the  patient; 
the  drainage  tube  providing  an  open  path  for 
the  intrusion  of  germs  from  without ; the  occlu- 
sion of  the  drainage  tube,  if  flexible,  and  if  rigid, 
injury,  by  pressure,  of  the  intestine  or  bladder, 
a fecal  fistula  having  resulted  from  such  pres- 
sure; hernia  of  some  portion  of  the  bowel,  such 
as  the  appendix,  Meckel’s  diverticulum,  appen- 
dix epiploica  or  part  of  the  great  omentum  on 
withdrawal  of  the  tube.  He  asserts  that  drain- 
age should  be  reserved  for  the  most  septic  cases. 
What  of  a fecal  fistula  or  a hernia  if  a life  has 
been  saved  in  its  production?  Also  the  bugaboo 
of  uphill  drainage  has  long  since  been  exploded. 

Mitchell,  also  quoted  by  Van  Hook,  had  three 
recoveries  in  seven  operated  cases,  a mortality 
of  57.1  per  cent.  He  used  gauze  drainage  in 
eA'ery  case.  In  Keen’s  work  on  “The  Surgical 
Complications  of  Typhoid  Fever”  he  makes  the 
following  emphatic  assertion : “In  no  case,  it 
seems  to  me,  should  the  abdomen  be  entirely 
closed.  Drainage  should  be  the  rule.  If  peri- 
tonitis arise  from  other  cause  than  typhoid  per- 
foration, scarcely  am'  surgeon  would  think  of 
closing  the  abdomen;  and  the  same  rule  should 
hold  good  here.” 

In  conclusion  I should  like  to  emphasize  just 
a few  points  that  seem  paramount  to  me ; 

1.  Do  not  depend  on  the  thermometer  for  the 
diagnosis  of  this  complication  of  typhoid  fever, 
as  recommended  by  Dieulafoy.  The  temperature 
may  fall  but  it  is  just  as  apt  to  rise,  as  in  our 
case. 

2.  Do  not  wait  for  the  pulse  to  show  a marked 
increase. 

3.  A leukocytic  increase  may  be  due  to  other 
complications  and  only  leads  to  delay. 

4.  Where  previously  absent,  the  development 
of  tvmpany  means  advance  of  the  resulting  peri- 
tonitis. 

5.  Pain,  tenderness  and  rigidity  are  the  most 
reliable  criteria,  and  to  the  watchful  eye  cer- 
tainly justify  exploration. 

6.  Ample  drainage,  Fowler’s  position  and 
slow  proctoclysis  would  be  my  regime  in  another 
case. 
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IXDICATIOXS  FOE  SUEGEKA^  OF  THE 
ETHMOID  AND  SPHENOID  LABY- 
EINTH  WITH  EEPOET 
OF  CASES* 

James  McCall,  Jr.,  M.D. 

TERRE  HAUTE 

Y’hatever  one  may  say  on  the  subject  of 
ethmoidal  and  sphenoidal  infections  is  ‘Tarrying 
coals  to  Newcastle”  in  the  light  of  the  fact  that 
so  very  much  has  been  written  on  the  subject 
during  the  past  two  years.  But  the  subject 
grows  increasingly  interesting  as  our  knowledge 
of  the  etiology  and  symptomatology  of  diseases 
of  the  accessory  cavities  of  the  head  increases,  and 
as  we  are  able  to  observe  what  prompt  relief  and 
brilliant  results  we  get  by  some  simple  proce- 
dures, and  some  not  so  simple,  in  cases  which 
for  years  have  distressed  the  patient  and  the 
family  doctor,  due  to  our  previous  lack  of  knowl- 
edge of  the  relationship  of  sinus  diseases  to  head 
pain  and  reflexes  generally. 

What  is  the  ethmoidal  labyrinth?  It  is 
catarrhal  possibility  in  the  form  of  a cellular 
structure  imposed  between  the  orbital  cavities, 
forming  part  of  the  nasal  wall,  and  of  the  roof 
of  the  nose;  likewise  enters  largely  into  the 
nasal  side  of  the  orbital  cavity.  The  labyrinth 
is  made  up  of  a various  number  of  cells,  some- 
times less,  sometimes  more,  which  communicate 
with  the  nose  proper.  The  anterior  celts  empty 
under  the  middle  turbinate;  the  posterior  cells 
empty  above  the  ])osterior  end  of  the  middle 
turbinate. 

What  is  the  middle  turbinate  ? It  is  a trouble- 
maker, extending  downward  from  the  roof  of 
the  nasal  cavity;  an  off-shoot  from  the  ethmoid 
bone,  and  is  probably  a guardian  of  the  middle 
fossa  of  the  nose,  as  it  is  so  situated  that  it 
presents,  in  a normal  position,  all  sides  except 
its  attachment  to  the  inspired  air  which  is 
warmed  on  its  way  to  the  lungs.  The  many 
ethmoid  cells  of  various  shapes  and  sizes,  being 
lined  with  mucous  epithelium  contiguous  with 
that  of  the  nose  proper,  open  into  the  nose  by 
small  ossea  and  secrete  mucus  the  same  as  the 
nasal  mucous  membrane.  This  cellular  structure 
is  evidently  for  two  purposes;  first,  to  give  resili- 
ence to  the  cranial  structure,  as  the  ethmoid 
and  sphenoid  bones  are  the  keystone  that  bind 
the  cranial  and  facial  bones  together,  and  by 
being  cellular  reduce  to  a minimum  the  shock 
from  blows  on  the  head.  Also,  they  give  reson- 
ance to  the  voice.  Being  so  intimately  associated 

♦ Read  before  the  Indi.ana  State  Medical  .\ssoclation, 
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anatomically  with  the  cranial  structures,  they 
must  of  necessity  derive  their  nerve  supply  and 
blood  supply  from  much  the  same  source. 

The  blood-vessels  supplying  the  ethmoidal 
labyrinth  are  the  superior  nasal  branch  of  the 
spheno-palatine ; also  the  anterior  and  posterior 
ethmoidal  arteries,  which  are  branches  of  the 
ophthalmic  artery  entering  the  ethmoidal  walls 
through  the  small  foramina  in  them.  The  veins 
are  divided  into  two  groups,  the  ethmoidal  group 
returning  along  the  course  of  the  arteries,  and 
emptying  into  the  ophthalmic  vein,  which  then 
empties  into  the  cavernous  sinus;  the  ethmoidal 
veins  on  the  cribiform  plate  anastomose  freely 
with  the  veins  of  the  dura  and  superior  longi- 
tudinal sinus,  which  explains  why  thrombosis  of 
these  sinuses  can  occur  so  easily  from  purulent 
ethmoiditis. 

The  lymph  supply  is  veiy  abundant  in  the 
middle  nasal  fossa,  communicating  freely  with 
the  cranial  ocular  and  pharyngeal  lymphatics. 
Besides  the  cellular  structure  of  the  ethmoid 
we  have  two  points  of  interest  concerned  ana- 
tomically in  the  consideration  of  diseases  of  the 
labyrinth,  for  they  are  often  causative  factors. 
They  are  the  bullae  ethmoidalis  and  the  uncinate 
process.  The  bullae  is  the  anterior  and  lower 
end  pocket  cell  of  the  labyrinth,  and  is  an 
enlarged  cell  protruding  into  the  nose  under  the 
middle  turbinate  body,  which  by  its  constant 
curvature  and  equal  distance  from  the  uncinate 
process  (a  ridge  curving  downward  and  back- 
ward from  just  below  the  frontal  sinus)  forms 
a channel  called  the  hiatus  semilunaris.  This 
channel  in  a normal  state  is  a necessary  adjunct 
to  healthy  drainage  from  the  anterior  ethmoidal 
and  frontal  sinuses,  and  by  reason  of  its  lying 
so  closely  below  the  anterior  end  of  the  middle 
turbinate  is  particularly  liable  to  be  involved 
in  any  acute  infiammatory  affection  of  the  nose, 
due  to  the  swelling  of  the  middle  turbinate  which 
completely  blocks  off  the  drainage  of  the  afore- 
mentioned cells. 

The  nerve  supply  and  distribution  of  the 
ethmoid  is  of  most  interest,  for  it  is  more  often 
the  patient  comes  to  us  for  relief  of  pain  in 
ethmoidal  troubles  than  for  the  relief  of  nasal 
symptoms.  I’he  second  branch  of  the  fifth  nerve 
is  in  extensive  relation  to  the  post-ethmoidal 
and  sphenoidal  cells,  both  the  sensory  and  motor 
portion.  The  sympathetic  or  vidian  also  lies 
on  a part  of  the  sinus  where  it  would  be  most 
likely  to  be  affected  if  the  sinus  were  inflammed. 
Also  the  sympathetic  nerves  have  a very  close 
relation  to  the  walls  of  the  sinus,  as  the  sym- 
pathetic nerve  is  the  vasomotor  nerve  of  the 
eyg  and  as  most  of  our  ocular  diseases  are  fun- 
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damentally  a vasomotor  disturbance  it  is  well  to 
always  examine  the  nose  carefully  in  all  cases 
of  eye  conditions  where  the  inflammatory  trouble 
is  not  traceable  to  direct  infection. 

Through  the  close  connection  of  the  sympa- 
thetic ganglia,  the  otic,  Meckels,  and  spheno- 
palatine ganglia,  with  the  sensory  branches  of 
the  fifth  nerve,  especially  of  the  second  branch, 
we  can  readily  understand  how  any  affection 
which  causes  a pressure  to  occur  in  any  part  of 
the  middle  nasal  fossa  or  in  the  cells  themselves 
can  originate  pain  in  distant  parts  of  the  cra- 
nium, and  with  a fairly  definite  location  for 
that  pain,  according  to  that  part  in  the  nose 
which  is  being  pressed  on.  For  instance,  if  we 
have  pressure  in  the  region  of  the  posterior 
ethmoidal  and  sphenoidal  cells,  our  pain  is  apt 
to  be  located  at  the  vertex,  in  the  anterior  parie- 
tal region,  and  usually  some  pressure  symptoms 
over  the  bridge  of  the  nose.  Also  in  sphenoidal 
pressure  alone  the  post-auricular  is  more  often 
complained  of.  In  anterior  nasal  pressure  the 
pain  is  more  often  intra-orbital  with  the  eyes 
the  predominant  factor,  and  nasal  stenosis  a 
common  symptom  in  the  case. 

How  does  this  pressure  occur  ? In  many  ways. 
From  repeated  inflammations  a hyperplasia 
lesults  in  the  turbinal  mucosa,  the  ethmoidal 
cellular  mucosa  and  the  septal  mucosa  that  will 
result  in  points  of  contact  which,  forming  in 
the  middle  nasal  walls,  do  two  things:  they  press 
on  the  nerves,  and  cause  stasis  of  the  venous 
blood  in  its  return  to  the  ophthalmic  vein,  which 
cause  pain.  What  are  the  etiological  factors 
which  cause  the  hyperplasia?  Any  nasal  inflam- 
mation, most  commonly  a coryza,  which  Skillern 
claims  never  occurs  without  more  or  less  involve- 
ment of  the  sinus,  each  inflammation  predis- 
posing to  another,  and  each  one  leaving  the 
underlying  structure  a little  thicker  than  before. 

It  is  fair  to  assume  that  inflammatory  infec- 
tions of  the  sinuses  are  the  result  of  extended 
inflammatory  action  of  the  nasal  mucous  mem- 
brane, occurring  with  or  immediately  following 
an  acute  cold,  the  virulence  of  which  depends 
on  the  character  of  the  bacilli  chiefly  concerned 
in  the  infection.  For  instance,  an  acute  coryza 
due  to  the  invasion  of  the  influenza  bacilli  is 
one  of  the  severest  and  most  dangerous  infec- 
tions. The  accessory  cavities  are  invariably 
involved,  not  always  to  the  extent  of  being  a 
special  feature,  as  the  conditions  may  be  such 
that  good  drainage  and  ventilation  may  be  main- 
tained during  the  entire  course  of  the  nasal 
inflammation.  If  such  is  the  case  no  special 
attention  is  directed  to  the  sinus  involvement. 
However,  just  as  soon  as  the  drainage  from  the 


sinus  becomes  insufficient  to  carry  off  the  puru- 
lent material,  then  the  sinus  involvement 
becomes  the  chief  factor  in  the  case  and  requires 
special  treatment  for  its  relief.  Why,  we  may 
ask,  does  an  invasion  of  the  accessory  sinus 
become  our  chief  concern  when  infected  with 
some  of  the  more  virulent  germs,  such  as  influ- 
enza, Klebs-Loeffler,  pneumococci,  etc.,  or  when 
associated  with  scarlet  fever  and  measles  ? Real- 
izing the  close  relation  of  the  ethmoidal  and 
sphenoidal  cells  to  the  orbital  cavity  anatom- 
ically, the  close  connection  and  distribution  of 
the  blood  supply,  lymph  supply,  and  the  nerve 
distribution  between  the  orbit  and  the  lateral 
wall  of  the  nose,  can  we  wmnder  that  a severe 
involvement  of  the  sinuses,  especially  the  pos- 
terior, ethmoidal  and  sphenoidal,  give  us  con- 
siderable anxiety. 

The  inflammatory  diseases  of  the  ethmoid  and 
sphenoid  are  divided  into : 

Acute  catarrhal  inflammation. 

Acute  suppurative  inflammation. 

Chronic  catarrhal  inflammation  with  hyper- 
plasia. 

Chronic  suppurative  inflammation. 

Chronic  catarrhal  inflammation  with  suppura- 
tion. 

Acute  catarrhal  infection  occurs  to  a greater  or 
less  extent  with  every  acute  coryza.  Resolution 
occurs  more  slowly  than  in  the  general  nasal 
mucosa.  Acute  purulent  inflammation  is  gener- 
ally associated  with  acute  frontal  empyemia,  or 
may  be  traced,  if  arising  idiopathically,  to  some 
of  the  infectious  diseases  such  as  influenza,  scar- 
let fever  or  measles.  Resolution  occurs  more 
readily  than  in  the  sinuses  proper,  due  to  better 
drainage  from  the  ethmoid  than  from  the  sinuses 
proper. 

The  symptoms  of  acute  ethmoiditis  are  those 
of  a particularly  severe  cold,  almost  a complete 
occlusion  of  the  nose,  especially  of  the  superior 
portion  between  the  eyes ; headache  constant,  with 
occasional  neuralgic  offshoots  into  the  eyes;  ten- 
derness on  pressure;  ciliary  neuralgia  on  use  of 
eyes  for  close  work.  Diagnosis  is  generally  based 
on  symptoms,  as  the  nasal  tissues  are  so  engorged 
and  swollen  as  not  to  permit  of  a satisfactory 
rhinoscopic  examination.  This  condition  can  be 
classed  synchronously  with  cold  in  the  head  until 
such  time  as  the  cold  has  abated  and  tissues 
resolve  themselves  to  normal,  while  the  ethmoidal 
cells  seem  still  to  be  inflamed.  Each  attack  pre- 
disposes to  another  until  chronicity  has  estab- 
lished itself. 

Chronic  inflammation  of  the  ethmoid,  or 
hyperplastic  empyemia  with  suppuration,  is  due 
to  repeated  attacks  of  cold  and  disturbance  of 
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nutrition  to  cells,  with  formation  of  polypoid 
tissue.  The  symptoms  of  this  disease  are  those 
of  a chronic  cold  with  ocular  manifestations, 
headache  in  region  of  nasal  base,  above  and  below 
the  eyes,  radiating  toward  the  temples,  not  con- 
stant, but  assuming  a neuralgic  character  at 
times.  Disturbed  sense  of  smell,  musty  odor  or 
anosmia  may  be  present.  Pliaryngitis  and  eusta- 
chian  catarrh  are  accompanying  affections,  and 
asthma  is  very  commonly  associated  Avith  chronic 
catarrhal  ethmoiditis.  Eye  symptoms  consi.«t  of 
scotoma,  ciliary  neuralgia  and  photopliobia. 

After  the  diagnosis  of  chronic  catarrhal  eth- 
inoiditis  is  established  no  trifling  treatment  will 
avail  us  anything.  I have  made  it  a practice  in 
recent  years  to  completely  abolish  the  ethmoidal 
labyrinth  by  first  removing  the  entire  middle 
turbinate  and  then  Avith  a punch  or  some  of  the 
Aarious  ethmoidal  kniA’es  or  curets  to  break  all 
the  cells  into  the  nose,  taking  care  to  round  off 
all  fragments  of  bone,  leaving  good,  smooth 
edges.  Very  often  it  is  necessary  to  open  the 
bulla  as  AA'ell,  and  in  certain  cases  cut  doAvn  the 
uncinate  process. 

Chronic  suppurative  catarrhal  inflammation 
exhibits  many  varied  symptoms,  depending  on 
the  virulence  of  the  inflammatory  cause  and  the 
ability  of  the  patient  to  stand  punishment.  The 
suppuration  generally  runs  its  course  Avithout 
much  subjective  discomfort.  When  patients  con- 
sult us  Avith  this  trouble  it  is  generally  for 
inflammation  of  the  pharynx  and  larynx,  only  in 
cases  of  closed  suppurative  ethmoiditis  are  the 
headaches  severe  and  then  they  are  extreme, 
usually  over  the  root  of  the  nose  and  on  the  top 
of  the  head. 

Khinoscopic  examination  shoAvs  crusts,  par- 
ticularly around  the  external  nares;  middle  tur- 
binate hypertrophied,  traces  of  pus  visible 
betAA'een  it  and  na.«al  AA'all;  inferior  turbinate 
often  distinctly  atrophied ; pharyngitis  sicca 
ahvays  pre.sent  in  advanced  cases;  chronic  dys- 
pepsia common. 

Treatment  consists  in  the  removal  of  the  mid- 
dle turbinate  and  breaking  of  structures  into  the 
nose,  giving  drainage  and  permitting  medication 
to  reach  site  of  disea.sed  tissues.  Occasionally  a 
patient  presents  himself  Avith  a history  of  suffer- 
ing acute  pain  in  some  region  of  the  head,  more 
often  anterior  parietal  and  occipital,  giving  hi.s- 
tory  of  having  had  an  acute  severe  cold  from 
Avhich  he  had  recovered.  One  Avould  expect  to 
find  evidences  of  acute  ethmoidal  or  spenoidal 
inflammation.  lIoAvever,  on  examination  one  is 
surprised  to  And  an  apparently  normal  condition 
of  the  middle  turbinal  region,  but  after  thor- 
oughly cocainizing  the  middle  turbinal  region 


and  ajiplying  adrenalin  chlorid,  Avith  a Killian’s 
long-bladed  speculum,  Ave  can  see  the  ostea  of  the 
sphenoid  completely  closed  and  presumably  those 
also  of  the  posterior  ethmoidal  cells.  In  seA’eral 
of  these  cases  in  Avhich  I have  been  able  to  enter 
the  sphenoid  and  posterior  ethmoid  cells  Avith  an 
applicator  on  Avhich  Avas  Avound  a thin  pledget  of 
cotton  soaked  in  cocain  and  adrenalin,  the  pro- 
cedure has  been  folloAved  by  complete  and  prompt 
relief  of  pain,  Avhich  causes  me  to  conclude  that 
the  pain  Avas  one  such  as  Ave  often  encounter  in 
eustachian  tube  inflammation  wherein  the  air  in 
the  middle  ear  has  become  rarifled  and  a A'acuum 
results,  causing  draAving  or  dragging  on  the  peri- 
osteum. 

On  account  of  the  shortness  of  time  Avhich  I 
am  alloAved  in  presenting  this  paper  I haA’e  neces- 
sarily been  obliged  to  omit  many  of  the  finer 
points  of  diagnosis  and  of  the  more  obscure  eti- 
ological causes  of  these  ethmoidal  complications. 
So  far,  I have  sketched  only  in  a rough  Avay  a 
background  on  Avhich  to  paint  in  closer  perspec- 
tiA’e  the  history  of  a feAv  cases,  illustrative  of 
these  various  types  of  troubles  demanding  sur- 
gical interference.  While  I haAe  in  mind  the 
last-described  class  of  cases,  I Avi.fli  to  present  one 
or  tAA’o  illustrations  of  the  same. 

Case  1. — l\Ir.  W.,  aged  50  years,  presented 
himself  on  March  4,  1913;  referred  to  me  by  a 
colleague ; had  had  mild  attack  of  influenza  three 
Aveeks  previously ; patient  strong  and  robust. 
Had  completely  recovered  from  influenza,  but 
tAvo  days  before  coming  to  me  had  been  attacked 
Avith  acute  and  constant  pain  in  the  anterior 
jiarietal  region ; also  some  occipital  pain.  After 
preparing  the  nose  for  examination,  I found 
notliing  radically  Avrong  from  inspection  of  mid- 
dle meatus,  Avhere  I expected  to  find  either  pus 
or  exudate  in  spenoidal  or  posterior  ethmoidal 
cells.  I Avas  able,  after  considerable  time,  to 
Avork  my  Avay  into  both  sphenoidal  and  post  eth- 
moidal cells,  Avhen  a slight  pressure  caused  the 
patient  to  cry  out  Avith  pain  in  the  region  of 
AA’hich  he  had  complained.  I could  not  discoA'er 
any  pus  or  exudate,  so  Avashed  out  the  sphenoid 
Avith  ai'Sfvrol  solution  Avith  large  syringe  and 
.small  sphenoid  cannula,  telling  patient  to  come 
back  next  day.  iMarch  5,  on  his  return,  I found 
o.stea  open,  no  discharge ; patient  said  he  had  had 
no  ]iain  after  a feAv  hours  from  leaving  the  office. 
Subsequent  statements  in  the  next  feAV  Aveeks, 
Avhen  I ha])pened  to  meet  him,  gaAe  history  of  no 
further  trouble. 

The  history  of  tAvo  more  cases  since  then  would 
giA’e  practically  the  .same  re.sult. 

Ca.se  2. — iMr.  B.,  referred  to  me  by  colleague 
in  Bobinson,  111.  Symptoms:  nasal  stenosis,  dull 
])ain  over  root  of  nose,  irritable  tbroat,  eyes 
tender  and  frequently  congested,  much  purulent 
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material  blown  from  nose.  Middle  meatns  of 
borli  sides  filled  with  polypi  and  granular  tissue. 

I completely  removed  both  middle  turbinates  and 
broke  all  the  ethmoidal  and  sphenoidal  cells  down 
into  the  nose;  treated  for  two  weeks  each  day 
with  irrigation  and  application  of  10  per  cent, 
and  stronger  silver  nitrate  solutions,  alternating 
with  iodine  and  icthyol.  Patient  returned  home 
apparently  cured.  Plave  seen  him  twice  since,  a 
year  having  elapsed,  and  he  reports  no  return  of 
trouble.  All  pathologic  symptoms  entirely  gone. 

Chronic  hyperplastic  ethmoiditis  is  by  far  tbe 
most  interesting  form  of  ethmoidal  trouble  with 
which  we  have  to  deal,  and  one  needing  most  tact 
in  the  dealing  with  our  patients,  as  they  come 
more  often  than  not  complaining  of  everything 
but  tbe  nasal  symptoms.  The  following  case  is 
peculiarly  interesting : 

Case  3. — Mrs.  M.,  wife  of  colleague.  For 
several  years  suffered  with  general  neurasthenia, 
supposed  to  be  of  uterine  origin,  as  she  had 
always  been  an  extreme  sufferer  during  men- 
struation. Came  to  me  two  years  ago  for  relief 
of  headaches  and  asthenopia.  1 refracted  her  at 
the  time  and  prescribed  glasses.  This  gave  her 
some  relief,  but  patient  was  constantly  complain- 
insr  of  discomfort  in  the  eyes,  particularly  in  the 
left,  especially  when  reading.  Patient  was  very 
nervous  and  frequently  had  attacks  of  neuralgic 
pain,  transitory  in  character,  in  various  parts  of 
the  body.  Each  month  had  to  go  to  bed  for  a 
day  or  longer  and  was  examined  by  various  men 
tor  pelvic  disorders,  and  finally  had  a currettage 
of  the  uterus  without  relief.  At  the  time  T first 
refracted  her  I examined  the  nose  and  told  her 
that  I thought  her  head  pains  were  largely  the 
result  of  nasal  pressure,  but  she  was  obdurate 
about  having  anything  of  an  operative  nature 
performed,  as  she  naturally,  not  having  any  con- 
scious nasal  trouble,  could  not  believe  that  that 
could  be  the  cause  of  her  head  pains.  On  April 
16  she  came  in  to  have  me  go  over  her  eyes  again, 
as  she  was  in  a desperate  condition  of  nerves, 
v/hich  I did  without  finding  any  change  in  the 
refraction.  I asked  her  to  let  me  go  over  her 
nose  again,  during  the  course  of  which  I used 
rather  more  anesthetic  than  was  necessary  merely 
to  examine  the  nose,  and  finding  the  condition 
there  the  same,  only  a greater  amount  of  hyper- 
plasia with  more  pressure  than  on  the  first  exam- 
ination, I called  her  husband  into  my  office, 
explained  to  him  that  I had  the  nose  in  condition 
to  operate,  and  that  I was  sure  she  would  derive 
much  relief  from  operative  measures.  They  gave 
their  consent  and  I removed  the  middle  turbinate 
entirely^  and  finding  enlarged  bulla,  broke  it 
down.  She  made  a prompt  recovery  from  the 
operation,  and,  incredible  as  it  may  seem,  in  a 
few  days  was  a perfectly  well  woman.  Her  ner- 
vous symptoms  disappeared  entirely;  her  head- 
aches were  gone,  she  could  do  anything  and 
everything  that  a perfectly  healthy  normal 


woman  could  do.  On  her  first  menstruation 
after  the  operation  she  had  no  pain  at  all.  This 
improved  condition  continued  for  two  months, 
when  she  began  to  complain  of  the  same  old 
symptoms,  only  in  not  such  an  aggravated  form. 
After  several  weeks  of  treating  her  nose  and 
assuring  her  that  she  would  be  all  right  if  she 
would  let  me  do  some  supplementary  work  in  her 
nose,  I broke  down  some  of  the  anterior  eth- 
moidal cells,  and  again,  with  punch  forceps, 
lemoved  what  was  left  of  the  bulla.  Consider- 
able treatment  was  necessary  following  the  sec- 
ond operation,  but  patient  finally  recovered  her- 
self again,  with  relief  of  all  symptoms,  much  to 
her  and  her  husband’s  gratification. 

Case  4. — Carl  E.,  manufacturer,  aged  33. 
First  saw  him  in  1907.  Complained  of  nasal 
stenosis  and  headache  at  that  time.  Eemoved 
part  of  lower  turbinates  and  straightened  sep- 
tum. Patient  had  been  in  the  hands  of  com- 
petent oculist  for  several  years,  so  I did  not 
question  his  correction.  Operations  on  lower  tur- 
binate and  septum  were  followed  by  relief  of 
stenosis,  but  did  not  help  headache,  nor  improve 
his  chronic  hyperplastic  pharyngitis.  I saw 
patient  from  time  to  time  and  treated  his  throat 
occasionally.  He  continued  to  suffer  greatly  and 
increasingly  with  head  pains,  indigestion  and 
irritable  throat.  I urged  him  on  various  occa- 
sions to  let  me  operate  his  nose  again,  explaining 
to  him  as  understandingly  as  possible  what  we 
hoped  to  accomjilish.  It  was  not,  however,  until 
May  of  this  year  that  his  suffering  had  become  so 
frequent  and  so  intense  that  he  came  in  asking 
me  to  try  to  give  liim  some  relief.  I removed 
both  middle  turbinates  and  broke  down  his  eth- 
moidal cells  on  the  right  side,  as  the  nose  was 
very  narrow  on  this  side,  due  to  a high  deflection 
of  the  perpendicular  plate  of  the  ethmoid.  The 
pressure  in  both  middle  fossae  was  great,  being 
unable  to  pass  the  smallest  pledget  on  applicator 
either  under  the  middle  turbinate  or  between  the 
turbinate  and  septum  after  the  most  thorough 
shrinking  of  the  parts.  I considered  that  to  open 
the  ethmoid  would  give  him  greater  ventilation 
and  freedom  from  pressure  on  the  right  side, 
than  to  attempt  a replacement  of  the  deflection. 
This  was  followed  by  prompt  relief  from  the 
headaches,  and  while  he  is  not  entirely  free  from 
•some  slight  head  pain  he  has  not  had  one  hard 
paroxysm  since,  and  his  stomach  trouble,  of  which 
he  complained  almost  constantly,  has  almost 
entirely  disappeared.  A recent  refraction  since 
the  operation  shows  the  astigmatism  in  left  eye  to 
have  reversed  itself  from  90°  to  180°,  which  may 
account  for  some  of  the  slight  headaches  he  occa- 
sionally has  had,  as  since  the  operation  he  has 
been  wearing  a correction  exactly  opposite  to 
that  which  he  requires.  Owing  to  the  relief  of 
embarrassment  to  the  internal  rectus  muscles  and 
associated  structures,  the  refraction  should  be 
gone  over  after  an  intranasal  operation  of  this 
character. 
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Case  5. — Miss  E.,  aged  18,  presented  herself 
February  20.  Complained  that  for  some  months 
slie  had  suffered  rather  severe  pains  in  the  infra- 
orbital region  and  over  the  root  of  nose.  Com- 
plained of  nasal  stenosis  and  said  that  two  days 
before  she  had  lost  the  sight  of  right  eye.  Exam- 
ination showed  a greatly  enlarged  uncinate  proc- 
ess, with  extreme  hyperplasia  of  middle  turbi- 
nate, considerable  deffection  of  ethmoidal  portion 
of  the  septum,  the  whole  forming  a tight  pres- 
sure mass  in  the  middle  meatus  anteriorly. 
Examination  of  the  eye  revealed  considerable 
letinitis,  with  disk  completely  obscured  on  nasal 
side;  also  engorgement  of  retinal  veins.  No 
amount  of  cocain  and  adrenalin  would  shrink  the 
turbinal  tissues  sufficiently  to  make  a compre- 
I’.ensive  examination.  I felt  satisfied,  however, 
that  the  trouble  was  entirely  in  the  nose,  and  by 
main  strength  and  awkwardness  removed  the 
middle  turbinate,  at  the  same  time  chiseling 
down  the  uncinate  process.  After  several  days, 
when  the  field  of  operation  had  cleared  up  enough 
to  enable  me  to  examine  the  ethmoidal  region 
carefully,  I found  a much  enlarged  bulla  and  a 
great  deal  of  tenderness  over  the  bulla  and 
anterior  ethmoidal  cells.  I proceeded  to  break 
these  down  and  subsequently  in  the  process  of 
healing  got  considerable  suppuration,  although  I 
could  not  demonstrate  at  the  time  that  there  was 
a suppurative  condition  of  the  cells.  I do  not 
think,  however,  that  this  was  due  to  operative 
infection.  The  patient’s  vision  after  a few  days 
began  to  clear  up,  and  whereas  she  had  only  light 
perception  when  I first  saw  her,  in  three  weeks’ 
time  her  vision  had  returned  to  normal  and  her 
j)ain  had  entirely  disappeared. 

DISCUSSION 

Dr.  L.  C.  Cline,  Indianapolis ; It  is  almost 
impossible  to  discuss  this  paper  in  a comprehen- 
sive manner,  as  I did  not  know  until  a few  days 
ago  that  I was  to  open  this  discussion,  and  there- 
fore have  made  but  little  preparation.  What  I 
wish  to  call  attention  to  particularly  is  that  I 
believe  that  there  is  an  immense  amount  of  oper- 
ating done  that  is  absolutely  unnecessary.  I 
don’t  doubt  that  the  Doctor’s  cases  were  those 
that  called  for  operation,  but  I believe  that  if  we 
would  send  some  of  these  patients  to  West  Baden 
or  French  Lick  and  ]>ut  them  through  a course  of 
iiatbs  and  give  them  some  alterative,  many  of 
them  would  not  need  operation  at  all. 

I am  sorry  to  say  that  many  of  our  rhinol- 
ogists  seem  to  be  simply  in  practice  for  commer- 
cial purposes,  and  everything  requires  an  opera- 
tion. I tell  you,  gentlemen,  we  need  less  operat- 
ing and  more  general  treatment;  more  attention 
to  general  internal  methods.  We  should  observe 
these  patients  a little  time.  I have  learned  this 
by  actual  experience.  I used  to  cut  a good  deal, 
but  I don’t  operate  half  as  much  as  I formerlv 
did. 


I think  Dr.  McCall  will  remember  a case  that 
happened  at  Terre  Haute  several  years  ago.  The 
patient  came  to  me  with  a mastoid  trouble  and 
some  nasal  trouble.  I treated  him  on  the  expect- 
ant plan,  and  told  him  I was  afraid  he  would 
have  to  have  an  operation.  This  was  in  the  sum- 
mertime, and  in  a few  days  I was  starting  on  my 
vacation  when  I met  him  at  the  railway  station. 
He  said  to  me : “Doctor,  I am  coming  to  your 
office;  I am  in  great  distress.”  He  had  a cloth 
tied  around  his  head.  I looked  at  his  ear,  and  it 
was  all  black  and  blue  back  of  tbe  ear.  I told 
him  he  would  have  to  be  operated  on,  and  that  as 
I was  going  on  my  vacation  he  had  better  go  back 
home  and  see  Dr.  Williams.  The  man  had  fever 
at  that  time.  He  did  as  I advised,  and  Dr. 
Williams  told  me  that  he  called  in  two  doctors  in 
consultation  and  they  decided  not  to  operate,  but 
put  him  on  large  doses  of  iodide  of  potassium, 
and  tlie  condition  began  to  improve.  I have  seen 
other  cases  do  the  same  thing.  I have  seen  many 
cases  of  nasal  trouble,  where  it  seemed  as  if  oper- 
ations would  have  to  be  done  on  the  turbinated 
bodies,  where  pus  was  flowing  down  from  the 
ethmoids  and  sphenoids,  and  yet  improvement 
took  place  under  local  and  systemic  treatment.  I 
remember  one  case  in  particular  on  which  I did 
not  want  to  operate.  I put  that  case  on  hydriotic 
acid  and  iodin,  with  eliminative  treatment,  and 
the  patient  got  well  without  operation. 

I am  satisfied  that  we  operate  too  much,  and 
that  we  destroy  too  much  of  the  nose.  Of  course, 
in  some  cases  operation  is  absolutely  necessary, 
as  in  the  Doctor’s  cases,  where  nothing  but  an 
operation  will  relieve  the  tension  and  pressure. 
1 believe  in  operating  when  necessary,  but  we 
have  been  doing  too  much  unnecessary  operating. 
We  have  not  done  enough  of  the  general  internal 
and  external  cleansing.  We  have  not  paid  enough 
attention  to  eliminative  and  alterative  treatment. 
I think  we  should  preserve  the  nose  in  every  par- 
ticular that  we  can.  When  we  interfere  with  the 
anatomical  construction  and  the  physiological 
function  of  the  nose  we  are  likely  to  get  into 
lather  than  get  out  of  trouble. 

Dr.  G.  W.  Spohn,  Elkhart:  I like  Dr. 

McCall’s  division  of  these  cases  into  acute  and 
chronic,  and  his  treatment  of  the  acute  cases.  If 
I understood  him  correctly,  his  treatment  of  the 
acute  cases  is  purely  topical  or  palliative,  and 
looking  toward  the  general  condition  of  the  sys- 
tem. I like  that  method  and  believe,  generally 
speaking,  that  those  cases  do  not  need  any  opera- 
tive work  ordinarily.  I do  not  believe  any  one 
liere  would  operate  on  an  acute  case  of  ethmoid- 
itis,  or  acute  inflammation  of  any  of  the  sinuses 
unless  tliere  was  some  .special  indication  for  it. 
I lielieve  tliat  all  we  can  do  in  this  as  well  as  any 
disease  is  to  assist  Nature. 

d’he  (piestion  naturally  arises.  What  causes 
Ihese  condilions  of  the  sinuses?  Dr.  McCall  gave 
a history  of  one  case  of  stenosis  of  the  meatus  of 
the  s))henoid.  When  he  dilated  the  meatus  the 
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heaclaclies  disappeared,  and  the  patient  became 
well,  and  yet  he  found  pus  there.  That  is  a com- 
mon thing.  In  a great  many  cases  we  have  the 
meati  of  the  sinuses  closed,  or  almost  closed,  and, 
naturally,  with  a pent  up  discharge — even  if  it  is 
not  pus — in  that  cavity,  it  would  cause  some  dis- 
turbance and  be  relieved  as  soon  as  drainage  is 
established. 

Now,  getting  back  to  the  etiology.  It  has  been 
my  e.xperience  in  over  twenty  years  in  this  line  of 
work  that  these  cases  are  almost  entirely  caused 
by  the  depression  of  the  septum,  one  way  or 
another.  I cannot  believe  that  the  rhinologist  is 
over-operating  so  much  as  is  generally  claimed. 
There  are  a great  many  pseudorhinologists  who 
are  doing  work  that  should  not  be  done,  but  I 
don’t  believe  we  have  anv  of  them  here  to-day. 

If  a person  would  all  through  life  breathe 
through  the  nose  it  is  my  candid  opinion  that  he 
would  have  verv  little  sinus  disease — practically 
none  of  it.  If  the  roof  of  the  mouth  arches  too 
much  and  the  sinus  is  drawn  to  the  right  or  left, 
we  are  going  to  get  trouble.  We  must  have  trouble 
there.  The  meati  of  the  sinuses  will  close.  If 
they  are  not  closed  we  will  not  have  any  trouble, 
because  capillary  attraction  will  drain  the  secre- 
tions, and  that  is  all  that  we  want.  And  it  is 
also  my  belief  that  we  will  not  have  trouble  with 
anv  of  the  accessory  sinuses  of  the  nose  unless  we 
have  a deviation  of  the  septum.  The  large 
majority  of  these  cases  can  be  controlled  (at  least, 
this  has  been  my  experience)  if  you  do  a sub- 
mucous resection  and  give  the  proper  drainage  to 
the  sinus  without  cutting  away  any  bone,  unless 
the  case  has  gone  on  so  far  that  we  have  a case  of 
empyema  accompanied  by  a necrotic  condition  of 
the  bone.  Then  I agree  with  the  essayist  that  we 
must  curet  all  of  the  ethmoids,  or  whatever 
sinuses  may  be  involved. 

I perform  submucous  resection  many  times. 
Yon  cannot  injure  the  nose  if  you  do  it  properly, 
and  you  give  the  patient  good  breathing,  in  the 
large  majority  of  cases.  I believe  that  if  we  give 
drainage  to  the  sinus  that  is  all  that  is  necessary, 
unless  it  be  in  cases  where  we  have  necrotic  bone 
and  the  system  has  been  so  impregnated  with  the 
toxins  from  the  disease  of  years’  standing  and  we 
have  a constitutional  condition.  I can’t  cure 
those  cases  like  some  of  you  men  can.  I have  had 
them  for  ten  and  fifteen  years.  I hai'e  gone  into 
the  ethmoid  and  cleared  everything  up;  I have 
gone  ifito  the  frontal  sinus,  into  the  antrum,  into 
the  sphenoid  and  cleaned  up  all  the  cavities,  and 
yet  there  is  a catarrhal  condition.  I am  experi- 
menting at  present  with  a smoke  laden  with 
eucalyptol,  and  have  had  better  results  than  with 
all  the  caustics  or  anything  else.  When  you  say 
you  can  cure  these  old  necrosis  cases  in  one  opera- 
tion by  clearing  them  out,  I would  like  to  know 
your  methods.  I cannot  do  it.  I believe  in  oper- 
ation in  the  nose  as  much  as  anybody.  I don’t 


believe,  as  Dr.  Cline  says,  that  the  rhinologist  is 
doing  too  much.  I believe,  if  necessary,  we 
should  first  do  the  submucous  resection,  because 
you  cannot  injure  the  nose,  and  afterward,  if 
necessary  to  relieve  the  patient,  take  the  lower 
turbinate  out,  but  not  otherwise.  I take  out  the 
turbinated  bodies,  if  necessary,  but  before  doing 
so  I take  the  measurement  of  the  nostrils  to  find 
out  how  much  space  I have.  This  should  be 
measured  mathematically,  so  that  we  will  know 
how  much  space  the  patient  requires  and  how 
much  space  we  have.  As  long  as  patients  breathe 
through  the  mouth  they  will  have  discharge  from 
the  sinus,  and  it  cannot  be  stopped.  I would  like 
to  emphasize  just  that  one  thing. 

To  repeat:  Do  all  the  surgery  in  the  nose  that 
is  necessary  to  get  air  for  that  patient,  and  see 
that  the  patient  always  breaths  through  the  nose 
— never  through  the  mouth.  Lastly,  I believe 
that  the  rhinologist  should  understand  general 
medicine,  and  should  prescribe  generally. 

Dr.  II.  C.  Parker,  Indianapolis:  Unfortu- 
nately, I did  not  hear  all  of  the  paper,  but  I 
heard  enough  to  remind  me  of  some  things,  and 
I want  especially  to  emphasize  the  point  he 
brought  out,  namely,  that  after  an  intranasal 
operation  of  any  magnitude  the  refractive  condi- 
tion of  the  patient  should  be  thoroughly  gone 
over.  I have  seen  a multitude  of  cases  where 
unquestionably  the  refractive  condition  has 
changed  markedly  following  the  intranasal  inter- 
ference. And  until  the  necessary  change  is  made 
in  the  correcting  lenses  the  individual  will  con- 
tinue to  suffer  symptoms  of  asthenopia. 

I want  to  state  briefly  a case  of  ethmoid 
involvement  that  came  under  my  observation 
seven  years  ago,  to  show  how  far-reaching  the 
general  effects  of  this  disturbance  may  be  on  an 
individual.  This  patient  came  to  me  after  having 
been  examined  in  four  or  five  years  by  a number 
of  men  in  this  country  and  abroad,  who  all 
insisted  that  he  had  syphilis,  because  of  the  fact 
that  he  had  a constant  diplopia.  There  was  no 
paresis,  but  a constant  diplopia.  It  was  an  eso- 
phoria  of  about  18  degrees.  lie  was  myopic  and 
had  been  told  bv  a physician  in  Philadelphia,  who 
made  a specialty  of  ophthalmology,  that  he  had 
one  of  two  alternatives  : one  was  to  go  abroad  and 
seek  the  best  advice  possible  there ; the  other  ivas 
to  give  up  a very  lucrative  practice  and  go  out 
on  a ranch.  He  chose  to  go  abroad,  and  there 
was  treated  antispecificaliy,  without  avail.  He 
noticed,  however,  that  in  the  Alps  he  was  much 
better.  My  interpretation  of  that  is  that  his 
rhinological  condition  was  so  much  improved  on 
account  of  the  high  altitude  that  he  obtained 
relief  in  that  way.  "When  he  came  to  me  for 
examination  I found  a very  high  myopia,  and 
said  I would  not  do  anything  until  he  consulted 
a rhinologist,  who  reported  to  me  that  he  would 
require  an  operation.  He  removed  the  anterior 
ends  of  the  middle  turbinates,  which  were  verv 
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large;  thormiglily  curetted  both  anterior  ethmoid 
cells,  with  the  result  that  the  patient’s  diplopia 
absolutely  disappeared.  By  the  way,  1 neglected 
to  say  that  in  two  different  places,  one  in  this 
country  and  one  abroad,  a diagnosis  of  general 
paresis  had  been  made.  llis  condition  was 
entirely  relieved  by  a perfect  exenteration  of  the 
diseased  ethmoidal  cells. 

I know  of  two  cases  of  glaucoma  that  were 
entirely  relieved  by  removal  of  the  anterior  ends 
of  the  middle  turhinal  hones. 

Dr.  W.  X.  Sharp,  Indianapolis:  I am  not  a 
rhinologist,  an  otologist  or  a laryngologist,  hut  T 
."imply  rise  to  ask  a question.  Dr.  McCall  has 
stated  that  after  doing  an  ’intranasal  operation 
there  was  a complete  change  in  the  axis  of  astig- 
matism, and  Dr.  Parker  has  also  stated  that 
there  was  a change  in  the  axis  of  astigmatism 
following  the  operation.  The  question  arises,  was 
that  a corneal  astigmatism  or  a lenticular  astig- 
matism? If  it  was  a corneal  astigmatism,  what, 
under  Heaven,  was  the  cause  of  the  change  in  the 
axis  of  astigmatism? 

Dr.  L.  D.  Rrose,  Evansville : I would  like  to 
speak  of  the  cases  in  which  there  is  more  or  less 
watery  discharge  from  the  nose.  On  examining 
the  nose  you  find  a condition  due  to  polypoids 
— the  nostril  blocked  u'ith  them.  You  exenter- 
ate  the  anterior  ethmoidal  cells.  The  patient 
goes  away  and  feels  very  much  relieved ; he 
breathes  through  the  nose  for  a year,  perhaps 
two,  and  then  comes  back  with  the  same  con- 
dition, and  again  you  do  a little  more  operating. 
Those  are  the  cases  that  require  the  most  atten- 
tion. Also  another  class,  which  is  another  of 
the  chronic  varieties,  where  you  have  shut-off 
cells,  with  no  drainage.  The  cells  become  dis- 
eased, and  you  get  all  manner  of  reflex  symptoms 
— reflex  symptoms  in  the  abdominal  cavity — ver- 
tigo, and  those  are  the  cases  in  which  you  have  to 
do  a good  deal  of  operating. 

Dr.  J.  0.  Stillson,  Indianapolis:  I find  that 
we  sometimes  change  our  views  if  we  live  long 
enough  and  have  enough  work  to  do.  I used  to 
fight  this  operation  practice  tooth  and  nail.  For 
many  years  I thought  that  the  nose  men  were 
butchers.  But  I have  seen  -some  operations  on 
the  turbinates  that  have  opened  my  eyes,  and 
have  proceeded  to  make  some  operations  on  my 
patients  that  have  opened  their  eyes.  The  fact 
is,  whatever  is  necei^sary  to  be  done  should  be 
done— I don’t  care  if  it  is  giving  a do.se  of 
medicine  or  removing  the  tonsils.  I have  made  a 
good  many  operations  on  the  turbinates,  and  I 
do  not  recall  any  of  them  that  ever  came  back  to 
me  complaining,  thinking  that  the  operations 
were  unnece.«sary  or  that  they  did  not  give  relief. 
That  is  saying  a good  deal,  I mu.et  admit,  hut 
I have  been  very  careful  to  be  secure  and  on 
my  feet  before  I suggest  the  removal  of  the 
turbinates.  Early  in  my  practice  I did  use  the 


cautery,  hut  I always  was  ashamed  of  it.  My 
rule  has  been  to  convert  mouth-breathers  into 
r,ose-breathers.  I do  that  first. 

1 think  the  whole  question  narrows  itself  down 
to  this:  To  understand  your  case,  know  your 
business,  and  then  go  ahead  and  do  the  necessary 
work  conscientiously. 

Dr.  William  S.  Tomlix,  Indianapolis:  I 

think  that  the  ground  taken  by  the  essayist 
regarding  operative  procedures  is  really  a con- 
servative one.  Some  of  the  discussers  are  advo- 
cating to  some  extent  conservatism  along  one 
line,  and  I would  follow  the  line  that  has  been 
advocated  by  the  essayist,  along  the  other.  The 
o])inions  of  others  are  of  just  as  much  value 
as  our  own,  and  it  is  only  by  discu-ssing  and 
exchanging  ideas  that  we  may  improve. 

I would  call  attention  e.'^pecially  to,  and  would 
like  to  make  a slight  verbal  report  of,  three 
cases  that  I have  had  in  the  last  few  months, 
where  it  had  seemed  to  me  that  an  operation 
would  be  necessary  on  account  of  the  subacute 
or  somewhat  chronic  suppurative  ethmoiditis. 
I found  in  these  cases  that  it  would  be  necessary, 
before  I could  make  an  e.xenteration  to  my  lik- 
ing, that  the  septum  he  straightened,  and  not 
desiring  to  make  the  two  operations  at  one 
time,  as  I sometimes  do,  I did  a submucous 
re.section  in  each  of  these  cases  and  straightened 
the  septum,  and,  much  to  my  surprise,  in  the 
first  case,  less  so  in  the  second,  and  not  nearly 
so  much  in  the  third  one,  the  drainage  thus 
obtained  by  the  submucous  resection  caused  gen- 
eral improvement  in  the  general  health.  The 
ability  to  breathe  better  increased  the  salutary 
effects  of  the  internal  medication,  and  the  eth- 
moiditis cleared  up.  So  that  I am  of  the  opinion 
that  unless  there  is  an  actual  necrosis  of  the 
bone  in  the  ethmoid  cells  we  should  look  very 
carefully  to  see  if  there  are  not  points  in  the 
lack  of  ventilation  that  may  be  corrected  by 
straightening  the  septum  and  giving  the  patient 
the  advantages  that  he  may  get  with  better  ven- 
tilation. A full  recovery  may  result  without  a 
free  e.xenteration  of  his  nose.  We  know  that  in 
tliese  cases  of  free  extenteration,  while  the 
patient  does  become  more  comfortable,  there  is 
always  a little  excessive  mucus  that  drops  from 
the  nose,  which  is  always  a source  of  trouble, 
notwith-standing  the  fact  that  the  suppurative 
process  has  been  entirely  relieved.  I speak 
rather  feelingly  on  this  subject  because  of  having 
had  some  pert^onal  experience  along  that  line. 
1 advise  my  patients  that  if  they  have  a sup- 
purative condition  of  the  nose,  it  is  a foul  and 
nasty  condition,  and  one  can  do  no  better  than 
have  any  reasonable  oiieration  performed  that 
will  give  relief. 

Dr.  George  E.  Keiper,  LaEayette:  The 

point  I desire  to  make  is  that  there  is  a rational 
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surgery  as  well  as  a rational  therapy.  If,  on 
looking  into  a nose,  we  find  pus  oozing  from 
somewhere,  it  is  just  as  much  our  duty  to  get 
rid  of  the  cause  as  to  get  rid  of  a pus  tube, 
and,  if  necessary,  an  appendix  that  is  in  the 
same  condition.  -We  must  not  overlook  the  fact, 
also,  that  a frontal  sinus  may  empty  into  an 
ethmoidal  cell  and  be  the  cause  of  trouble.  And 
so  I think  that  we  do  not  do  our  full  duty  to  that 
frontal  sinus  until  we  get  drainage  for  that. 
Of  course,  very  often  it  is  necessary  to  destroy 
an  ethmoidal  cell  in  order  to  get  into  the  frontal 
sinus  and  relieve  the  trouble.  I mention  that 
because  I have  not  heard  that  brought  out  in  the 
discussion. 

De.  McCall  (closing  the  discussion)  ; T will 
answer  Dr.  Sharp’s  question  first.  I think  that 
we  will  find  that  where  we  have  an  enervated  or 
interfered  with  external  rectus  muscle,  due  to  an 
extended  inflammatory  condition  through  the 
nasal  Avails  from  the  ethmoidal  cells,  Ave  Avill 
haA^e  a condition  of  esophoria  for  distance  and 
exophoria  for  near.  It  is  due  to  the  inflam- 
mation in  that  muscle  and  pull  on  the  side  of 
attachment.  This  to  some  extent  flattens  the  cor- 
nea in  that  axis,  and  as  soon  as  the  muscle 
returns  to  its  normal  condition  this  lessens  the 
lateral  pull  on  the  eye  and  Ave  get  an  astigmatic 
axis  of  90  degrees,  all  due  to  the.  release  of  the 
pull  on  the  eye. 

I hope  I have  not  given  the  impression  that 
it  is  my  custom  to  operate  on  the  middle  tur- 
binates of  every  patient  Avho  comes  into  my  office. 
I thought  I made  it  plain  that  the  cases  I cited, 
and  under  the  conditions  AA'hich  I deemed  it 
advisable,  Avere  those  Avhich  had  resisted  treat- 
ment of  all  kinds,  and  had  been  in  my  hands 
long  enough  to  demonstrate  the  fact  that  the 
treatment  AA'as  not  doing  any  good,  and  AA'ould 
not. 

So  far  as  Dr.  Spohn’s  remarks  on  the  straight- 
ening of  the  septum  are  concerned,  I have  not 
found  it  satisfactory  in  many  cases  to  do  merely 
a resection  or  a septal  operation  Avhere  the  deflec- 
tion was  high.  Where  the  deflection  is  Ioav,  it  is 
very  nice,  but  Avhere  the  deflection  is  high  it  is 
verv  hard  to  do  a satisfactory  submucous  resec- 
tion of  the  ethmoidal  plate.  I don’t  think  it  can 
be  done  nicely  Avithout  more  harm  than  good 
Avhen  the  deflection  is  situated  high  up.  Besides 
this,  it  is  a dangerous  field  in  which  to  operate. 

As  Dr.  Stillson  says,  I too  haA'e  had  no  patients 
come  back  complaining  that  they  Avere  greatly 
injured  by  the  removal  of  the  turbinate.  They 
will  sometimes  say  there  is  some  catarrhal  con- 
dition resulting  from  it,  but  that  is  preferable 
to  the  condition  first  found.  I can  conscien- 
tiously say  that  I never  remove  turbinates  that 
I do  not  feel  are  diseased. 

De.  G.  W.  Spohn,  Elkhart ; With  reference 
to  submucous  resection.  Dr.  McCall  said  that  if 


the  deflection  Avas  high  up  he  did  not  have  good 
results.  I would  like  to  ask  him  if  he  leaA'es 
the  deflection  high  up?  There  is  no  need  of 
leaving  it  that  way.  It  can  be  straightened  as 
Avell  as  Avhen  it  is  Ioav. 

De.  McCall  (answering  Dr.  Spohn)  ; I will 
confess  that  in  a number  of  cases  I haA^e  left  it 
Avhen  it  was  high.  _ I have  remoA'ed  the  middle 
tAirbinate  to  get  relief  of  breathing  instead  of 
trying  to  relieve  the  deviated  septum. 


OCULAE  NEUEASTHEXIA  * 

John  Eat  Xeavcovib,  M.D. 

INDIANAPOLIS 

Xeurasthenia,  the  bete  noir  of  the  American 
people,  has,  during  the  past  decade,  receiA^ed  a 
vast  amount  of  attention,  much  actual  study 
and  as  much  theorization  as  to  causation  and 
termination,  as  has  any  other  non-infeetious 
bodily  disorder' which  has  arisen  as  a by-product 
of  our  oA'erzealous  educational  stampede  and  our 
intensified  mode  of  living. 

Xearly  every  department  of  medicine  and  sur- 
gery has  appropriated  unto  itself  the  obligation 
of  determining  the  most  frequent  etiological  fac- 
tor in  the  production  of  neurasthenia.  At  the 
feet  of  nearly  all  the  specialties  has  been  laid 
the  blame.  The  gynecologist  has  been  appealed 
to  in  a great  majorit}’  of  cases.  The  genito- 
urinary surgeon  has  Avell  established  the  belief 
that  sexual  disorders  are  by  all  means  the  most 
potent  of  all  the  productiA’e  factors.  The  neurol- 
ogists have  inclined  to  the  possibility  that  after 
all  neurasthenia  might  be  a distinct  and  definite 
nerve  disorder  not  necessarily  dependent  on 
physical  derangement  elsewhere.  The  rhinolo- 
gist,  the  otologist,  the  proctologist,  in  short,  all 
men  in  all  branches,  have  found  cases  which 
clearly  depended  on  disease  or  disorders  in  that 
particular  part  of  the  anatomy  in  Avhich  they 
are  extraordinarily  interested  and  skilled.  From 
all  branches  of  medical  science  haA’e  come  numer- 
ous reports  of  cases  which  Avere  cured  by 
treatment  applied  to  some  particular  part  of  the 
body.  The  multitudinous  number  of  existin" 
cases,  the  variety  in  the  index  of  etiology,  all 
go  to  shoAV  that  neurasthenia  is  protean  in  its 
cause  and  in  its  effect. 

Admitting  that  all  that  has  been  claimed  is 
true  in  regard  to  cause,  treatment  and  cure  of 
neurasthenia,  there  yet  remains  a large  number 
of  cases  which  are  not  cured,  and  the  etiology 
of  which  is  obscure.  It  is  not  my  claim  that 
ocular  disorder  or  ciliary  strain  Avdll  explain 
these  obscure  cases  in  every  instance,  but  it  is  my 

* Read  before  the  Indiana  State  Medical  .Association, 
West  Baden  Session.  Sept.  2.5.  1913. 
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purpose  to  show  that  ocular  neurasthenia  is  an 
important,  definite  type  of  neurasthenia,  very 
frequently  overlooked  and  not  appreciated  in  its 
full  significance. 

I shall  consider  only  those  cases  in  which  an 
error  of  refraction  exists,  not  considering  the 
anomalies  of  the  extrinsic  muscles  nor  diseases 
of  the  eye  as  etiologic  factors.  The  cases  re- 
ported were  referred  to  me  because  of  the  nervous 
manifestations  exhibited  and  an  analysis  of  the 
ocular  errors,  the  symptoms  produced  thereby 
and  the  results  obtained  will,  I hope,  convince 
you  of  my  contention  that  neurasthenia  is  in 
many  cases  the  result  of  eye-strain.  I feel  that 
experience  will  bear  me  out  in  my  statement  that 
eye-strain  is  one  of  the  most  frequent  causes  of 
neurasthenia,  and  that  no  case  of  neurasthenia 
will  fully  recover  so  long  as  an  uncorrected  error 
of  refraction  exists. 

With  the  refinement  of  the  technic  of  exami- 
nation which  has  come  about  in  the  past  few 
years,  it  is  now  possible  to  discover  and  cure 
these  cases  which  heretofore  were  not  diagnosed, 
but  were  turned  away  with  the  statement  that 
the  eyes  were  normal.  A searching  examination 
IS  always  necessary  in  these  cases  because  of  the 
fact  that  the  low  degrees  of  error  are  more  pro- 
lific of  nervous  manifestations  than  are  the 
gross  errors.  The  fact  that  a patient  has  normal 
vision  at  twenty  feet  is  frequently  accepted  as  a 
proof  that  the  patient’s  eyes  are  normal,  when 
in  reality  it  is  proof,  in  many  cases,  that  an 
abnormality  exists. 

An  eye  examination  was  omitted  in  more  than 
one  of  the  cases  which  I report  to-day,  because 
of  the  fact  that  vision  for  distance  was  normal 
and  there  was  no  history  of  frontal  or  supra- 
orbital headaches.  In  my  opinion  nervous  irri- 
tability, nervous  depression  and  a loss  in  power 
of  concentration  are  as  definite  indications  for 
examination  as  are  headaches,  palpebral  irrita- 
tion or  any  other  of  the  common  symptoms  of 
strain. 

It  might  be  well  at  this  time  to  outline  the 
routine  examination  made  in  these  cases.  The 
patient’s  history  is  first  carefully  recorded,  all 
direct  eye  symptoms  being  noted  and  all  ner- 
vous manifestations  being  brought  out  by  pains- 
taking questioning.  After  completing  the  his- 
tory, the  vision  at  twenty  feet,  without  lenses  and 
with  lenses  if  the  patient  wears  a correction,  is 
recorded.  The  tension  in  each  eye  is  measured 
and  all  abnormalities  are  noted.  Without  any 
attempt  at  trial  case  correction  the  cycloplegic 
is  instilled.  This  in  all  cases,  except  those  of 
pronounced  ciliary  spasm  or  hypertrophy,  is 


homatropin  et  cocain  aa  Gr.  1/50.  It  has  been 
my  experience  that  one  ophthalmic  disk  of  the 
above  strength  is  sufficient  in  the  majority  of 
cases,  producing  complete  cycloplegia  in  one-half 
hour.  With  complete  cycloplegia  the  ophthalmo- 
scopic and  retinoscopic  examinations  are  then 
made. 

The  retinoscopic  examination  should  be  made 
in  a light-tight  room  if  low  degrees  of  astig- 
matism are  to  be  observed  and  corrected.  A 
hurried,  careless  retinoscopic  examination  is 
worse  than  none  at  all,  and  I believe  that  the 
success  or  failure  of  the  examination  is  deter- 
mined by  the  refinement  of  technic  ’ of  the 
retinoscopist.  My  experience  with  this  method 
of  examination  leads  me  to  state  that  it  is  abso- 
lutely reliable,  and  that  retinoscopic  findings  are 
of  more  value  than  all  others  and  should  deter- 
mine in  practically  all  cases  the  prescription  for 
the  patient.  Having  concluded  the  retinoscopic 
examination,  physostigmine  in  sufficient  strength 
is  instilled  to  restore  the  ciliary  muscle  to  its 
normal  activity. 

The  post-cycloplegic  examination  is  begun 
with  the  determination  of  the  balance  of  the 
extra-ocular  muscles  with  the  phorometer.  Fol- 
lowing this  the  full  retinoscopic  findings  are 
placed  before  the  patient’s  eyes  and  a verification 
of  the  astigmatic  axis  is  made.  In  not  one  of 
the  cases  reported  did  I vary  from  the  full  retino- 
scopic findings.  The  subsequent  reports  from 
these  patients  are  sufficient  proof  of  the  wisdom 
of  full  retinoscopic  correction. 

Of  the  utmost  importance  is  the  full  correc- 
tion of  the  astigmatic  error,  I have  found  that 
twelve  one-hundredths  of  a diopter,  uncorrected, 
will  frequently  thwart  all  attempts  at  relief. 
In  these  cases  of  ocular  neurasthenia  it  has  been 
my  observation  that  the  low  degrees  of  uncor- 
rected astigmatism  are  most  important  in  etio- 
logical significance.  There  is  no  doubt  that  the 
muscles  of  accommodation  will  quickly  become 
cognizant  of  the  futility  of  attempting  to  correct 
gross  errors  of  refraction.  There  is  therefore  no 
undue  ciliary  contraction,  no  increased  innerva- 
tion necessary  and  no  resulting  refiex  discomfort 
occurs.  However,  with  the  low  errors  there  is 
continuously  a contraction  of  the  ciliary  miiscles. 
sufficient  to  bring  the  deficient  vision  up  to  nor- 
mal. This  compensatory  muscular  contraction 
is  often  kept  up  for  months  or  years  before 
the  vicious  results  of  ciliary  strain  are  observed 
and  very  frequently  the  nervous  manifestations 
are  the  first  to  be  noted.  There  are  none  of  us 
who  have  not  had  patients  whose  only  com- 
plaint was  a lack  of  ability  to  concentrate,  asso- 
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ciated  with  a vague  sense  of  irritability  and 
unrest.  With  these  patients  we  find,  frequently, 
normal  vision  for  distance,  no  direct  eye  symp- 
toms, and  not  until  we  have  made  a careful 
retinoscopic  examination  do  we  find  the  low 
degree  of  error  which  in  most  cases  is  present. 
Let  this  condition  of  strain  continue  and  it  is 
not  long  until  our  patient  is  on  the  border  of  a 
mild  neurasthenia  which  is  limited  in  its  increase 
only  by  the  patient’s  mental  and  nervous  stamina. 

Next  to  the  uncorrected  errors  of  refraction, 
the  most  frequent  factor  in  the  production  of 
ocular  neurasthenia  is  the  vicious  over-correction 
which  I have  found  is  almost  universally  the 
mistake  of  the  opticians,  or  self-styled  optome- 
trists. To  dwell  on  the  mistakes  of  these  gentle- 
men would  be  productive  of  a voluminous  manu- 
script. To  dismiss  the  subject  briefly,  I think  it 
is  no  exaggeration  to  state  that  ophthalmia 
neonatorum  is  less  productive  of  serious  injury 
to  the  eyes  than  is  the  guesswork  of  “EYES 
TESTED  FKEE.” 

The  pathology  of  the  symptoms  which  are 
observed  is  vague  but  nevertheless  real.  There 
can  be  no  doubt  of  the  establishment  of  a vicious 
circle  of  symptoms  nor  can  it  be  denied  that  a 
profound  psychic  depression  may  actually  exist, 
but  to  trace  the  manner  of  production  of  the 
various  psychic  symptoms  necessarily  involves  us 
in  theoretical  speculation.  With  an  ocular  physic 
cal  imperfection  of  sufficient  magnitude  to  pro- 
duce functional  interference  there  occurs  a com- 
jiensatory  effort  at  functional  reestablishment. 
In  cases  of  eye-strain  this  compensation  is  mus- 
cular, involving  continuous  increased  innervation. 
The  pathology  of  the  reflex  eye-strain  symptoms 
may  be  dependent  on  long-continued  hyperinner- 
vation, muscle  fatigue  poisoning  or  vasomotor 
disturbance,  or  it  may  be  due  to  a combination  of 
all  three.  Deeper  study  than  has  been  given  the 
subject  will  be  necessary  before  a definite  pathoL 
ogy  is  decided. 

In  the  cases  which  I have  observed  I have 
found  the  types  to  be  of  three  varieties.  They 
may  exist  separately  or  may  be  blended.  Ocular 
neurasthenia  presents  symptoms  which  primarily 
reflex,  soon  become  psychic  in  character,  later 
developing  frequently  into  the  psychoneuro- 
pathic.  First,  we  have  the  stage  of  nervous 
irritability,  which  is  soon  followed  by  an  indefi- 
nite sense  of  depression,  which,  unless  relieved, 
assumes  more  pronounced  dimensions.  The 
depth  of  this  depression  may  become  so  great 
that  the  patient  will  be  morbid  in  thought  and 
action,  as  will  be  shown  later.  This  symptom 
complex  may  be  associated  with  some  of  the. 


frequent  eye-strain  symptoms  or  may  be  found 
alone.  As  an  example  of  the  type  of  ocular 
neurasthenia  in  which  there  are  no  direct  ocular 
symptoms,  I present  the  following  history : 

Case  No.  1. — Illustrating  the  psychic-depres- 
sion type  in  which  the  patient  exhibits  the  pain- 
less headache  described  by  Dr.  C.  P.  Emerson  as 
“psychic  depression  which  is  the  equivalent  to 
the  headache.” 

E.  S.,  Knightstown,  Ind.,  Feb.  8,  1913. 

History. — Age,  10  years.  Nearly  every  after- 
noon Eichard  comes  home  from  school  and  after 
putting  away  his  books  he  lies  down  on  the  dav- 
enport and  cries.  He  will  cry  from  fifteen  min- 
utes to  nearly  two  hours.  He  never  complains 
of  headaches,  his  eyes  do  not  hurt  and  he  cannot 
tell  why  he  cries. 

This  history,  given  me  by  the  mother,  was 
verified  by  the  boy.  On  questioning  I found  the 
boy  was  not  supersensitive,  his  feelings  were  not 
easily  hurt,  his  work  in  school  although  poor  was 
not  a source  of  worry  or  mortification  and  he 
could  give  no  reason  for  crying.  This  crying 
was  not  of  the  hysterical  type  in  any  sense  of  the 
word.  No  source  of  physical  irritation  could 
be  found.  He  rests  well  at  night  but  frequently 
has  bad  dreams,  the  same  dreams  frequently 
recurring  on  successive  nights.  With  the  excep- 
tion of  nervous  irritability  and  inability  to  con- 
centrate there  were  no  other  symptoms  available. 
On  examination  the  boy’s  vision  was  found  to 
be  normal,  both  fundi  normal,  and  no  objective 
signs  of  significance.  Homatropin  was  not  used, 
as  I have  found  it  inefficient  in  children  under 
14  years  of  age.  Therefore  he  was  given  a 
prescription  for  a 1 per  cent,  solution  of  atropin 
sulphate,  to  be  used  twice  daily  for  four  days. 
The  subsequent  examination  revealed  a low  grade 
of  mixed  astigmatism,  for  which  the  full  retino- 
scopic findings  were  prescribed  for  constant  use 
(0.  D.  — 0.12  C c -f  0.37  ax  90°.  0.  S.  — 0.25 
3 c + 0.37  ax  90°).  One  month  of  constant 
use  of  lenses  resulted  in  total  disappearance  of 
all  symptoms,  and  the  boy’s  teacher  had  reported 
marked  improvement  in  his  school  work.  At  the 
present  time,  practically  eight  months  since  the 
day  of  examination,  there  has  been  no  return  of 
the  symptoms. 

The  second  case  I wish  to  present  is  one  of 
ocular  neurasthenia  associated  with  direct  eye 
symptoms.  The  case  history  of  the  patient  is 
the  following; 

K.  McK.,  Indianapolis,  Ind.,  April  30,  1913. 

History. — Aged  18  years.  Physical  condition 
is  sfood.  Family  history  is  negative.  The  fol- 
lowing symptoms  began  about  three  years  ago : 
Patient  complains  of  attacks,  beginning  with 
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feeling  of  depression,  after  which  a nervous  head- 
ache  (supra-orbital)  comes  on,  followed  by  an 
attack  of  crying.  Depression  lasts  about  an  hour, 
headaches  may  last  all  day,  and  crying  usually 
lasts  about  forty-five  minutes.  Headaches  usu- 
ally start  in  the  evening.  No  vertigo.  No  car- 
sickness.  No  floating  sensations.  During  men- 
strual periods  these  symptoms  are  increased  in 
severity.  Attacks  are  of  almost  daily  occurrence. 

In  this  case  nervous  manifestations  are  purely 
those  of  depression.  There  was  no  irritability  at 
any  time. 

The  third  case  is  a combination  of  the  usual 
eye-strain  symptoms  with  both  nervous  irrita- 
bilitv  and  depression. 

Mrs.  J.,  July  28,  1913. 

History. — Has  worn  lenses  for  two  years. 
Now  complains  of  checkrein  sensation  which  is 
increased  after  close  work.  Insomnia.  Sleep  is 
disturbed  by  dreams  of  unpleasant  nature.  Ex- 
treme nervous  irritability,  which  has  been  in- 
creasing for  months.  Periods  of  extreme  depres- 
sion. Feels  unworthy  of  responsibility  of  rais- 
ing her  child.  Has  expressed  on  several  occasions 
the  wish  that  she  might  die.  Facial  expression 
is  one  of  anxiety  and  despair. 

From  a letter  received  three  days  after  exami- 
nation the  following  are  extracts : “I  felt  pretty 
good  the  evening  I came  home,  and  slept  without 
medicine  that  night.  Until  Tuesday  noon  my 
nervousness  seemed  better,  but  since  then  I have 
been  terribly  depressed.  I feel  that  I am  on 
the  verge  of  collapse.  1 can’t  interest  myself  in 
anything.  I feel  that  I can’t  stand  this  depres- 
sion much  longer.  I can’t  seem  to  control  my 
feelings.” 

Under  date  of  August  7 the  patient  writes; 
^Aly  nervousness  seemed  to  cpiiet  down  gradually 
until  to-day,  when  for  a few  hours  the  depressed 
feeling  was  as  bad  as  ever.  I am  sleeping  some 
at  night  without  any  medicine,  but  I still  dread 
even  the  thought  of  lying  down  in  the  daytime. 
I realize  I am  a very  poor  soldier  in  this  fight, 
but  I don’t  seem  to  get  a grip  on  myself.” 

On  August  28  the  patient  reported  improve- 
ment in  all  symptoms  and  stated  that  the  periods 
of  depression  are  of  brief  duration  and  less  fre- 
quent, and  that  the  de]>ressed  feeling  arises  from 
the  fear  that  the  old  trouble  will  return.  This 
case  is  reported  to  show  the  condition  which  may 
possibly  arise  from  a simple  eye-strain.  In  this 
jiatient  we  have  both  nervous  irritability  and 
jisychic  depression,  accompanied  by  some  of  the 
usual  eye-strain  symptoms. 

As  an  example  of  the  early  stages  of  an  ocular 
neurasthenia  1 cite  the  following  case  history: 

liliss  M.  N.,  Indianapolis,  Jan.  18,  1913. 


History. — Has  worn  lenses  for  several  years. 
No  other  available  ocular  history.  The  usual 
amount  of  close  work  makes  her  head  feel  as 
though  there  was  an  iron  band  around  it.  There 
is  a feeling  of  weight  directly  on  top  of  head. 

This  patient  was  given  the  usual  examination 
and  full  retinoscopic  findings  prescribed.  Her 
improvement  was  apparent  after  ten  days’  use  of 
lenses,  and  at  the  end  of  three  months  all  trouble 
had  disappeared.  Had  the  patient’s  ciliary  strain 
been  unrelieved  it  would  have  been  but  a short 
time  until  the  more  advanced  symptoms  would 
have  been  presented,  and  the  psychic  depression 
and  nervous  irritation  would  have  become 
ap]iarent. 

These  four  case  records  are  illustrative  of  the 
neurasthenia  arising  from  errors  of  refraction. 
These  cases  I have  found  are  of  frequent  occur- 
rence, and  my  records  contain  many  more  such 
histories.  To  recite  them  would  be  but  a repeti- 
tion of  the  four  I have  presented. 

In  conclusion,  these  points  I wish  to  impress 
on  yon : 

First,  neurasthenia  may  be  caused  solely  and 
directly  by  eye-strain. 

Second,  that  this  eye-strain  will  be  of  low 
degree  in  the  majority  of  cases  and  may  have 
given  rise  to  no  direct  ocular  symptoms. 

Third,  that  the  retinoscopic  examination  is 
of  paramount  importance  and  the  retinoscopic 
findings  should  be  unaltered  in  the  writing  of 
the  prescription.  The  retinoscope  furnishes  the 
only  objective  test,  and  no  subjective  test  applied 
to  a neurasthenic  holds  any  value. 

Fourth,  that  all  cases  of  neurasthenia  should 
undergo  an  ocular  examination  under  cyclo- 
plegic  for  the  reason  that  a neurasthenic,  suffer- 
ing fi'om  eye-strain,  will  not  recover  so  long  as 
that  source  of  irritation  remains. 

DISCUSSIOX 

Dr.  a.  E.  Bulson,  Jr.,  Fort  Wayne:  Mr. 
Chairman  : Sixteen  years  ago  I presented  a paper 
before  the  Western  Ophthalmological  Society,  at 
St.  Louis,  in  which  I called  attention  to  the 
fact  that  moderate  errors  of  refraction  are  often 
responsililo  for  a train  of  nervous  symptoms  and 
discomfort  wliich  are  not  relieved  except  by  the 
adjustment  of  the  iveak  lenses  that  are  indicated. 
I distinctly  recall  that  the  ophtlialmologists  who 
discussed  the  paper  took  a rather  skeptical  view 
of  the  subject,  and  that  about  the  only  one  who 
fully  substantiated  my  ])osition  was  a neurologist 
of  some  note  udio  had  had  some  experience  with 
the  very  class  of  cases  that  1 reported. 

My  opinion  concerning  this  subject  has  not 
changed,  and  it  has  been  exceedingly  gratifying 
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to  me  to  note  that  within  recent  years  a large 
number  of  papers  have  been  presented  before 
our  leading  medical  societies,  by  competent  ob- 
servers, in  which  has  been  reiterated  what  I had 
previously  offered,  and  what  others  before 
me  had  offered,  concerning  this  important  sub- 
ject. All  of  the  more  recent  text-books  on  oph- 
thalmology, and  more  especially  the  text-books 
on  nervous  and  mental  diseases,  recognize  the 
importance  of  moderate  errors  of  refraction,  and 
in  particular  low  grades  of  astigmatism,  as  a 
causative  factor  in  the  production  of  a varied 
train  of  nervous  symptoms.  But  the  subject  does 
not  receive  from  the  average  physician  the  con- 
sideration that  it  deserves,  and  it  is  therefore 
exceedingly  appropriate  for  us  to  discuss  it  here, 
and  I wish  to  compliment  the  essayist  on  his 
choice  of  subject,  as  also  the  concise  and  clear 
manner  in  which  it  has  been  presented. 

The  term  ‘‘neurasthenia”  is  used  to  cover  a 
multitude  of  vague  and  indefinite  symptoms,  yet 
I believe  that  it  is  the  consensus  of  opinion  that 
the  term  is  properly  applied  to  a group  of  symp- 
toms resulting  from  some  functional  disorder  of 
the  nervous  system,  and  is  due  to  prolonged 
and  excessive  expenditure  of  energy  of  some  kind. 
There  are  many  causes  of  neurasthenia,  and  I 
am  not  inclined  to  believe  that  the  eyes  produce 
a larger  number  of  cases  than  anything  else, 
though  I do  know  that  the  essayist  is  quite  right 
in  assuming  that  the  number  of  cases  due  to 
ocular  disorders  is  larger  than  generally  sup- 
posed. 

De  Schweinitz  has  well  said  that  many  in- 
stances of  remarkable  nervous  disturbances  are 
associated  with  heterophoria  as  well  as  with 
refractive  error,  and  cure  has  followed  the  relief 
of  the  ocular  difficulty,  but  I believe  with  him 
that  it  is  unfortunate  that  the  whole  matter 
has  not  always  escaped  exaggeration.  In  a cer- 
tain percentage  of  cases  hysteria  and  malinger- 
ing have  not  been  eliminated,  and  the  force  of 
suggestive  therapeutics  has  not  been  taken  into 
consideration.  I recall  a case  of  severe  mental 
depression,  with  loss  of  energy,  disturbance  of 
digestion  and  other  symptoms^,  which  was  re- 
ported as  being  perfectly  relieved  for  a period 
of  a year  by  no  other  treatment  than  the  wearing 
of  glasses,  and  an  inspection  of  the  lenses  dis- 
closed the  fact  that  they  were  absolutely  plain, 
there  being  not  even  the  suggestion  of  a prism. 
It  is  ^■ery  evident,  therefore,  that  there  is  a 
neurotic  basis  for  many  of  these  cases,  and  that 
while  spectacles  are  not  a panacea,  yet  they  may 
serve  a useful  purpose,  either  with  or  without 
other  treatment. 

I am  not  disposed  to  give  the  entire  credit  to 
lenses  as  weak  as  one-eighth  of  a diopter  for  the 
cure  of  many  of  these  cases  of  neurasthenia, 
though  I do  think  that  errors  of  one-half  diopter, 
and  particularly  astigmatism  of  this  amount. 


especially  when  the  axes  are  off  from  the  hori- 
zontal or  vertical,  are  a prolific  cause  of  disturb- 
ance, and  require  correction  before  relief  is  ob- 
tained. I seriously  question  whether  relief  could 
not  be  obtained  by  other  measures,  possibly  with 
suggestive  therapeutics,  in  those  cases  in  which 
the  static  refraction  is  found  to  be  less  than  one- 
quarter  diopter. 

I wish  to  compliment  the  essayist  on  his  insis- 
tence that  refraction  work  should  be  done  ex- 
haustively, and  by  the  aid  of  careful  retinoscopy. 
In  my  judgment,  the  prescribing  of  glasses  with- 
out the  aid  of  a retinoscopy  done  under  full 
cycloplegia  is  mere  guessAvork.  Without  cyclo- 
plegia  and  retinoscopy  you  may  stumble  on  the 
right  thing,  but  as  often  you  fail  to  do  so. 

I am  disposed  to  take  issue  with  the  essayist 
on  the  statement  he  makes  that  he  obtains  com- 
plete cycloplegia  in  one-half  hour  from  the  use 
of  one  disk  containing  1/50  grain  homatropin 
and  a like  quantity  of  cocain.  My  experience, 
and  the  experience  of  many  other  observers  Avhose 
conclusions  have  been  published,  is  that  homat- 
ropin to  be  effective  in  producing  cycloplegia  must 
be  used  at  least  four  times,  and  preferably  six 
times,  during  a period  of  an  hour  or  an  hour  and  a 
half,  and  in  no  less  doses  than  those  recommended 
by  the  essayist.  Even  then  a considerable  number 
of  cases  will  fail  to  show  complete  cycloplegia, 
and  this  can  be  definitely  proven  if  the  patient 
is  placed  under  the  effects  of  atropin,  which  is 
considered  by  everyone  more  trustworthy.  I 
venture  to  say  that  Avithin  the  last  six  weeks 
I haA'e  had  no  less  than  six  or  eight  cases  that 
have  shoAvn  retinoscopie  findings  entirely  differ- 
ent under  atropin  than  the  same  cases  showed 
under  the  use  of  homatropin  in  a far  more  thor- 
ough manner  than  has  been  advocated  by  the 
essayist.  These  cases  were  not  those  which 
shoAved  any  indication  of  spasm  of  the  ciliary 
muscle,  and  they  apparently  accepted  the  findings 
under  homatropin.  I am  sure  that  I am  not 
alone  in  the  assertion  that  one  application  of 
1/50  grain  of  homatropin  and  1/50  grain  of 
cocain  Avill  not  produce  full  cycloplegia  in  a 
A'ery  large  proportion  of  refraction  cases,  and 
certainly  not  within  the  half-hour  period  men- 
tioned by  the  essayist.  Without  complete  cyclo- 
plegia the  retinoscopie  findings  should  be  ques- 
tioned. 

The  propriety  of  prescribing  the  full  retino- 
scopic  correction  depends  entirely  on  the  distance 
used  by  the  examiner  in  estimating  reversal  of 
the  shadoAV.  The  personal  equation  enters  into 
this  question,  but  in  general  it  may  be  stated  that 
it  usually  adds  to  the  comfort  of  the  patient  and 
accomplishes  the  purpose  if  the  lenses  prescribed 
are  slightly  less  than  the  retinoscopie  findings. 

With  this  latter  exception,  I can  fully  endorse 
all  that  the  essayist  says  in  summarizing  the 
points  in  his  paper.  Especially  do  I desire  to 
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emphasize  his  statement  that  retinoscopy  fur- 
nishes the  only  objective  test  worth  considering, 
and  that  no  subjective  test  applied  to  a neuras- 
thenic holds  any  value.  To  attempt  refraction 
v.'ork  without  the  aid  of  a trustworthy  retinos- 
co])y  done  under  the  effects  of  complete  cyclo-: 
plegia  is  to  do  inaccurate  work,  and,  in  a large 
proportion  of  cases,  unsatisfactory  work. 

Dr.  George  F.  Keiper.  La  Fayette : I want  to 
congratulate  the  doctor  on  bringing  this  subject 
before  us.  If  we  will  look  over  the  literature 
of  the  subject  we  will  find  that  very  few  papers 
have  been  presented  before  scientific  bodies  of 
this  kind  on  this  subject,  or  even  have  appeared 
in  the  literature.  For  instance,  if  vou  take  the 
files  of  The  Ophthalmic  Record,  you  will  find 
one  article  since  that  journal  was  started.  Or 
if  you  take  Jackson’s  year-book  on  the  eye,  you 
will  find  an  occasional  reference  to  a review  of 
an  article  on  this  subject,  and  yet  it  is  very 
important,  because  these  are  cases  with  which 
we  are  frequently  coming  in  contact. 

What  is  a neurasthenic?  As  I take  it,  it  is  a 
person  who  has  an  abnormality  as  to  fatigue, 
and  because  of  that  fact  he  will  show  certain 
characteristics;  for  instance,  in  taking  the  field 
of  vision.  This  was  not  mentioned  by  the  doctor, 
but  I wish  to  recommend  it  in  these  cases  as  a 
\aluable  method  of  diasrnosis.  They  will  show 
the  contraction  of  the  field  of  vision  more  and 
more  as  the  examination  proceeds,  getting  the 
spiral  form.  Of  course,  there  are  some  cases  of 
hysteria  that  get  it,  we  will  admit,  but  you  are 
more  likely  to  find  it  in  a case  of  neurasthenia 
than  in  the  case  of  hysteria. 

The  eye  depends  very  largely  for  its  weal  or 
woe  on  the  weal  or  woe  of  the  system  in  general, 
and  so  I have  made  it  a rule  that  when  I am 
looking  at  the  eyes  I try  to  look  through  the 
person  and  see  what  accounts  for  the  eye  trouble. 

Dr.  Bulson  expressed  his  doubt  that  one- 
twelfth  of  a diopter  would  have  any  effect,  and 
that  its  correction  would  relieve  the  symptoms  of 
neurasthenia.  The  probabilities  are  that  if  the 
person  had  this  corrected  at  the  time  of  making 
the  examination,  or  very  soon  thereafter,  the 
one-twelfth  of  a diopter  would  not  make  very 
much  difference.  And  yet  I call  to  mind  a case 
in  which  I corrected  one-twelfth  diopter,  with 
astigmatism,  axis  90  degrees,  and  gave  absolute 
comfort  to  that  patient. 

T want  to  call  attention  also  to  the  use  of 
complete  cycloplegia,  and  to  commend  the  essay- 
ist on  his  use  of  it.  But  when  he  speaks  of 
getting  complete  cycloplegia  with  1/50  homat- 
ropin  and  1/50  cocain,  I wonder  how  he  would 
know  whether  he  had  complete  cycloplegia  or 
not.  We  are  liable  to  be  fooled,  so  far  as  that 
is  concerned. 

I notice  the  doctor  speaks  of  esophoria  and 
exophoria,  but  has  nothing  at  all  to  say  as  to  the 


strength  of  the  muscles.  That  should  be  very 
thoroughly  examined  in  these  cases. 

Dr.  G.  W.  Spohn,  Elkhart;  I have  had  the 
same  experience  with  cycloplegics  that  Dr.  Bul- 
son has  had.  I am  obliged  to  use  more,  in  fact, 
possibly  more  than  Dr.  Bulson  has  mentioned. 
I have  found  during  the  last  year  or  two  that 
I have  had  better  results,  and  made  the  same 
experiment  that  he  did.  I tried  the  homat- 
ropin,  and  used  atropin  in  adults — never  in 
children — and  I found  that  I did  not  have  a 
cycloplegia  at  all  in  many  cases  when  I used  the 
homatropin,  even  going  as  high  as  eight  tablets 
in  the  eye,  and  left  them  in  fi’om  ten  to  fifteen 
minutes.  It  depends  on  the  person. 

I enjoyed  the  paper  very  much,  but  there  is 
one  thing  I would  like  to  ask,  and  wish  the 
memhers  would  help  me  out.  A case  came  to 
me  some  two  years  ago,  a boy  of  17,  suffering 
with  neurasthenia,  and  it  has  bothered  me  a 
great  deal.  Perhaps  the  neurasthenia  does  not 
come  from  the  eyes,  and  yet  the  case  has  been 
gone  over  by  two  or  three  splendid  general  men, 
and  they  find  no  trouble.  Excellent  history  on 
both  sides  of  the  family,  and  nothing  apparently 
tfie  matter  with  the  boy.  Yet  every  time  this 
boy  studies  or  starts  to  school  he  begins  to  have 
a pruritis,  and  yet  you  can  see  nothing  on  the 
skin  whatever,  but  he  itches  all  over,  as  he  says, 
and  he  cannot  sit  still  in  the  schoolroom.  He 
is  not  troubled  with  it  at  all  in  the  summer, 
but  as  soon  as  he  starts  back  to  school  it  begins 
again.  If  anv  of  you  members  have  had  any 
e.xperience  with  cases  of  this  kind  I wish  you 
would  help  me  out.  This  boy  has  only  a few 
degrees  of  exophoria.  He  has  been  refracted 
three  times,  and  I could  find  nothing  but  i/j  of 
a diopter,  axis  90,  in  each,  with  a sphere  of  75. 
I first  put  a sphere  on  to  full  correction ; then 
reduced  that.  The  astigmatism  is  corrected 
entirely.  And  still  no  progress  has  been  made, 
and  the  boy  is  in  just  as  bad  condition  as  before. 
He  can  stop  the  itching  with  resorcin,  but  he 
must  use  this  twice  a day,  and  he  does  not  want 
to  keep  that  up  all  through  school. 

Dr.  F.  C.  Heath,  Indianapolis : One  thing 

in  the  doctor’s  paper  that  surprised  me  a little 
was  the  statement  that  after  the  use  of  the 
cycloplegic  he  used  physostigmin  in  sufficient 
quantity  to  restore  the  power  of  the  muscles. 
I wish  he  would  tell  us  how  much  physostigmin 
it  would  take  to  restore  a muscle  which  has  been 
paralyzed  for  the  time  being  by  a cycloplegic. 
I made  the  attempt  years  ago,  and  found  that 
the  action  of  atropin,  or  even  of  homatropin. 
was  so  much  stronger  in  this  direction  than  the 
physostigmin  was  in  the  other  direction,  that  I 
failed  completely. 

When  I saw  this  subject  on  the  program — 
“Ocular  Neurasthenia” — I confess  I was  misled. 
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I thought  the  doctor  had  given  us  a new  nomen- 
c-lature  for  something  which  had  been  described 
in  text-books  as  neurasthenic  asthenopia,  some 
of  the  text-books  classifying  asthenopia  as  mus- 
cular asthenopia  and  neurasthenic  asthenopia. 
Of  course,  what  the  doctor  has  given  to-day  is 
none  of  those.  The  asthenopia  is  not  due  to 
any  error  of  refraction,  but  is  only  a part  of  a 
general  neurasthenia,  in  which  you  have  to  ex- 
clude nerves  of  refraction  and  muscular  spasms, 
except  as  they  could  cause  a general  neurasthenia. 
What  the  doctor  has  given  us  is  really  neuras- 
thenia of  ocular  origin,  neurasthenia  particularly 
as  a result  of  eye-strain  from  errors  of  refraction. 

I recall  that  quite  a number  of  years  ago  there 
was  a very  extended  discussion  among  the  ocu- 
lists of  this  country  as  to  w^hether  we  get  any 
real  effect  from  lenses  as  weak  as  Vi  of  a diop- 
ter cylinder  or  % of  a diopter  spherical,  and 
there  was  quite  a difference  of  opinion  on  the 
subject,  and  I think  it  was  Dr.  Henry  Gradle 
of  Chicago  who  expressed  the  opinion  at  that 
time  that  we  got  no  effect  from  y_i  diopter  cylin- 
der or  14  diopter  spherical,  except  a psychic 
effect,  as  mentioned  by  Dr.  Bulson.  T think 
suggestion  is  a very  important  part  of  the  treat- 
ment in  these  cases.  If  we  have  a condition  of 
true  neurasthenia,  it  is  not  cured  unless  we  add 
to  the  other  treatment  a psychic  treatment. 

Dr.  J.  IIeitger,  Bedford:  Gould  says  that 

it  has  never  been  known  that  an  absolutely  per- 
fect eye  exists.  Some  persons  may  have  eye- 
strain  with  no  symptoms  at  all  from  it,  and  it 
is  a question  in  some  of  these  cases  whether  the 
eye-strain  can  be  the  sole  cause  of  the  neuras- 
thenia. There  must  be  something  else  back  of 
it,  and  in  some  cases  it  may  be  the  general 
fatigue  that  Dr.  Keiper  mentioned. 

A number  of  papers  on  this  subject  have  been 
brought  before  special  societies  during  the  past 
year.  Dr.  Haskins  presented  a paper  on  these 
conditions  associated  with  disturbance  of  the 
vasomotor  system  on  the  basis  of  a general 
fatigue.  There  seems  to  be  an  expression  of 
gradual  fatigue. 

I don’t  know  whether  the  doctor  has  ever 
tried  the  following  method  or  not,  but,  if  not,  I 
wish  he  would  try  it  in  taking  the  visual  field. 
He  will  find  that  after  takinsr  the  upper  bar, 
instead  of  it  running  along  the  ordinary  line, 
it  will  gradually  begin  to  close  in,  and  instead 
of  the  lines  joining  you  will  get  a condition 
where  the  field  is  described  more  as  a spiral. 
It  does  not  come  back  to  the  original  point,  or 
near  it,  and  it  can  be  described  more  accurately 
as  being  a spiral  bar. 

In  some  of  these  cases  it  is  a question  whether 
the  correction  of  these  small  errors  of  % ^nd  14 
diopter  does  much  good  outside  of  the  psychic 
effect.  But  if  you  do  not  get  a result  in  these 
cases,  if  you  cannot  apply  the  proper  psychic 


treatment  yourself,  I think  we  should  refer  the 
patient  to  a competent  neurologist. 

Dr.  H.  C.  Parker,  Indianapolis : I would  like 
to  say  one  word  with  regard  to  the  correction  of 
an  error  of  12/100  diopter  cylinder,  and  that  is 
the  case  I had  of  a very  religious  chap  who  is 
an  expert  chemist.  He  came  under  my  observa- 
tion about  three,  years  ago'.  He  had  had  a cor- 
rection under  cycloplegia  of  12/100  cylinder, 
axis  90,  with  unbelievable  relief,  so  much  so 
that  I was  skeptical,  and  as  I had  charge  of 
refilling  the  prescription  for  his  lenses,  when 
he  came  to  me  one  day  with  one  lens  broken  I 
submitted  two  plain  ones.  He  came  back  to  me 
in  about  three  days  with  the  statement  that  the 
glasses  for  some  reason  or  other  must  be  all 
wrong,  because  he  had  had  to  go  to  bed  the  day 
before  with  a headache.  I looked  them  up  and 
said  that  a mistake  had  been  made,  gave  him 
back  his  12/100  diopter  cylinder,  and  he  had 
relief. 

I also  wish  to  refer  to  the  point  made  by  Dr. 
Heitger  regarding  normal  vision.  I don’t  think 
that  means  anything  in  testing  the  individual 
unless  the  patient  is  under  full  cycloplegia. 

I also  want  to  agree  with  Dr.  Bulson  with 
legard  to  the  strength  of  the  homatropin.  I use 
a 2 per  cent,  homatropin  combined  with  a 1 
per  cent,  cocain,  and  put  it  in  not  less  than 
five  times,  at  intervals  of  ten  minutes,  previous 
to  examination.  In  many  instances  I use  it  as 
often  as  from  ten  to  twelve  times,  where  I feel 
that  the  cycloplegia  is  not  good.  I have  tried 
the  disks,  but  have  had  very  little  success  with 
them. 

Dr.  James  McCall,  Jr.,  Terre  Haute:  I 

would  like  to  ask  Dr.  Xewcomb  if  when  the 
patient  is  under  full  cycloplegic  action  and  mani- 
fests 20/20  plus,  how  many  retinoscopic  findings 
he  has  found  in  contradiction  of  that  fact. 

Dr.  F.  C.  Heath,  Indianapolis:  I believe 

there  is  one  thing  more  important  than  eye 
conditions,  and  that  is  heredity. 

Dr.  W.  H.  Sharp,  Indianapolis : About  seven 
years  ago,  when  the  Society  met  here,  I read 
a paper  before  it  on  this  subject,  referring  par- 
ticularly to  the  eyesight  of  schoolchildren,  and 
functional  neuroses  accompanying  errors  of  re- 
fraction. 

I want  to  agree  with  Dr.  ISTewcomb  on  several 
points,  particularly  with  reference  to  mild  errors 
causing  these  conditions.  That  is  the  point  I 
brought  out  in  my  paper  seven  years  ago,  as 
coming  from  my  own  experience. 

It  is  claimed  that  it  is  not  necessary  to  correct 
a case  under  1 diopter,  but  I have  found  that 
1,4  diopter  correction  will  very  often  relieve  these 
refiex  troubles.  I have  had  patients  come  to  me 
wearing  a half ; I have  cut  it  down  to  one-quarter, 
and  have  gotten  excellent  results,  ■with  perfect 
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vision.  I had  a patient  the  other  day  with  314 
diopters  myopia,  with  astigmatism,  presenting  no 
reflexes  whatever — no  trouble  of  any  kind  except 
simply  not  being  able  to  see  in  school.  I had  a 
little  boy  with  a hyperopia  with  plus  6 diopters, 
and  he  had  no  reflexes,  but  simply  could  not  see 
in  school.  But  the  cases  with  the  mild  errors 
of  refraction  are  the  ones  that  usually  have  the 
reflexes. 

I used  to  use  the  tablets  a number  of  years 
ago,  but  1 found  that  the  tablet  M*ould  be  washed 
out  of  the  eye.  So  for  a groat  many  years  T 
have  been  using  the  drops,  and  use  them  accord- 
ing to  the  case.  That  is,  in  frequency  according 
to  the  requirements.  The  best  authorities  tell 
us  that  it  takes  about  three-quarters  of  an  hour 
for  the  full  cycloplegic  effect  of  the  2 per  cent, 
solution  of  homatropin  and  cocain.  I have  had 
excellent  satisfaction  with  the  use  of  homatropin, 
without  being  obliged  to  use  atropin,  with  chil- 
dren. 

Dr.  Xewcomb  (closing  the  discussion)  : In 

reply  to  Dr.  Bulson’s  question,  whether  12/100 
of  a diopter  is  of  particular  value,  I will  admit 
that  in  a normal  individual  12/100  will  have 
absolutely  no  influence  whatever,  but  when  you 
are  dealing  with  cases  such  as  mentioned  in  the 
paper,  you  are  dealing  with  nerves  which  are 
already  overwrought,  and  it  stands  to  reason  that 
a nerve  that  is  already  irritable  is  much  more 
susceptible  to  minute  irritations  than  is  a normal 
nerve.  I have  found  that  that  is  the  condition 
that  exists  in  these  cases.  An  irritation  which 
an  ordinary  eye  would  not  be  cognizant  of  will  be 
terribly  magnified,  and  this  is  simply  due  to 
nerve  irritation. 

In  regard  to  the  use  of  1/50  of  a grain  of 
homatropin,  I rather  expected  discussion  on  that. 
I formerly  used  the  solution  of  2 per  cent,  homat- 
ropin and  2 per  cent,  cocain,  and  I found  that 
six,  eight  and  ten  drops  did  not  give  full  cyclo- 
plegia.  Then  T tried  the  disks,  according  to  the 
instructions  given  by  the  manufacturer.  T put 
one  disk  on  the  lower  lid  every  ten  minutes  for 
an  liour.  I did  that  for  some  little  time,  and 
gradually  began  to  cut  down,  and  T have  followed 
up  a small  series  of  cases  in  adults  where  T have 
made  my  retinoscopic  examination  using  1/50 
homatropin  and  cocain,  and  have  later  under 
atropin  reexamined  with  the  retinoscope  and 
found  absolutely  no  variation.  It  may  be  the 
quality  of  the  tablet  used,  or  the  way  in  which 
it  is  placed  in  the  eye.  1 place  it  in  the  extreme 
outer  canthus  of  the  lower  lid,  instructing  the 
patient  to  press  against  the  side  of  the  nose  and 
keep  the  eye  closed  for  ten  to  fifteen  minutes, 
and  T am  confident  that  by  doing  it  in  that  way 
you  got  practically  1/50  of  a grain  absorbed  by 
the  eye.  With  solutions  1 think  it  is  perfectly 
safe  to  say  that  95  per  cent,  goes  down  and 
anesthetizes  your  nose  and  throat. 


In  answer  to  Dr.  Keiper’s  question,  in  regard 
to  the  perimetric  findings : In  all  of  these  re- 
ferred cases  of  supposed  ocular  neurasthenia, 
I have  made  the  complete  perimetric  findings — 
white,  blue,  green  and  yellow — and  in  no  case 
have  I found  a reversal  of  the  fields  of  color. 
In  a great  many  I found  the  fatigue  field,  de- 
scribed by  Foerster,  as  mentioned  by  Dr.  Keiper. 

Regarding  muscular  deviations  of  but  2 and 
3 degrees  and  the  vertical  deviations,  I found  on 
subsequent  examination  that  the  lenses  had 
relieved  that  condition. 

So  far  as  the  muscular  power  is  concerned,  I 
did  not  measure  it  at  all. 

Referring  to  Dr.  Spohn’s  question  about  pru- 
ritus, I will  have  to  admit  that  I can’t  jump 
from  the  eyes  to  pruritus. 

In  regard  to  the  amount  of  physostigmin  used, 
that  I also  use  in  the  form  of  a disk.  If  the 
members  will  try  using  1/50  grain  tablet  in  the 
way  I have  described,  and  afterwards  place  the 
disk  of  physostigmin  salicylate,  1/300,  at  the 
outer  canthus,  they  will  find  that  usually  within 
five  minutes  the  patient  will  speak  of  twitchings 
within  the  eyeball,  and  inside  of  half  or  three- 
quarters  of  an  hour  is  able  to  resume  work.  I 
have  done  that  as  a routine  with  business  men. 

With  reference  to  judging  when  cyclop] egia 
is  complete,  my  judgment  of  that  is  based  on  the 
recession  of  the  near  point  and  the  apparent 
total  abolition  of  accommodation.  That  is  as 
near  as  any  way  we  can  apply  in  our  office. 

In  regard  to  neurasthenic  asthenopia,  men- 
tioned by  Dr.  Heath,  it  has  been  my  experience 
that  those  cases  are  really  more  apt  to  be  hys- 
terical asthenopia. 

AVith  regard  to  12/100  or  25/100,  I think  if 
any  of  us  were  to  have  full  correction  and  then 
have  that  added,  we  would  think  that  it  had 
some  effect. 

I think  Dr.  Parker  brought  out  a good  point 
in  the  case  he  cited,  namely,  that  the  higher  the 
education,  the  more  apt  the  patient  is  to  need 
the  lower  degrees  of  correction.  In  lower  man 
you  have  not  the  nerve  sensitiveness  that  you 
liave  in  the  higher  forms  of  education.  I had 
one  patient  who  insisted  on  changing  the  axis 
from  15  to  20.  He  said  he  could  see  very  much 
better.  I let  him  turn  the  cylinder  himself. 
I think  the  higher  the  education  the  more  apt 
you  are  to  have  to  observe  the  low  degrees. 

With  reference  to  Dr.  McCall’s  question,  as  to 
the  highest  error  I have  found  with  20/20 
vision,  I think  that  the  full  retinoscopy  was  a 
]dus  2,  giving  a correction  of  plus  1.  For  from 
two  weeks  to  a month  afterwards,  those  patients 
will  complain  that  vision  for  close  work  is  per- 
fect, for  distance  blurred.  I tell  them  that  when 
the  ciliary  muscle  is  relaxed  the  glasses  will  be  all 
right.  AVhen  you  put  the  full  correction  on,  you 
gel  this  condition. 
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MISCONCEPTION  OF  INSANITY 

It  is  now  a well-recognized  fact  that  the  study 
of  mental  disease  is  one  that  has  been  grossly 
neglected  by  the  rank  and  file  of  the  profession. 
It  is  true  that  the  subject  is  a broad  one  and  to 
be  efficiently  pursued  requires  in  itself  an  endless 
amount  of  time  and  study.  This,  however,  offers 
no  excuse  for  the  abuses  which  are  so  common 
in  the  present-day  methods  of  handling  our 
mentally  sick.  No  one  at  all  conversant  with  the 
routine  pursued  in  our  own  state,  for  instance, 
even  tliough  such  observer  be  a layman,  can  help 
being  both  amused  and  chagrined  at  the  travesty 
on  justice  that  takes  place.  Some  partisan  indi- 
vidual makes  affidavit  that  another  individual 
appeals  to  him  as  being  of  unsound  mind,  and  a 
political  ward-heeler  in  the  form  of  a justice  of 
the  peace  summons  three  grafting  henchmen 
from  the  medical  ranks,  wdio  know  about  as  much 
about  mental  disease  as  the  average  intelligent 
layman,  to  pass  the  final  verdict  on  this  poor 
unfortunate.  Little  may  they  realize  the  effect 
on  the  victim  o'f  a few  short  moments  they  appro- 
priate in  questioning  this  sick  subject,  as  to  his 
future  happiness  and  his  usefulness  to  societiL 
The  time  has  come  when  the  state  should  have 
well-trained  mental  experts  whose  business  it  is 
to  give  to  such  mentally  sick  individuals  the 
benefit  of  all  doubt  as  to  wliether  or  not  they  are 
fit  individuals  for  incarceration  and  withdrawal 
from  social  intercourse  with  their  fellow  men. 
The  busy  general  practitioner,  whose  time  is 
occupied  by  a large  routine  of  various  lines  of 
work,  is  no  more  equipped  to  pass  on  the  intri- 
cacies of  this  specialty  than  he  is  on  those  of  the 
specialties  so  recognized  by  the  profession.  Not 
infrequently  it  happens  that  the  men  picked  for 
an  insanity  commission  are  men  not  at  all  im- 
pressed with  the  seriousness  of  their  obligation, 
both  toward  the  patient  and  his  relatives.  It  is 
well  known  that  commitment  to  some  of  our 
hospitals  for  the  insane  is  the  practical  equiva- 


lent of  an  indeterminate  sentence  to  a reforma- 
tory, and  the  task  of  pronouncing  such  commit- 
ment should  weigh  heavil}’’  on  the  minds  of  all 
ibose  who  have  a part  therein. 

Y'riting  on  the  “Passing  of  Tnsanity’  ” in  The 
Modern  Hospital  for  March,  Dr.  Wm.  A.  White, 
Superintendent  of  the  Government  Hospital  for 
the  Insane,  at  Washington,  declares  that  insanity 
is  solely  a legal  or  sociological  concept;  that 
while  the  so-called  insane  are  mentally  diseased, 
yet  not  all  mentally  diseased  are  insane,  and 
many  such  persons  could  best  be  cared  for  in  a 
general  hospital  well  equipped  for  work  of  this 
kind.  He  very  pertinently  remarks  on  the  lack 
of  interest  from  the  standpoint  of  preventive 
medicine  which  is  taken  in  this  class  of  cases, 
and  deplores  the  lack  of  effort  not  only  on  the 
part  of  our  public  hospitals,  but  also  a large 
number  of  the  practitioners  of  medicine,  toward 
helping  incipient  cases  previous  to  a frank  out- 
crop of  symptoms.  Such  people,  save  in  rare 
instances,  have  no  place  to  go  for  intelligent 
advice,  and  the  problem  remains  unrecognized 
until  so  self-evident  that  the  period  for  availing 
treatment  has  passed.  The  author  strongly  advo- 
cates the  introduction  of  the  psychiatrist  into  the 
general  hospital,  not  alone  for  the  care  of  the 
plain  cases  of  mental  disease,  but  as  an  adjunct 
to  the  internist  and  surgeon  in  intelligently 
cai'ing  for  the  border-line  cases. 

In  addition  to  the  establishment  of  the  psy- 
chiatrist in  the  hospital  proper,  the  author 
believes  that  the  general  hospital  should  main- 
tain an  out-patient  department  for  the  advice 
and  treatment  of  persons  with  mental  disease,  in 
order  that  those  persons  so  afflicted  can  as  readily 
seek  aid  as  those  with  bodily  disease.  He  also 
advocates  a simpler  method  of  transfer  from  the 
psychopathic  ward  to  the  larger  state  institu- 
tions, such  transfer  being  made  effective  on  cer- 
tificate of  two  properly  qualified  physicians  with- 
out the  necessity  of  court  proceedings  unless  so 
desired  by  the  patient,  his  relatives  or  some 
friends  on  his  behalf.  Not  infrequently,  he 
declares,  the  modern  method  of  court  commit- 
ment is  pursued  against  the  desires  of  patient, 
relatives  or  friends,  and  Dr.  White  advocates 
leaving  the  appeal  to  the  court  simply  as  the 
prerogative  of  such  persons  if  it  be  desired. 

Under  the  present  regime,  our  state  institu- 
tions are  overflowing  with,  and  have  a waiting 
list  for,  those  cases  diagnosed  as  acute  and  with 
possibilities  for  cure,  while  hundreds  of  unfortu- 
nates remain  behind  in  adverse  environments  for 
improvement  where  skilful  treatment  in  some  of 
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our  properly  equipped  general  hospitals  might 
render  inestimable  service  both  to  patients  and 
community.  The  economical  aspect  of  the  ques- 
tion is  so  patent  as  to  render  discussion  super- 
fluous. 


SIGXIFICAXCE  OF  PULSE-PBESSURE 

Tlie  time  has  arrived  in  the  progress  of  medi- 
cine when  the  sphygmomanometer  has  become 
almost  as  useful  an  adjunct  as  the  stethoscope. 
Indeed  in  many  cases  complete  study  of  the 
blood-pressure  and  its  continued  observation  in 
all  its  pliases  lead  the  way  not  only  to  diagnosis 
but  to  succe.ssful  therapy.  Up  to  the  quite 
recent  past,  however,  it  is  doubtful  if  there  lias 
been  gained  from  blood-pressure  observations 
anything  approaching  the  amount  of  information 
that  is  now  derived  therefrom.  A simple  read- 
ing of  the  maximum  systolic  blood-pressure  in 
itself  means  relatively  little  as  compared  to  the 
results  obtained  when  a careful  study  is  made 
of  the  diastolic  and  pulse  pressures  along  with 
the  systolic. 

Up  until  the  introduction  of  the  auscultatory 
method  of  determining  blood-pressure  compara- 
tively slight  attention  was  given  to  the  diastolic 
readings,  largely  because  of  the  difficulty  of 
maintaining  a uniform  standard.  The  old 
method  of  measuring  diastolic  pressure  by  the 
oscillatory  wave  was  as  unsatisfactory  as  it  was 
unscientific.  With  the  auscultation  method, 
however,  it  becomes  not  so  much  a matter  of  the 
difficulty  of  the  obtaining  of  the  actual  diastolic 
readings  as  to  determine  what  constitutes  the 
true  diastolic  pressure.  By  many  observers  such 
pressure  is  thought  to  be  that  point  at  which 
the  second  thumping  sound  becomes  dull,  while 
equally  as  careful  observers  feel  that  more  uni- 
form results  could  be  obtained  by  adopting,  for 
the  diastolic  reading,  that  point  at  which  all 
sound  ceases.  Since  the  difference  between  these 
two  points  is  rarely  more  than  from  .3  to  5 mm., 
and  since  the  latter  point  is  much  less  suscep- 
tible to  error  by  personal  equation,  it  would  be 
well  to  adopt  this  low  point  uniformly  and  arbi- 
trarily as  the  correct  diastolic  reading  in  all 
cases. 

If  we  consider  the  systolic  pressure  as  an 
indicator  of  the  ventricular  force  of  contraction, 
then  we  mu«t  regard  the  dia.stolic  pressure  or 
the  pressure  existent  with  the  heart  and  vessels 
at  rest  as  the  indicator  of  the  amount  of  periph- 
eral resistance,  in  other  words  the  amount  of 
pressure  caiTying  all  the  circulation. 


In  discussing  the  clinical  aspects  of  the  dias- 
tolic and  pulse  pressures  in  the  American  Jour- 
nal of  Medical  Sciences  for  April,  Nicholson 
illustrates  the  importance  of  checking  up  the 
systolic  with  the  diastolic  and  pulse  pressure 
studies  by  the  case  of  a 60-year-old  man  whose 
systolic  pressure  was  found  to  be  135  mm. ; 
from  this  the  conclusion  might  be  drawn  that 
the  individual  was  quite  well  preserved  but  when 
his  diastolic  pressure  was  found  to  be  110  it 
becomes  evident  that  his  systolic  pressure  has 
been  much  higher  and  has  dropped  through  heart 
muscle  degeneration  in  the  effort  to  overcome  the 
high  peripheral  resistance  indicated  by  110  mm. 

The  old  rule  for  determining  the  proper 
amount  of  pulse-pressure  for  the  given  case, 
namely,  35  per  cent,  of  the  systolic  pressure,  is 
probably  less  accurate  than  Stone’s  recent  dec- 
laration that  it  should  be  50  per  cent,  of  the 
diastolic  pressure.  Stone  also  accepts  the  quo- 
tient obtained  by  dividing  the  pulse-pressure  by 
the  diastolic  pres.sure  as  the  cardiac  load  and 
states  that  in  severer  cases  of  myocarditis  with 
failing  compensation  the  pulse-pressure  is  often 
found  greater  than  the  diastolic  pressure,  giving 
a cardiac  load  of  over  100  per  cent. 

An  important  point  made  by  Nicholson  relates 
to  the  folly  of  administering  nitrites  to  every 
case  of  hypertension  without  regard  for  the  nor- 
mal pulse-pressure  for  such  individual,  as  though 
the  only  indication  was  to  lower  the  systolic 
blood-pressure.  Indeed,  if  in  such  cases  of 
hypertension  the  normal  relation  exists  between 
the  pul.‘!e-pressure  and  diastolic  pressure,  harm 
will  result  from  the  use  of  vasodilators  used  to 
lower  the  systolic  pressure  and  incidentally  less- 
ening the  blood  flowing  to  the  various  organs. 
In  fact  in  advanced  arterial  conditions  the 
patient  is  mo.st  benefited  by  small  doses  of  digi- 
talis and  strychnin  for  their  tonic  effect  on  the 
heart  muscle,  avoidance  of  all  vasodilators  and 
such  regulation  of  life  and  therapeutics  as  will 
best  maintain  the  normal  relation  between  the 
diastolic  and  pulse  pressures. 

Very  often  a condition  of  low  systolic  pressure 
occurs  which  is  in  no  wise  due  to  cardiac  weak- 
ness but  to  the  fact  that  the  arteries  and  capil- 
laries are  widely  dilated  as  indicated  by  a low 
diastolic  pressure,  with  a normal  range  of  pulse 
pressure.  Examples  of  such  conditions  are  those 
found  during  convalescence  from  such  severe  ill- 
ness as  pneumonia,  influenza,  etc.,  with  a small 
pulse-wave  or  low  systolic  pressure,  wherein 
active  cardiac  stimulation  would  mean  whipping 
up  the  heart  against  a lessened  resistance  like 
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the  racing  of  an  engine  by  releasing  the  clutch. 
If  in  pneumonia  the  diastolic  pressure  is  low., 
vasomotor  dilatation  is  present  and  requires 
vasoconstrictors,  while  if  it  is  high  there  is 
marked  venous  stasis,  which  calls  for  vasodilators 
or  possibly  venesection. 

The  whole  question  is  one  of  balance  wherein 
the  problem  is  not  so  much  one  of  determining 
the  height  of  the  pressure  as  the  amount  of  blood 
that  is  actually  being  delivered  to  the  various 
organs,  and  this  can  best  be  computed  by  an 
accurate  study  of  the  relation  between  the  sys- 
tolic and  diastolic  pressures  and  the  pulse-rate. 

Inasmuch  as  the  auscultatory  method  of 
estimating  blood-pressure,  both  systolic  and 
diastolic,  demands  delicacy  and  precision  in  the 
instruments,  and  since  practicability  includes 
instruments  that  are  readily  portable  as  well  as 
durable.  Dr.  Nicholson  has  set  about  to  construct 
a mercury  sphygmomanometer  fitted  into  a metal 
case,  which  in  turn  is  enclosed  in  a leather  case 
that  may  be  carried  in  one’s  pocket.  In  his 
article  the  instrument  is  well  illustrated  and  he 
claims  for  it  all  the  accuracy  and  dependability 
of  the  larger  mercury  sphygmomanometer,  with- 
the  ready  portability  of  the  aneroid  type. 


OUR  PROLONGED  EDUCATIONAL 
PERIOD 

In  an  excellent  article  in  The  Journal  of 
Heredity,  Prof.  R.  II.  Johnson  of  the  University 
of  Pittsburgh,  discusses  the  reasons  why  so  many 
of  the  best  individuals  do  not  mate,  and  among 
other  things  he  says  that  our  prolonged  educa- 
tional period  is  responsible  for  some  of  the 
decrease  in  matrimony,  though  there  are  some 
other  reasons  enumerated.  Inasmuch  as  it  is  the 
superior  members  of  the  race  that  determine  the 
characteristics  of  the  coming  generations  it  is 
unfortunate  that  so  many  of  our  educated  boys 
and  girls  are  being  carried  away  from  matri- 
mony. Efforts  to  improve  matters  must  proceed 
along  certain  lines,  but  so  far  as  it  applies  to  our 
educational  methods,  what  Professor  Johnson 
says  is  well  worth  considering.  He  says : 

Cease  prolonging  the  educational  period  past  the 
early  twenties.  The  professional  schools  in  our 
country  are  steadily  delaying  the  age  of  graduation, 
and  thereby  that  of  marriage.  They  formerly  asked 
for  high-school  training,  and  many  still  ask  no  more. 
But  other  schools  have  demanded  more  and  more, 
till  now  one  requires  a collegiate  bachelor’s  degree  for 
entrance.  The  situation  is  made  still  more  serious 
for  medical  students  by  the  frequent  postgraduate  hos- 
pital practice  without  pay.  It  is  time  to  call  a halt. 


This  cannot  go  on  without  serious  loss  to  the  race. 
Our  young  men  should  not  have  their  marriage  post- 
poned by  external  circumstances  past  twenty-five 
years.  This  means  we  must  allow  students  to  spe- 
cialize earlier.  If  there  is  need  of  limiting  the  num- 
ber of  candidates,  let  us  have  competitive  entrance 
examinations.  We  must  have  our  superior  men  marry- 
ing earlier,  even  at  some  cost  to  their  early  efficiency. 
The  high  efficiency  of  any  profession  can  be  more  safely 
kept  up  by  demanding  a minimum  amount  of  continu- 
ation work  in  afternoon,  evening,  or  seasonable  classes, 
laboratories,  or  clinics.  No  more  graduate  fellowships 
should  be  established  till  those  now  existing  carry  a 
stipend  adequate  for  marriage. 

Already  we  see  a reaction  setting  in,  if  we  may 
judge  by  the  attitude  of  certain  institutions  that 
have  seemingly  lowered  their  standard  of 
entrance  requirements  for  the  study  of  medicine. 
It  is  all  well  enough  to  talk  about  not  being  too 
well  educated,  but  there  is  the  danger  of  cutting 
off  the  practical  as  well  as  the  social  value  of  a 
considerable  portion  of  a man’s  existence  through 
overeducation.  No  one  can  doubt  that  pre- 
medical education  should  be  of  that  sound  and 
practical  sort  which  is  required  as  a suitable 
foundation  for  medical  study,  but  we  have  been 
going  too  far  in  our  demands,  and  especially  so 
when  we  are  lengthening  and  broadening  our 
medical  courses.  Two  years  of  college  work 
should  be  sufficient  as  pre-medical  education,  and 
we  would  even  shorten  this  amount  if  our  med- 
ical course  is  to  be  lengthened  to  five  years  and 
an  additional  hospital  year  required  as  now  con- 
templated. In  no  other  way  will  it  be  possible 
to  turn  out  a medical  man  ready  to  earn  his 
living  by  the  practice  of  his  profession  who  is 
under  28  or  30  years  of  age,  and  more  often  he 
will  be  older.  To  postpone  matrimony  until  30 
or  35  years  of  age  means  that  many  a medical 
student  will  shun  matrimony  altogether,  and 
even  if  he  does  accept  matrimony  he  is  apt  to 
fail  to  secure  the  most  from  it  because  of  his 
change  of  mental  attitude  as  to  the  responsi- 
bilities of  matrimony  and  the  loss  of  earlier 
enthusiasms  and  aspirations. 

We  therefore  quite  agree  with  Professor  John- 
son in  his  effort  to  call  a halt  in  the  forces  that 
are  now  preventing  many  of  our  educated  young 
men,  and  particularly  our  medical  men,  from 
marrying.  The  only  way  in  which  we  can  cor- 
rect the  growing  tendency  on  the  part  of  medical 
students  to  postpone,  if  not  to  abandon  marriage 
entirely,  is  to  so  modify  our  educational  methods 
as  to  permit  him  to  obtain  his  finished  medical 
education  at  an  earlier  period.  This  does  not 
mean  that  we  must  cut  down  on  the  amount  of 
medical  instruction  and  learning  that  is  required 
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of  our  students,  but  that  it  ought  to  be  made 
possible  for  students  to  begin  their  medical  edu- 
cation at  an  earlier  age.  It  is  not  fair  to  them 
to  demand  that  they  shall  have  an  academic 
degree,  requiring  four  years  of  study  on  top  of  a 
high  school  course,  which  latter  at  present  is 
more  exacting  than  ever  before,  in  order  to  be 
admitted  to  our  medical  colleges  where  four  or 
five  years  more  are  required  in  instructions  and 
where  an  added  year  in  hospital  work  is  urged 
in  some  quarters.  If  the  student  intends  to  prac- 
tice a specialty  his  educational  period  is  pro- 
longed still  further  by  from  one  to  three  years 
of  post-graduate  work.  If  this  thing  keeps  up  it 
will  not  be  long  until  the  man  who  is  capable  of 
beginning  the  practice  of  medicine  will  be  38  or 
40  years  of  age,  and  his  best  years  of  usefulness 
will  be  passed  before  he  begins  his  active  work. 
By  all  means  let  ns  call  a halt. 


SALVABSAX  YEESUS  NEOSALYAESAX 

In  The  Journal  of  the  American  Medical 
Association,  March  28,  1914,  appears  an  article 
on  observations  of  the  results  of  nine  months’ 
experience  with  neosalvarsan  at  the  United 
States  Military  Prison  Hospital,  Ft.  Leaven- 
worth, I\an.  The  article  is  under  the  author- 
ship of  the  surgeon  and  assistant  surgeon  of  the 
prison,  Drs.  Kent  Xelson  and  Edgar  E.  Haines. 
The  interesting  feature  of  the  article  is  the  seem- 
ing proof  that  is  offered  tliat  neosalvarsan  is  not 
proving  as  valuable  as  salvarsan  in  the  treat- 
ment of  syphilis.  Information  is  also  given  to 
the  effect  that  a coworker  of  Ehrlich  has  stated 
that  neosalvarsan  is  not  coming  up  to  the  expec- 
tations of  its  discoverers  and  that  experience 
shows  that  the  treatment  of  syphilis  with  neo- 
salvarsan is  not  showing  as  good  results  as  with 
salvarsan,  as  indicated  by  the  results  of  the 
Wassermann  tests.  Concerning  the  treatment, 
the  authors  state  that  if  it  is  the  aim  to  ^^cure” 
cases,  and  the  “cure”  is  determined  only  by  the 
serum  tests,  then  the  drug  should  be  used  which 
will  reduce  the  positive  serum  reactions  in  the 
shortest  possible  time.  It  has  been  stated  by 
many  that  neosalvarsan  is  a far  safer  drug  to  use 
than  salvarsan.  The  authors  believe  that  a 
large  percentage  of  severe  reactions  following 
administrations  of  salvarsan  were  due  to  faulty 
technic.  Freshly  distilled  water  was  not  used  in 
all  cases,  and  other  precautions,  now  always 
used,  were  omitted.  They  say  neosalvarsan  is 
more  easily  prepared  for  administration  by 
unskilled  persons,  but  by  those  who  are  skilled 
in  its  use,  salvarsan  is  quite  as  easily  prepared. 


The  authors  arrive  at  the  following  conclusions : 

1.  Five  injections  of  neosalvarsan  combined 
with  intensive  mercurial  treatment,  have  failed 
to  show  as  good  curative  results,  as  shown  by  the 
serum  reactions,  as  did  one  dose  of  salvarsan. 

2.  In  order  to  “cure”  70  or  80  per  cent,  of 
our  eases  it  will  be  necessary  to  use  four  or  five 
times  as  much  neosalvarsan  as  salvarsan. 

3.  In  view  of  the  increased  number  of  injec- 
tions of  neosalvarsan  to  bring  about  “cures”  as 
stated  in  Conclusion  2,  it  becomes  a far  more 
expensive  drug  to  use. 

4.  The  drug  should  be  used  which  will  bring 
about  the  best  results  in  the  shortest  possible 
time. 

5.  The  complement  fixation  is  of  the  greatest 
value  in  diagnosis,  or  as  an  indicator  to  the 
results  of  the  treatment. 

6.  In  all  doubtful  cases  at  least  two  or  three 
Wassermann  tests  should  be  made  before  a diag- 
nosis is  decided  on. 


GET  IT  STEAIGHT 

Through  the  courtesy  of  Dr.  Herbert  F. 
Williams,  The  Journal  is  enabled  to  reprint  the 
following  bona  fide  advertisement  from  the 
McLean  (Texas)  News: 

“get  it  straight 

“Please  get  it  straight  in  your  noodhims  that  some 
of  yon  still  owe  me  old  bills,  and  that  all  humans  need 
money,  and  that  a doctor  is  just  human,  whether  you 
think  so  or  not.  Some  people  seem  to  think  he  is 
one-half  owl  and  the  other  half  jackass;  the  owl 
])roclivities  making  him  prefer  to  be  up  at  night  in- 
stead of  sleeping,  and  the  jack  stock  he  is  supposed 
to  possess  enabling  him  to  endure  all  kinds  of  hard- 
ships and  live  on  half  feed  and  hot  air  promises. 

“Some  people  prefer,  it  seems,  to  call  a doctor  at 
night,  when,  if  they  had  to  go  after  him,  they  would 
not  walk  a hundred  yards  for  him.  It’s  awfully  easy 
to  ooze  up  to  the  wall  and  call  a doctor  over  the 
phone,  then  jump  back  in  bed  and  wait  for  him  to 
come  through  the  darkness  and  cold,  and  then  expect 
him  to  come  in  looking  pleasant.  I want  to  tell  you 
it’s  about  as  easy  to  practice  medicine  and  always  be 
pleasant  as  it  is  to  sit  long  in  a Texas  red  ant  bed 
and  look  unconcerned. 

“About  95  per  cent,  of  the  night  calls  are  useless, 
anyhow.  If  the  patient  is  allowed  to  wait  until  morn- 
ing, •and  a few  home  remedies  are  applied,  nine  out 
of  ten  will  not  need  a physician  by  morning.  People 
take  too  bloomin’  much  medicine,  an.yhow.  What  some 
need  is  to  be  shot  full  of  hot  soap  suds  with  an  auto- 
matic squirt  gun. 

“Another  thing — get  it  straight — I charge  extra  for 
night  work,  you  bet  your  sox,  and  I charge  extra  for 
work  in  unusually  bad  weather  in  daytime.  Night 
means,  when  the  sun  is  blinkin'. 
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“The  cost  of  living  and  prices  in  every  line  of  busi- 
ness have  advanced  during  recent  years  anywhere  from 
one-fourth  to  double  or  more,  all  except  the  country 
doctor’s  fees.  Beginning  the  first  of  1014  I shall 
charge  for  day  calls  in  town  $2.50  per  call,  and  $1 
extra,  or  $3.50,  for  night  calls.  If  I make  two  or 
three  or  a dozen  calls  on  the  same  day,  I make  no 
reduction  on  charges.  It’s  as  much  trouble  to  make 
one  call  as  another,  and  if  you  don’t  want  to  pay 
extra  trips  don’t  belly-ache  for  me  to  make  them. 
Grant  knows  that  if  you  leave  it  to  me  I will  make 
as  few  as  possible.  Another  thing,  please  get  it 
straight,  I charge  for  prescribing  over  phone.  Calls 
to  the  country  are  $1  per  mile,  one  way,  except  at 
night,  when  an  extra  charge  will  be  made  depending 
on  the  distance,  weather,  etc. 

“Now,  be  sure  you  get  this  straight;  cut  it  out  and 
paste  it  in  your  hat;  when  you  ask  me  to  ‘fix  up’ 
some  medicine  for  yourself  or  folks,  don’t  ask  me  what 
the  medicine  is  worth  and  think  when  you  pay  for 
the  medicine  that  you’ve  paid  all.  I charge  for  my 
services  and  charge  from  one  dollar  up.  I am  not 
SELLING  medicine,  I am  PRESCRIBING  it,  and  I’m 
not  dishing  it  out  for  nothing.  I had  very  good  health 
before  I came  here.  Moreover,  cheap  doctors  are,  as 
a rule,  like  all  other  cheap  commodities,  not  worth  a 
darn. 

“I  charge,  and  always  have,  $15  for  confinement 
cases  in  town  and  a short  distance  from  town,  and 
after  that,  mileage  is  added.  Extra  charges  are  made 
for  extra  time  of  detention  or  when  forceps  are  used. 
Naturally,  a doctor  expects  cash  for  these  cases,  for 
you  have  nine  months’  warning  in  which  to  dig  up  the 
dough. 

“Now  listen,  I don’t  care  enough  about  the  practice 
of  medicine  to  practice  just  for  a job;  I want  pay  for 
it,  and  unless  you  pay,  why,  I simply  don’t  want  your 
business;  and  that’s  not  all,  you  need  not  send  for 
me  if  you  think  I am  going  to  carry  your  account  and 
troubles  indefinitely. 

Dr.  Ballard.” 

Selali ! Amen  ! So  mote  it  be!  One  is  strongly 
tempted  not  only  to  paste  this  in  his  hat,  but  also 
tack  it  at  the  head  of  his  bed  and  say  “them’s  my 
sentiments.”  Dr.  Ballard  has  the  courage  of  his 
convictions  and  he  has  placed  those  convictions 
squarely,  if  unconventionally,  before  the  people 
of  McLean.  There  is  a certain  picturesqueness 
about  it  that  commands  admiration.  The  very 
frankness  of  the  doctor’s  action  will  probably  go 
a long  ways  toward  placating  the  county  medical 
society  that  would  wish  to  discipline  him  were  he 
to  express  himself  more  diplomatically.  In  all 
seriousness,  there  is  much  food  for  thought  in 
the  rugged,  slipshod  vernacular;  the  abuse  of  the 
telephone;  the  unreasonableness  of  captious 
patients;  the  unpaid  services;  in  fact,  all  of  the 
abuses  that  have  gradually  crept  into  medical 
practice  are  forcefully  presented  and  would 
afford  splendid  material  to  moralize  on  if  Dr. 
Ballard  had  not  already  covered  the  subject  quite 
convincingly  enough.  — Long  Island  Medical 
Journal  (March,  1914). 


EDITORIAL  NOTES 


Anything  in  the  line  of  physicians’  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  q/*  the 
Indiana  Siaie  Medical  Ajjociation.  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal  for  you. 


A Fort  Wayne  physician  received  a goose 
from  one  of  his  patients  as  compensation  for 
services  rendered.  Was  there  anything  suggestive 
in  this  act  ? Perish  the  thought ! 


Our  department  devoted  to  classified  adver- 
tising is  worthy  of  inspection.  You  may  want 
to  buy  or  sell  a practice,  or  you  may  be  inter- 
ested in  some  special  offers  that  are  made. 


Our  new  Hospital  and  Sanatorium  Directory 
is  worthy  of  the  patronage  of  every  hospital  and 
sanatorium  in  the  state  and  in  any  of  the  sur- 
rounding states  tributary  to  Indiana.  We  hope 
to  see  it  increase  in  size. 


Ten  pamphlets  on  Conservation  of  Vision  have 
been  i,ssued  by  the  A.  M.  A.  Committee,  six 
more  are  in  the  printers’  hands,  and  still  two 
more  are  in  the  process  of  preparation.  These 
pamphlets  may  be  secured  from  the  A.  M.  A. 
office  by  those  interested  in  Conservation  of 
Vision  work.  

This  year’s  session  of  the  Association  will  be 
held  in  Lafayette.  With  such  a central  location 
there  should  be  a large  attendance.  The  pro- 
gram committee  is  busy  preparing  a list  of 
papers  that  will  do  credit  to  the  Association. 
Volunteers  who  desire  to  present  a paper  at 
Lafayette  should  correspond  with  the  chairman 
of  the  program  committee.  Dr.  A.  C.  Kimberlin, 
Willoughby  Building,  Indianapolis. 


To  THE  Members  of  the  Eye,  Ear,  ISTose 
AND  Throat  Section. — It  is  well  for  the  mem- 
bers of  the  above  section  to  bear  in  mind : 

That  the  success  of  this  section  can  only  be 
maintained  by  individual  interest; 

That  it  requires  thought,  study,  research  and 
time  to  construct  an  original  paper; 

That  the  meeting  of  the  State  Association  is 
not  far  distant; 

That  cooperation  with  the  chairman  and  secre- 
tary will  facilitate  labor  and  save  expense. 

Therefore,  without  further  solicitation,  sub- 
jects of  papers  or  case  reports  should  be  in  the 
secretary’s  hands  at  as  early  a date  as  possible. 
Let  us  hear  from  you. 

Walter  FT.  Sharp,  Chairman. 

J.  D.  Heitger,  Secretary. 
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The  IVisconsiu  marriage  law  lias  been  declared 
unconstitutional.  The  court  held  that  the 
amount  of  the  fee  provided  for  the  examination 
as  required  by  law  was  unreasonably  low,  and 
that  the  law  was  an  undue  interference  with 
personal  liberty.  As  The  Journal  of  the  A.  3/.  A. 
well  says,  “Wisconsin’s  experience  should  be  a 
warning  to  state  legislatures  not  to  enact  hasty 
and  ill-considered  laws  on  complex  scientific 
subjects.”  

Don’t  forget  the  annual  session  of  the  Ameri- 
can 3Iedical  Association,  to  be  held  at  Atlantic 
City,  June  22  to  26,  inclusive.  As  usual,  the 
programs  offered  by  the  various  sections  will 
furnish  a treat  tliat  is  well  worth  the  attention 
of  all  members.  Those  who  can  afford  to  do  so 
should  arrange  to  take  in  the  Clinical  Congress 
of  Surgeons  to  be  held  in  London  soon  after  the 
session  of  the  A.  M.  A.,  and  one  trip  will  suffice 
to  take  in  both  meetings. 


Some  of  the  opticians  are  attempting  to  make 
the  public  think  that  their  work  is  endorsed  by 
the  medical  profession,  and  to  accomplish  the 
purpose  more  definitely  they  have  the  nerve  to 
quote  from  well-known  text-books  concerning  the 
effects  of  eye-strain,  but  they  substitute  the  word 
“optometrist”  or  “optician”  for  “oculist”  or  “oph- 
thalmologist.” As  it  is  quite  unnecessary  to 
resort  to  this  form  of  deception  we  fail  to  see  why 
the  opticians  should  adopt  such  a questionable 
procedure.  

The  March  number  of  the  Buffalo  Medical 
Journal  publishes  a list  of  155  titles  of  papers 
written  by  the  late  Dr.  Eoswell  Park,  and  states 
that  this  is  exclusive  of  numerous  articles  and 
minor  contributions  of  which  no  record  has  been 
made.  This  shows  what  a really  busy  man  can 
do,  and  was  to  the  credit  of  Dr.  Park  that  his 
papers  not  only  possessed  literary  merit,  but  were 
of  a practical  trend  and  have  added  much  to  our 
medical  and  surgical  knowledge. 


LTnder  a new  rule,  only  two  years  of  college 
work  will  be  a requisite  to  matriculation  in  the 
Medical  Department  of  Harvard  University. 
This  is  not  a lowering  of  the  standard  of  Har- 
vard, but  rather  an  effort  to  give  adequately 
prepared  students  an  opportunity  for  beginning 
the  study  of  medicine  at  an  earlier  age,  and  inci- 
dentally it  gives  the  University  the  long-desired 
opportunity  of  increasing  the  requirements  for 
the  granting  of  an  M.D.  degree. 


There  is  a crying  need  in  Indiana  for  a deten- 
tion hospital  for  the  examination  and  study  of 
persons  that  are  suddenly  deranged.  It  is  noth- 
ing short  of  a crime  to  subject  insane  persons, 
many  of  whom  could  be  restored  to  health  by 
early  and  proper  treatment,  to  confinement  in 
city  Jails  and  county  poor-houses.  We  believe 
that  all  medical  men  should  use  their  infiuence 
in  an  attempt  to  correct  this  abuse. 


An  Indiana  newspaper  contains  the  following 
advertisement,  in  large,  black  type  : “WAXTED  I 
A doctor  that  can  cure  convulsions.  (Signed) 
A.  C.  Mannweiler.”  An  editorial  note  in  the 
same  paper  says  that  the  advertising  ought  to 
bring  “the  Docs”  in  droves,  but  we  suggest  that 
the  editor  should  liave  substituted  the  word 
“quacks”  for  “Docs,”  and  then  he  would  have  hit 
the  nail  on  the  head  for  it  is  worth  mentioning 
tliat  the  man  who  would  publish  such  a request 
as  quoted  is  excellent  grist  for  the  mill  of  the 
cjuack  doctor.  

The  cancer  quacks  are  announcing  in  their 
advertising  that  radium  is  a failure  in  the  cure 
of  cancer.  Probably  this  is  due  to  the  fact  that 
radium  is  an  expensive  preparation  and  the  read- 
ing public  knows  that  it  would  be  difficult  for 
any  of  the  medical  quacks  to  have  a sufficient 
quantity  of  the  remedy  for  the  treatment  of 
cancer.  However,  the  average  medical  quack  has 
no  respect  for  truth,  and  we  wonder  why  the 
quack  doctors  are  not  advertising  to  cure  cancer 
with  radium  whether  they  are  able  to  secure  any 
of  the  new  remedy  or  not. 


“Optona”  tablets  are  exploited  in  the  daily 
papers  as  a cure  for  eye  trouble  and  to  enable 
people  to  dispense  with  glasses.  A more  perni- 
cious piece  of  advertising  could  not  be  distrib- 
, uted,  for  undoubtedly  there  are  many  ignorant 
people  suffering  with  serious  eye  diseases  requir- 
ing skilled  attention  who  will  be  tempted  to 
experiment  with  optona  tablets,  and  there  are 
still  others  who  will  be  duped  by  the  statement 
that  glasses  worn  to  correct  an  optical  error  can 
be  laid  aside  if  the  eyes  are  strengthened  by  treat- 
ment with  this  quack  remedy.  The  public 
deserves  to  know  that  eyesight  is  altogether  too 
valuable  to  be  tampered  with  by  such  foolish 
measures  as  advised  by  patent  medicine  manu- 
facturers, quack  doctors  and  even  opticians.  If 
there  is  anything  the  matter  with  the  eyes,  even 
a need  for  glasses,  the  patient  will  serve  his  inter- 
ests best  if  he  consults  a reputable  physician  who 
makes  a specialty  of  treating  diseases  of  the  eye. 
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At  least  one  newspaper  in  Indiana  is  free  from  _ 
objectionable  medical  advertising.  The  paper 
is  the  Lebanon  Daily  Herald,  and  the  Boone 
County  Medical  Association,  in  its  regular  ses- 
sion of  recent  date,  has  approved  the  policy  of  the 
paper  by  passing  the  following  resolution : 

Whereas,  The  issues  of  the  Lebanon  Daily  Herald 
to  date  have  contained  no  fraudulent  medical  adver- 
tisement, be  it 

Resolved,  That  the  Society  approves  the  policy  of 
the  Herald  in  this  particular;  that  a copy  of  these 
resolutions  be  presented  to  the  Herald  and  appear  in 
the  minutes  of  this  meeting  on  the  permanent  record 
of  the  Society. 

M.  A.  Armstrong,  Secretary. 

The  good  example  should  be  followed  by  other 
newspapers.  

The  letter  on  Glyco-Thymoline  logic,  printed 
in  The  Journal  of  the  A.  M.  A.,  March  14,  1914, 
is  worth  reading.  It  shows  how  gullible  the  aver- 
age physician  may  be  if  he  accepts  the  stories 
told  by  the  ordinary  detail  man,  for,  as  the 
Glyco-Thymoline  agent  says,  “Most  of  the  doc- 
tors I call  on  swallow  most  anything  a man  says.” 
If  doctors  would  use  their  own  brains  a little 
instead  of  depending  on  the  brains  of  the  smooth 
talking  representative  of  proprietary  medicine 
houses,  there  would  be  less  sale  for  Glyco-Thymo- 
line and  a whole  lot  of  proprietary  preparations 
that  possess  very  little  virtue  and  are  sold  at 
extravagant  prices. 


As  an  aid  to  intelligent  prescribing,  every 
physician  should  own  a copy  of  the  National 
Formulary  of  unofficial  preparations,  publislied 
under  the  authority  of  the  American  Pharma- 
ceutical Association.  Another  book  which 
should  be  on  the  desk  of  every  physician  is 
New  and  Nonofficial  Eemedies,  the  1914  edition 
of  which  has  just  come  from  the  American 
Medical  Association  Press.  If  doctors  would 
prescribe  only  U.  S.  P.  preparations  and  those 
given  consideration  in  the  books  already  men- 
tioned, they  would  exhibit  greater  intelligence 
and  honesty  in  their  prescribing  than  is  the  case 
when  expensive  proprietaries  of  unknown  com- 
position and  value  are  prescribed. 


The  antivivisectionists,  with  their  customary 
lack  of  regard  for  truth,  have  published  and  dis- 
tributed broadcast  the  statement  that  children 
treated  at  some  of  the  New  York  City  hospitals, 
particularly  children  suffering  from  contagious 
diseases,  were  inoculated  with  “loathsome  dis- 
eases” by  doctors  who  desired  to  experiment. 
The  Department  of  Health  of  the  city  of  New 


York  has  taken  occasion  to  refute  these  absurd 
and  sensational  charges  in  a letter  to  the  Depart- 
ment of  Education  which  has  been  made  public. 
The  w'orst  of  the  matter  is,  the  charges  of  the 
antivivisectionists  were  aired  under  glaring  head- 
lines in  the  daily  papers,  whereas  the  refutations 
w’ere  given  scant  consideration,  and  the  anti- 
vivisectionists have  accomplished,  through  false- 
hood and  dishonesty,  just  what  they  hoped  to 
accomplish — a certain  amount  of  belief  in  their 
propaganda.  

The  Blue  Cast  Sanitarium  of  Woodburn,  Ind., 
announces  that  it  is  open  for  business  and  will 
accept  patients  for  treatment.  Facilities  for  the 
giving  of  all  kinds  of  baths,  including  magnetic 
mud  baths,  are  advertised,  as  also  the  wonderful 
effect  of  the  so-called  magnetic  water  which  is 
advertised  as  being  especially  adapted  to  the  cure 
of  kidney  and  stomach  troubles.  We  would  not 
give  this  institution  notice  except  that  an 
attempt  is  being  made  to  secure  the  patronage 
and  influence  of  physicians,  and  the  advertising 
carries  the  idea  that  many  physicians  endorse  the 
institution.  As  a matter  of  fact,  the  principal 
physician  associated  with  the  institution  is  an 
advertising  doctor  whose  reputation  is  such  as  to 
preclude  the  possibility  of  securing  the  coopera- 
tion of  reputable  medical  men  in  making  his 
sanitarium  a success,  even  though  the  extrava- 
gant claims  concerning  the  so-called  magnetic 
water  and  magnetic  mud  baths  could  be  sub- 
stantiated.   

The  anti  vaccinationists  were  put  to  rout  in 
Columbus,  0.,  when  they  were  asked  by  the  City 
Health  Officer  to  accompany  him  on  a visit  to 
each  case  of  small-pox  that  was  listed  in  the  city. 
It  was  pointed  out  that  inasmuch  as  the  anti- 
vaccinationists  are  not  afraid  of  small-pox  they 
should  be  willing  to  make  a personal  examination 
of  any  cases  of  small-pox,  and  that  the  City 
Health  Officer,  who  was  protected  by  vaccination, 
was  perfectly  willing  to  conduct  personally  a 
delegation  of  antivaccinationists  on  a tour  of 
investigation  which  was  proposed.  It  is  exceed- 
ingly unfortunate  that  the  antivaccinationists 
were  all  too  busy  to  accept  the  invitation,  but 
said  that  they  “might  make  the  trip  later.”  Inci- 
dentally, we  notice  that  the  antivaccinationists 
put  up  the  loudest  howl  in  vicinities  where 
there  is  little  or  no  small-pox  existing,  and  we 
think  the  surest  and  best  way  to  call  these  fana- 
tics to  time  is  to  insist  that  they  back  up  their 
opinions  by  visiting  small-pox  cases  and  proving 
the  faith  that  is  in  them,  or  admit  that  they  are 
chasing  a phantom. 
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It  is  a sad  comnieutar}-  on  the  tendency  of  the 
times  when  we  find  our  mails  loaded  with  letters 
from  sanaToriums,  drug  and  opiate  institutes  and 
quasi-medical  concerns,  offering  a commission  to 
physicians  for  referring  patients  or  business,  and 
the  worst  of  it  is,  these  concerns  claim  that  they 
can  find  plenty  of  doctors  who  not  only  will 
accept  the  offer,  but  are  even  soliciting  a “rake- 
otP  for  “business”  referred.  Is  it  any  wonder 
that  the  medical  profession  is  los.ng  the  respect 
of  the  public  and  that  non-sensical  and  injurious 
legal  restrictions  are  being  heaped  on  the  med- 
ical profession  every  time  a state  legislature 
meets?  The  trouble  of  it  is  a great  many  med- 
ical men  are  lowering  their  profession  to  a trade, 
and  of  course  they  must  expect  to  take  their 
place  among  tradesmen  in  the  regulation  of 
practices  that  are  ^mrely  commercial  and  have 
but  little  connection  with  the  humanitarian  prin- 
ciples which  govern  our  so-called  noble  calling. 


Atopiian  is  one  of  the  newer  drugs  which  has 
met  with  the  approval  of  the  Council  on  Phar- 
macy and  Chemistry,  and  has  been  found  by 
many  physicians  as  a valuable  remedy  in  the 
treatment  of  certain  affections.  However,  it  is  a 
safe  bet  that  atophan  will  eventually  be  used  by 
an  army  of  people  who  prescribe  for  themselves, 
for  the  manufacturers,  presumably  with  a keen 
eye  to  future  business,  are  marketing  the  tablets 
in  packages  of  twenty,  and  in  correspondence 
concerning  the  price  in  bulk  the  manufacturers 
quote  a price  on  the  twenty-tablet  packages  only. 
Knowing  that  the  tablets  come  twenty  tablets  to 
the  package  it  is  the  most  natural  thing  in  the 
world  for  the  physician  to  prescribe  tbe  tablets  in 
the  original  package,  and  it  is  quite  possible  that 
the  druggist  will  seldom  remove  the  original 
labels.  This  results  in  self-medication,  and  inci- 
dentally an  increase  in  the  sales  of  the  manu- 
facturer. And  the  doctor  is  the  one  who  starts 
the  ball  rolling. 


Michigan  has  adopted  a new  method  of  fight- 
ing the  “fee-splitting”  practice.  Aside  from 
giving  publicity  to  the  names  of  physicians  who 
jfface  themselves  on  record  as  opposed  to  fee- 
splitting, an  effort  is  being  made  to  secure  the 
cooperation  of  hospitals  in  denying  hospital  priv- 
ileges to  every  surgeon  who  is  guilty  of  the  secret 
division  of  fees,  and  permitting  those  only  who 
refu.se  to  be  parties  to  such  commercial  transac- 
tions to  use  the  hospital  equipment.  The  Board 
of  Tnustees  of  the  Grace  Hospital  in  Detroit,  at 
a recent  meeting,  has  made  a special  effort  to 


raise  the  standard  of  medical  ethics  by  adopting 
a resolution  making  it  obligatory  for  all  members 
of  the  attending  medical  staff  to  sign  a declara- 
tion opposing  the  practice  of  fee-splitting  and  the 
soliciting  of  surgical  work  as  contrary  to  the  gen- 
eral principle  of  medical  and  surgical  ethics  and 
the  welfare  of  the  public.  If  more  hospitals 
would  adopt  this  course  and  make  public  the  fact, 
not  only  would  the  fee-splitters  have  a hard  row 
to  hoe,  but  it  would  be  practically  impossible  for 
any  hospital  tolerating  “fee-splitting”  to  secure 
any  considerable  amount  of  support  from  the 
public.  

In  one  of  its  issues  of  last  year.  The  Journal 
of  the  American  Medical  Association  branded  the 
Friedmann  “cure”  as  inefficient,  and  now  one  of 
the  representatives  of  the  firm  that  purchased  the 
Friedmann  rights  in  this  country  at  a fabulous 
price,  has  bi’ought  suit  against  the  A.  M.  A.  for 
$100,000  damages.  Considering  that  the  Jour. 
.1.  M.  A.  was  not  the  only  offender,  but  that  the 
so-called  Friedmann  “cure”  was  swatted  on  every 
hand  as  soon  as  its  comparative  lack  of  worth 
was  discovered,  it  remains  to  be  seen  whether  the 
Friedmann  “cure”  exploiters  will  not  have  their 
hands  full  prosecuting  newspapers  and  medical 
journals  from  one  end  of  the  United  States  to 
the  other.  But  when  you  come  right  down  to  the 
meat  of  the  thing,  isn’t  it  a good  advertising 
dodge  to  bring  damage  suits  and  publish  the  fact 
in  a liberal  way?  But  what  an  awakening  there 
will  be  when  the  evidence  is  all  in,  and  the  Jour. 
T.  M.  A.  takes  occasion  to  give  it  publicity  where 
it  will  do  the  most  good  ! But,  pshaw ! the  fun 
is  spoiled  in  the  beginning,  for  the  suit  prob- 
ably never  will  come  to  trial,  and  we  are  willing 
to  bet  a dollar  against  a punched  nickel  that  the 
Friedmann  “cure”  exploiters  do  not  want  it  to 
come  to  trial.  

Since  publication  of  Xew  and  Xonofficial 
Bemedies,  1914,  the  following  articles  have  been 
accepted  for  inclusion  with  “X.  X.  E.” 

Typhoid  Vaccine,  Immunizing  (H.  M.  Ale.x- 
ander  & Co.). 

B.  B.  Culture  (B.  B.  Culture  Laboratory). 

Amphotropin  (Farbu’erke  Hoechst  Co.). 

Trypsin  (Fairchild  Bros.  & Foster). 

Thiocol,  Syrup  Thiocol,  Eoche  (Hoffmann- 
Laroche  Chemical  Works). 

Phenolsulphonephthalein,  H.  W.  & Co. ; Phe- 
nolsulphonephthalein  Ampules,  H.  W.  & Co. 
(Hynson,  Westcott  & Co.). 

Cerolin  (Merck  & Co.). 
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Aiiti- Anthrax  Serum,  Mulford ; Antistrepto- 
coccus Serum  scarlatina,  Mulford;  Disinfectant 
Krelos,  Mulford;  Salicylos;  Staphylo-Serobac- 
terin;  Strepto-Serobacterin ; Typho-Serobacterin 
(H.  K.  Mulford  Co.). 

Tetanus  Antitoxin,  Squibb  (E.  E.  Squibb  & 
Sons ) . 

Thiocol  and  Syrup  Thiocol,  Koche,  readmitted 
to  X.  X.  E. : The  advertisements  of  Thiocol  and 
Syrup  Thiocol,  Eoche,  to  the  public  in  the  form 
of  Sirolin  having  been  abandoned  here  and 
abroad,  the  Council  has  readmitted  Thiocol  and 
Syrup  Thiocol,  Eoche,  to  Xew  and  Xonofficial 
Eemedies  (see  above). 


Much  has  been  said  in  the  lay  press  concern- 
ing the  death's  at  Los  Angeles  from  neosalvarsan 
injections.  It  is  fortunate  that  the  fatalities 
occurred  after  the  value  of  neosalvarsan  injec- 
tions has  become  very  thoroughly  established, 
though  it  is  unfortunate  that  the  technic  used  in 
the  fatal  cases  differed  from  that  ordinarily 
employed  and  approved  by  those  who  have  had 
the  most  experience.  It  is  known  that  neosal- 
varsan is  a very  unstable  substance,  and  accord- 
ingly its  administration  should  be  surrounded 
with  all  of  the  safe-guards  known  to  science. 

We  are  also  not  unmindful  of  the  fact  that  the 
administration  of  salvarsan  is  not  without  its 
dangers  unless  due  caution  is  observed.  Thus 
Dr.  F.  T.  Eogers,  in  the  Providence  Medical 
Journal  reports  four  cases  of  retinal  edema 
observed  within  four  months,  caused  by  salvar- 
san injections,  and  his  experience  is  similar  to 
that  of  many  others.  The  injurious  effect  on 
the  optic  nerve  is  supposed  to  be  due  to  some 
delayed  action  of  the  salvarsan.  Eogers  believes 
that  a careful  ophthalmic  examination  of  every 
patient  should  be  made  prior  to  the  injection  of 
this  drug,  and  his  conclusions  are  the  same  as 
many  other  experienced  ophthalmologists  who 
have  seen  serious  involvement  of  the  optic  nerve 
occur  as  a direct  result  of  salvarsan  administra- 
tion.   

Concerning  the  matter  of  clean  medical  jour- 
nals, we  are  reminded  that  we  shall  continue  to 
have  medical  journals  that  are  a disgrace  to  the 
profession  just  as  long  as  leaders  in  the  profession 
fail  to  discriminate  in  the  character  of  journals 
to  which  they  contribute.  It  is  very  evident  that 
some  of  our  erstwhile  leaders  know  as  well  as 
anyone  the  disreputable  character  of  some  of  the 
medical  periodicals  to  which  they  contribute,  but, 
as  one  of  our  exchanges  says,  “Most  great  men 


are  unable  to  restrain  their  appetites  for  journal- 
istic publicity.”  We  condemn  the  average  news- 
paper editor  for  his  lack  of  business  conscience 
in  accepting  advertising  of  patent  medicine  man- 
ufacturers and  quack  doctors,  yet  they  are  not 
one  whit  worse  than  the  medical  editor  who 
accepts  the  rotten  advertising  which  we  see  in 
many  of  the  journals  that  come  to  our  desks. 
The  lay  editor  will  not  discontinue  the  practice 
of  accepting  objectionable  advertising  until  he  is 
forced  to  do  so  by  public  opinion,  and  many  a 
medical  editor  will  not  discontinue  objectionable 
advertising  until  he  is  forced  to  do  so  by  an  over- 
whelming sentiment  in  the  medical  profession. 
Subscribers  can  bring  about  reform,  and  a surer 
way  is  for  all  writers  to  refuse  to  contribute  to 
journals  of  unsavory  reputation.  But,  as  we 
have  often  remarked,  why  should  it  be  necessary 
to  force  an  editor  to  be  honest  with  himself  and 
honest  with  his  readers? 


The  Journal  of  the  A.  M.  A.,  in  commenting 
on  the  closing  of  the  Kidd  Medical  Company  at 
Fort  Wayne  through  the  none  too  gentle  efforts 
of  the  Federal  authorities,  pays  Fort  Wayne  the 
questionable  compliment  of  having  more  than  its 
share  of  quack  doctors  and  fake  medical  con- 
cerns. We  are  quite  willing  to  admit  the  charge, 
but  in  extenuation  desire  to  call  attention  to  the 
fact  that  quacks  and  fake  medical  concerns  thrive 
in  most  any  city  in  Indiana,  though  we  venture 
to  say  that  Indiana  is  no  worse  off  than  some 
other  states  that  might  be  mentioned.  However, 
Indiana  needs  a house  cleaning,  and  we  shall  wel- 
come the  day  when  we  can  secure  the  cooperation 
of  the  lay  press  in  accomplishing  the  much 
desired  end,  for  we  realize  that  without  the  assist- 
ance of  the  lay  press  all  efforts  are  destined  to 
end  in  failure.  If  quack  doctors  and  fake  med- 
ical concerns  were  denied  the  privilege  of  adver- 
tising in  daily  neivspapers  and  magazines,  they 
would  die  a natural  death.  Unfortunately,  many 
editors  of  lay  periodicals  do  not  possess  the 
requisite  amount  of  conscience  to  make  them 
refuse  advertising  which  every  well-informed 
editor  knows  is  helping  to  perpetuate  frauds.  We 
begin  to  see  a change  of  sentiment,  largely 
brought  about  by  public  opinion,  and  wdien  a few 
more  influential  newspapers  follow  such  leaders 
as  the  Chicago  Tribune  in  efforts  to  stamp  out 
quackery  we  shall  find  the  rank  and  file  of  news- 
paper editors  and  managers  falling  into  line. 
When  that  day  comes  the  quack  doctor  and  the 
fake  medical  concern  will  practically  go  out  of 
existence. 
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The  Harrison  bill  was  quite  satisfactory  until 
the  pharmacists,  through  Senator  Xelson  as 
their  spokesman,  attempted  to  tack  on  an  amend- 
ment which  was  aimed  at  physicians.  It  is  an 
effort  similar  to  that  made  by  the  pharmacists  in 
our  own  legislature  last  winter  to  put  the  drug  act 
in  such  shape  that  doctors  would  have  to  write 
prescriptions  for  everything.  If  pharmacists  do 
not  mean  to  interfere  with  the  rights  of  physi- 
cians in  prescription  writing,  why  should  there 
be  any  occasion  for  making  a change  in  the  Har- 
rison bill?  There  is  no  crying  need  for  such 
an  amendment,  and  when  it  is  known  that  the 
effect  upon  thousands  of  physicians  will  be  a 
great  hardship  it  ought  to  be  an  easy  thing  to 
defeat  it.  The  country  physician  is  the  one  that 
will  be  hardest  hit  by  any  legal  action  which 
will  require  physicians  to  write  prescriptions  for 
everything  that  is  prescribed,  and  we  hope  that 
every  country  doctor  will  see  the  necessity  of 
making  his  influence  felt  with  legislators  when- 
ever an  effort  to  restrict  the  prescribing  by  phy- 
sicians is  put  forth.  A physician  who  is  now  a 
druggist  and  a member  of  various  pharma- 
ceutical associations  says  that  he  knows  posi- 
tively that  it  is  the  intention  of  the  influential 
men  in  the  state  and  national  pharmaceutical 
associations  to  bring  about  legislation  which 
will  compel  universal  jirescription  writing.  If 
this  is  true,  the  sooner  the  rank  and  tile  of  the 
medical  profession  awakens  to  the  necessity 
of  concerted  action  to  preserve  their  rights,  the 
better  it  will  be  for  them.  Incidentally,  we 
would  like  to  suggest  that  if  the  pharmacists  are 
going  to  continue  their  tight  against  the  med- 
ical profession,  then  by  all  means  let  us  fight 
them  with  their  own  weapons  and  own  drug 
stores  ourselves. 


One  of  our  subscribers  has  sent  us  a copy  of 
the  La  Porte  Daily  Herald  containing  an  unusual 
amount  of  patent  medicine  and  quack  doctor 
advertising,  and  asked  us  to  comment  on  it. 
Anything  we  might  say  would  have  little  effect 
in  bringing  about  a different  condition  of  affairs 
in  LaPorte,  for  the  daily  papers  in  that  city  are 
no  worse  than  the  daily  papers  in  every  city  in 
Indiana — and  for  that  matter  in  most  of  the 
cities  of  the  United  States.  We  had  occasion  to 
talk  to  one  editor  of  a daily  paper  in  Indiana 
having  a large  circulation,  on  this  subject  of 
patent  medicine  and  quack  doctor  advertising, 
and  he  frankly  stated,  “It’s  rotten  ! All  of  those 
people  should  be  put  out  of  business,  but  I am 
running  a newspaper  for  the  money  that  is  in  it, 
and  as  long  as  the  general  public  stands  for  this 
sort  of  thing  I am  willing  to  take  the  profit.” 


That  editor  was  one  of  .the  first  to  fly  to  the  aid 
of  the  patent  medicine  manufacturers  and  quack 
doctors  when  the  Indiana  legislature  was  consid- 
ering a bill  requiring  medical  advertising  to  state 
tbe  truth.  That  editor  represents  the  attitude 
of  the  majority  of  editors  who  know  that  they  are 
perpetuating  frauds  and  are  aiding  in  the  swind- 
ling of  the  ignorant  and  the  poor,  }'et  his  con- 
science does  not  prick  him  when  he  takes  money 
for  aiding  the  fraud.  If  some  of  the  large  legit- 
imate advertisers  would  say  to  editors,  “Clean  up 
your  advertising  pages  or  you  don’t  get  our  busi- 
ness,” then  the  editor  would  sit  up  and  take 
notice;  but  just  as  long  as  the  average  newspaper 
editor  can  rake  in  the  sheckels  without  losing 
either  reputation  or  business,  he  will  continue  to 
carry  objectionable  advertising. 


In  the  March  number  of  the  Ohio  State  Med- 
ical Journal  we  notice  an  editorial  note  which 
reads  as  follows : “We  are  endeavoring  to  clean 
up  the  advertising  columns,  and  to  print  only  the 
announcements  of  high-class  firms.”  The  Lord 
be  praised ! If  there  is  any  one  state  medical 
journal  that  has  needed  a vacuum  cleaner  used 
on  it,  it  is  the  Ohio  State  Medical  Journal,  which 
up  to  and  including  the  present  time  has  carried 
some  of  the  rottenest  medical  advertising  that  it 
is  possible  to  find  printed  anywhere.  The  wonder 
to  us  has  been  that  the  business  manager  did  not 
accept  the  advertising  of  old  Doc  Hartmann, 
inasmuch  as  he  is  nearby,  and  the  late  lamented 
Lydia  Pinkham ! But  all  things  come  to  those 
who  wait,  and  those  doctors  in  Ohio  who  have 
wanted  to  have  a clean  medical  journal  as  the 
official  organ  of  their  state  medical  association 
seemingly  are  about  to  have  their  wishes  granted. 
We  congratulate  the  editor  and  business  manager 
on  the  stand  that  has  been  taken,  and  we  are 
sincere  in  our  hope  that  they  will  receive  the 
hearty  endorsement  of  every  member  of  the  Ohio 
State  Medical  Association  in  their  efforts  to  pub- 
lish a journal  that  shall  in  every  way  be  worthy 
of  the  medical  profession  of  Ohio.  It  costs  real 
money  to  publish  a medical  journal  that  carries 
only  approved  advertising,  as  we  can  feelingly 
testify,  but  the  editor  who  is  at  the  head  of  such 
a journal -has  a sense  of  satisfaction  that  would 
never  be  his  if  he  permitted  his  name  to  appear 
as  editor  of  a journal  that  is  more  interested  in 
commercial  gain  than  upholding  the  ethics  of  the 
profession.  Here’s  hoping  that  the  Ohio  State 
Medical  Journal  will  make  its  promise  good,  and 
when  it  does  we  shall  be  pleased  to  give  the  right 
hand  of  fellowship  and  our  admiration  and 
support. 
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The  income  tax  as  applied  to  physicians  is 
destined  to  cause  a great  deal  of  controversy  and 
difference  of  opinion  as  to  what  constitutes  in- 
come and  expenses,  and  what  proportion  of 
accounts  are  to  be  charged  off  as  uncollectable 
and  therefore  worthless.  As  it  is  now,  the  tax 
provides  that  “persons  receiving  fees  or  emolu- 
ments for  professional  service,  as  in  the  case  of 
physicians,  lawyers,  etc.,  should  include  all  actual 
receipts  for  services  rendered  in  the  year,  for 
which  return  is  made,  together  with  all  unpaid 
accounts,  charges  for  services  or  contingent  in- 
come for  that  year  if  good  and  collectable.”  If 
there  is  any  one  thing  which  is  uncertain  it  is 
the  payment  of  a certain  portion  of  bills  for 
services  rendered  by  physicians.  The  idea  of 
declaring  that  a bill  is  collectable  until  the  debt 
has  been  proven  worthless  following  legal  pro- 
ceedings to  recover  the  same,  is  placing  an 
unnecessary  burden  on  medical  men  who  object 
to  the  time,  expense  and  trouble  required  to 
demonstrate  whether  an  account  is  legally  col- 
lectable or  not.  To  our  notion  a simple  and 
efficient  manner  of  settling  this  whole  proposition 
is  to  count  as  a man’s  gross  income  the  actual 
cash  received  during  any  given  year,  and  from 
this  should  be  deducted  any  and  all  expenses  con- 
nected with  the  conduct  of  professional  work  in 
order  to  arrive  at  a decision  as  to  the  net  income. 
Any  inaccuracy  or  apparent  unfairness  in  taking 
collectable  accounts  into  consideration  will  be 
corrected  in  succeeding  years,  and  if  in  collecting 
the  tax  it  becomes  necessary  to  exhibit  the  books 
showing  debit  and  credit,  there  can  be  no  ques- 
tion about  the  certainty  with  which  the  govern- 
ment will  secure  all  that  is  due. 


The  Conservation  of  Vision  movement  should 
receive  considerable  attention  in  Indiana  if  all 
those  who  are  taking  an  interest  in  the  work 
continue  to  do  something.  The  editor  of  The 
Journal,  as  the  Indiana  representative  for  the 
A.  M.  A.,  has  been  calling  for  volunteers  to 
deliver  Conservation  of  A^ision  lectures,  and  in 
this  number  of  The  Journal  there  appears  a 
letter  from  Dr.  Brose,  who  represents  the  State 
Association,  in  which  attention  is  directed  to  the 
Conservation  of  Ausion  work  and  the  need  of 
securing  the  cooperation  of  the  oculists  in  mak- 
ing the  movement  count  for  something  in  this 
state.  It  makes  no  difference  wdiether  the  Con- 
servation of  Ausion  work  is  carried  on  under 
the  auspices  of  the  State  Association  or  the 
American  Medical  Association  as  long  as  some- 
thing is  accomplished,  and  we  hope  that  every 


reputable  oculist  in  the  state  will  feel  that  he  is 
justified  in  answering  the  call  that  has  gone 
forth.  The  State  Association  owns  some  lan- 
tern slides  that  are  available  for  lecture  purposes, 
and  the  A.  M.  A.  has  sent  the  editor  of  The 
Journal  an  entirely  different  collection  of  slides 
that  are  also  available  for  lecture  purposes. 
Those  who  are  willing  to  deliver  lectures  before 
lay  audiences  may  obtain  several  instructive 
pamphlets  dealing  with  the  various  phases  of 
the  subject  by  applying  to  the  American  Aledical 
Association  office,  535  North  Dearborn  Street, 
Chicago.  A\Tth  a view  to  securing  credit  for  the 
work  that  has  been  done  and  learning  what  has 
been  accomplished,  every  lecturer  is  respectfully 
asked  to  make  a report  in  which  he  states  where 
and  when  lectures  were  given,  size  of  the  audi- 
ence, interest  manifested,  and  any  other  infor- 
mation that  may  be  available.  This  report 
should  he  mailed  to  the  editor  of  The  Journal, 
who  is  the  Indiana  representative  for  the  A.  AI. 
A.,  and  a carbon  copy  of  the  report  should  be 
mailed  to  Dr.  L.  D.  Brose,  Evansville,  the  chair- 
m.an  of  the  committee  of  the  State  Association. 


The  Council  on  Pharmacy  and  Chemistry 
could  tell  some  interesting  stories  concerning 
misrepresentations  on  the  part  of  manirfacturers 
of  pharmaceutical  specialties.  These  interesting 
stories  will  not  be  told  because  it  is  the  intention 
of  the  Council  to  encourage  firms  to  deal  fairly 
wdth  the  medical  profession  and  public,  and 
whether  misrepresentations  are  purposely  or 
innocently  made  it  is  not  the  policy  of  the  Coun- 
cil to  make  exposures  if  firms  will  correct  the 
misrepresentations.  Alanv  of  the  products  that 
have  been  passed  by  the  Council  are  found  to  be 
just  as  represented,  but  a far  larger  number  of 
the  products  were  not  as  represented  and  before 
being  passed  by  the  Council  had  to  be  modified 
either  in  method  of  manufacture  or  in  the 
claims  put  forth  for  them.  In  some  instances 
the  firms  have  refused  to  make  the  modifications, 
and  in  consequence  the  product  under  considera- 
tion was  not  approved  and  will  not  be  approved 
until  such  modifications  are  made.  It  is  per- 
fectly easy  to  understand  why  some  manufac- 
turing firms  are  opposed  to  the  work  of  the 
Council  and  why  some  of  the  firms  do  not  volun- 
tarily submit  their  products  to  the  Council  for 
approval.  Notwithstanding  anything  that  the 
enemies  of  the  Council  may  say,  it  is  a perfectly 
plain  and  demonstrable  fact  that  opposition 
arises  because  the  methods  of  manufacture  or 
the  manner  of  marketing  many  of  the  products 
that  are  offered  to  the  medical  profession  for  use 
will  not  stand  the  light  of  scientific  or  even 
honest  commercial  investigation.  If  doctors  will 
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bear  this  in  miml  they  will  lealize  the  value  of 
the  work  of  the  Council  and  what  a great  ]n-o- 
toction  it  is  to  both  the  profession  and  the  public. 
The  manufacturer  who  tries  to  be  fair  and  honest 
in  his  work  and  dealings  has  absolutely  nothing 
to  fear  from  the  Council.  Before  we  had  the 
( ouncil  we  had  to  take  the  word  of  the  manu- 
facturers as  to  the  composition  and  character  of 
their  products,  and  events  have  shown  that  not 
one  manufacturer  in  ten  has  properly  represented 
his  products.  Sometimes  the  misrepresentation 
was  innocently  made,  but  more  often  wilfully 
made,  and  in  either  case  the  Council  is  able  to 
detect  the  error  and  offer  us  a form  of  protection 
that  we  have  never  had  before.  The  Council 
deserves  support,  and  the  firms  that  are  cooperat- 
ing with  the  Coxincil  deserve  support. 


Xo  insurance  covering  malpractice  can  be  taken 
out  in  the  state  of  Iowa,  as  a law  has  been 
passed  governing  this  subject,  and  two  attorney 
generals  have  ruled  that  it  is  contrary  to  public 
policy  for  a physician  to  be  insured  against  the 
consequences  of  his  own  act.  This  is  all  very 
M’ell  in  intent,  but  how  about  the  doctor  who  is 
forced  to  defend  a malpractice  suit  that  is  based 
on  false  premises?  Hasn’t  the  doctor  any  right 
to  protect  himself  from  the  vandals  who  would 
despoil  him  of  his  reputation  and  his  property, 
and  does  the  patient  who  suffers  from  the  effects 
of  malpractice  lose  anything  because  the  doctor 
who  is  guilty  of  the  malpractice  carries  a policy 
which  insures  him  against  loss?  Isn’t  it  true 
that  the  average  doctor  exercises  his  greatest  skill 
and  good  judgment,  not  only  because  he  owes  it 
to  himself  and  the  patient,  but  because  he  has  a 
well-deserved  fear  of  malpractice  suits  and  the 
injury  brought  about  by  such  action?  On  the 
other  hand,  are  not  the  people  of  Iowa  putting 
themselves  in  condition  whereby  it  will  be  diffi- 
cult to  secure  the  services  of  any  physician  in 
certain  eases  of  fracture  where  there  is  the 
slightest  question  of  doubt  as  to  the  ultimate 
result,  and  wouldn’t  the  injury  fall  with  greatest 
weight  on  the  poor?  In  the  face  of  the  rapid 
increase  in  the  number  of  malpractice  suits  that 
are  being  brought  by  those  who  believe  that  doc- 
tors are  good  preys  for  a little  easy  money,  it 
behooves  medical  men  to  take  some  means  of 
])rotecting  themselves  from  this  growing  evil.  If 
concerns  like  the  one  at  Fort  Wayne,  which  writes 
an  excellent  medical  defense  policy,  is  not  to  be 
permitted  to  insure  physicians  against  loss  from 
malpractice  suits,  then  it  will  be  necessary  for 
our  medical  organizations  to  take  up  the  matter 
in  a mutual  way.  Fortunately,  the  Indiana  State 
Medical  Association  provides  medical  defense  for 


its  members,  and  up  to  this  writing  the  feature 
has  proved  itself  eminently  satisfactory.  How- 
ever, there  is  not  the  slightest  question  of  doubt 
but  that  companies  that  make  a specialty  of  this 
kind  of  work  can  and  do  perform  better  service 
than  is  performed  by  any  mutual  organization, 
and  they  offer  the  added  advantage  of  paying  the 
damages  if  such  are  secured  at  the  termination 
of  the  legal  battle. 


We  are  under  the  impression  that  Dr.  C.  II. 
Bartlett,  president  of  the  Manine  Medicine  Com- 
pany, is  the  very  affable  gentleman  who  has  been 
attending  the  sessions  of  the  Indiana  State  Med- 
ical Association  and  calling  on  Indiana  physi- 
cians in  their  offices  in  the  interest  of  a ‘^jag” 
and  “dope”  cure.  In  his  conversation  with  phy- 
sicians he  has  laid  particular  stress  on  the  state- 
ment that  the  institution  with  which  he  is  con- 
nected is  operated  on  the  highest  ethical  plane. 
However,  we  are  not  surprised  to  be  favored  with 
a letter  from  this  erstwhile  ethical  (?)  gentle- 
man in  which  the  information  is  volunteered 
that  a $300  fee  is  charged  for  taking  care  of 
morphin  and  alcohol  fiends,  and  that  out  of  this 
fee  $50  is  sent  to  the  physician  referring  the 
patient.  But,  “the  milk  in  the  cocoanut”  is  evi- 
denced by  the  following  statement  which  appears 
in  bold  type,  the  last  sentence  of  which  is  rmder- 
scored : “Patients  must  not  be  told  that  we  make 
any  division  of  the  fee.  Physicians  are  required 
io  keep  this  strictly  confidential.”  Isn’t  this  a 
luscious  morsel  for  the  fee-splitters  to  swallow 
and  wouldn’t  it  raise  medical  men  in  the  estima- 
tion of  the  public  to  publish  the  fact  that  suffer- 
ing humanity  is  a subject  of  barter  and  trade? 
If  there  is  any  one  thing  that  stamps  the  fee- 
splitting  proposition  as  dishonest  and  rotten 
from  beginning  to  end  it  is  the  fact,  as  stated  by 
the  Manine  Medicine  Company,  that  secrecy 
must  be  observed,  and  the  patient  must  not 
know  anything  about  the  transaction.  It  is  such 
conduct  that  brings  down  on  our  heads  all  sorts 
of  restrictive  legislation  which  not  only  hampers 
our  usefulness,  but  is  a positive  detriment  to 
the  people  whom  we  are  called  on  to  serve.  The 
sooner  we  have  legislation  that  will  make  fee- 
splitting a punishable  offense  the  better  it  will  be 
for  the  medical  profession  and  the  public.  As  we 
have  often  said  before,  why  do  medical  men  stoop 
to  such  unfair  and  dishonest  transactions?  They 
don’t  come  out  in  the  open  and  defend  such 
actions,  for  they  know  perfectly  well  that  the 
public  would  never  stand  for  it.  It  would  seem 
lliat  some  of  our  medical  men  have  lost  all  sense 
of  honor  and  decency. 
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The  Wassermanu  reaction  is  a diagnostic 
method  of  great  value,  though  it  is  quite  evident 
that  many  physicians  do  not  recognize  its  limita- 
tions. That  the  reaction  is  positive  in  the  blood 
of  patients  who  are  free  from  lues  is  a demon- 
strated fact.  The  Medical  Record,  under  date  of 
March  21,  quotes  Boas’  reports  of  results  in 
nearly  two  thousand  controlled  cases  and  shows 
that  a positive  Wassermann  reaction  may  occur 
after  anesthesia,  in  scarlet  fever,  malaria,  leprosy 
and  trypanosomiasis,  and  possibly  in  beriberi  and 
pellagra.  The  test  was  positive  in  6 per  cent,  of 
617  cases  of  scarlet  fever,  but  only  as  a tem- 
porary occurrence,  so  that  in  the  majority  of 
cases  a repetition  of  the  test  would  expose  the 
error.  In  malaria  the  Wassermann  reaction 
seems  to  be  positive  during  the  febrile  stage  in 
the  majority  of  cases.  As  it  is  not  always  pos- 
sible to  find  the  plasmodia  in  the  blood  of  malaria 
patients,  serious  error  might  result  from  a mis- 
take under  the  circumstances.  Fortunately  the 
Wassermann  reaction  becomes  negative  in  these 
patients  after  a course  of  quinin  treatment,  and 
the  differential  diagnosis  is  thus  made  easy.  Boas 
found  also  that  a positive  reaction  in  a syphilitic 
might  become  negative  after  the  ingestion  of 
large  quantities  of  alcohol,  during  fever,  and 
during  the  death  agony.  In  syphilis  the  reaction 
usually  becomes  positive  within  four  weeks  after 
the  infection  and  remains  so  unless  influenced 
by  treatment.  He  is  inclined  to  regard  it  as  one 
of  the  symptoms  of  syphilis  and  as  such  demand- 
ing treatment.  It  almost  always  becomes  weaker 
or  disappears  under  treatment,  and  in  the 
majority  of  instances  is  the  last  symptom  to  dis- 
appear. It  is  therefore  a valuable  guide  in  treat- 
ing the  disease,  and  treatment  should  certainly 
continue  as  long  as  the  Wassermann  is  positive. 
^Tt  will  be  seen,”  as  the  Record  says,  'That  a posi- 
tive Wassermann  has  a gi’eater  value  than  a 
negative  one,  and  Boas  concludes  that  a positive 
Wassermann  practically  means  syphilis.  The 
whole  burden  of  diagnosis  should  not,  however, 
be  placed  on  the  laboratory.  The  clinician  is 
apparently  developing  an  increasing  tendency  to 
demand  from  the  pathologist,  not  a report,  but  a 
diagnosis,  and  it  would  seem  that  many  of  the 
difficulties  into  which  he  has  been  led  has  been 
due  to  the  fact  that  he  places  more  dependence 
on  the  laboratory  report  than  on  his  own  powers 
of  observation.  Only  too  often  these  reports  are 
swallowed  whole  without  any  attempt  at  diges- 
tion. It  will  be  exceedingly  unfortunate  if  the 
improvement  in  the  methods  of  laboratory  diag- 
nosis develops  a type  of  physician  who  will  be 
merely  an  intermediary  between  the  pathologist 
and  the  patient.” 


With  all  due  respect  to  the  reputable  druggist 
who  tries  to  work  with  the  physician  harmoni- 
ously and  to  the  best  interests  of  the  patient,  it 
is  a well-known  fact  that  the  majority  of  drug- 
gists are  doing  what  they  can  to  cripple  the  use- 
fulness of  the  medical  profession  so  far  as  pre- 
scribing drugs  is  concerned.  The  average  coun- 
try physician  is  forced  by  circumstances  to  dis- 
pense his  own  drugs,  and  often  the  general  prac- 
titioner in  the  cities  is  compelled  to  carry  with 
him  a few  drugs  that  are  indispensable  as  a means 
of  giving  patients  prompt  and  necessary  atten- 
tion. It  is  due  to  the  habit  of  dispensing  any 
drugs  at  all  that  the  druggist  feels  called  on  to 
offer  objection,  and  purely  with  a view  to  forcing 
everything  in  the  way  of  drug  dispensing  to  pass 
through  his  hands.  He  forgets  that  there  is  not 
one  druggist  out  of  fifty  that  does  not  counter- 
prescribe or  attempt  to  give  medical  advice,  as 
he  also  forgets  that  it  is  a rather  short-sighted 
policy  to  antagonize  a profession  to  which  he  is 
indebted  for  a great  deal  of  the  patronage  that 
comes  to  him.  Yet,  from  time  to  time  bills  crop 
up  in  the  various  state  legislatures  in  which  a 
joker  is  slipped  in  which  is  a direct  slap  in  the 
face  of  the  medical  profession,  and  which,  when 
traced  to  its  originator,  is  found  to  come  from  a 
group  of  druggists,  and  is  quietly,  though  none 
the  less  effectively,  pushed  by  the  general  phar- 
maceutical profession.  Even  at  this  writing  we 
note  that  there  is  a bill  pending  before  Congress 
which  provides  to  impose  a special  tax  on  all 
professions  who  produce,  import,  manufacture, 
compound,  deal  in,  dispense,  sell,  distribute  or 
give  away  opium,  coca  leaves,  its  derivatives  or 
preparations,  and  said  bill  in  its  original  form 
was  not  opposed  by  the  medical  profession.  But 
all  of  a sudden  some  amendments  are  offered 
which  would  prevent  physicians  from  sending  by 
messenger  or  otherwise  remedies  for  relief  when 
unable  personally  to  attend  a patient  on  the 
instant,  and  otherwise  prohibits  or  restricts  the 
prescribing  of  narcotics  by  physicians.  Such 
restrictions  as  proposed  would  impair  the  effi- 
ciency of  physicians  and  limit  their  usefulness 
to  the  people.  The  interesting  feature  of  the 
question  is  the  assertion  made  by  those  who  know 
that  the  amendments  have  been  offered  in  the 
interest  and  having  the  endorsements  of  the  dis- 
pensing druggists.  Is  it  not  time  that  the  med- 
ical profession  awakens  to  the  necessity  of  doing 
something  for  its  own  protection  and  is  it  not 
time  for  the  medical  profession  as  a body  to  have 
a definite  understanding  with  the  pharmaceutical 
profession  to  the  effect  that  we  do  not  propose  to 
continue  "feathering  the  nests”  of  the  druggists 
and  receiving  nothing  but  opposition  in  return? 
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DEATHS 


Mrs.  Isabel  Morrow,  wife  of  Dr.  B.  B.  Mor- 
row of  Muncie,  died  in  that  city  March  7. 


W.  T.  Shrout,  M.D.,  of  Waldron,  died  very 
suddenly  of  apoplexy  March  27;  aged  67  years. 


Leonidas  A''.  Winston,  M.D.,  died  at  his 
home  in  Knightstown  on  April  1,  of  pneumonia, 
aged  69  j-ears.  

James  B.  Moser,  M.D.,  passed  away  at  his 
home  in  Windfall,  March  19,  aged  65  years. 
Death  was  due  to  pneumonia. 


Francis  Hart  Kelley,  M.D.,  passed  away  at 
his  home  in  Kew  Harmony,  March  3,  aged  78 
years.  Death  was  due  to  paralysis. 


Francis  M.  Carr,  M.D.,  died  at  his  home  in 
Xew  Market,  March  25,  death  being  due  to  the 
infirmities  of  old  age.  Dr.  Carr  was  born  in 
Clark  County,  Jan.  3,  1831,  attended  school  at 
Charlestown,  read  medicine  at  Xew  AA'ashington, 
graduated  from  Louisville  Medical  School  in 
1855,  and  has  practiced  medicine  at  Xew  Market 
for  over  fifty  years.  He  was  83  years  of  age. 


Burvia  a.  Houser,  M.D.,  passed  away  at  his 
home  in  AVabash,  Alarch  25,  after  a several 
months’  illness  due  to  kidney  trouble.  Dr. 
Houser  was  born  near  Somerset,  Ind.,  in  1866, 
received  his  early  education  in  the  Somerset  and 
Amboy  schools,  and  graduated  in  medicine  from 
the  Indiana  Aledical  College  in  1890.  He  was  a 
member  of  the  AA’abash  County  Medical  Society 
and  the  Indiana  State  Aledical  Association. 


NEWS  NOTES  AND  PERSONALS 


INDIANAPOLIS 

Dr.  L.  C.  Cline  and  wife  have  recently  re- 
turned from  a vacation  trip  to  Florida. 


The  Eeview  Club  was  the  guest,  at  its  regular 
meeting,  Alarch  16,  of  Dr.  A.  C.  Kimberlin  at 
the  Columbia  Club. 


Dr.  .1.  G.  Xehrbas,  517  X.  Penn  Street,  was 
seriously  injured  Saturday  evening,  Alarch  28,  as 
the  result  of  an  automobile  collision. 


Dr.  AIann,  a graduate  of  last  year  from  the 
Indiana  University  Aledical  Department,  has 
accepted  a position  in  the  laboratory  of  the 
Poche.ster  (Alinn.)  Clinic. 


A COMMITTEE  of  the  Indianapolis  Aledical 
Society  composed  of  Drs.  Jaeger,  Brayton,  Ken- 
nedy and  Charlton,  has  been  appointed  for  the 
purpose  of  aiding  in  the  Cancer  Educational 
Campaign.  

Active  efforts  are  in  progress  for  the  erection 
of  a Alarion  County  Tuberculosis  Hospital. 
Alembers  of  the  County  Council  are  reported  to 
be  in  favor  of  such  an  institution  and  its  erection 
is  thought  to  be  a matter  of  only  a short  time. 


The  Indianapolis  Aledical  Society  appointed  a 
committee  of  twenty  to  devise  ways  and  means 
for  the  acquirement  of  a permanent  home  for  the 
society.  This  is  the  biggest  proposition  the  local 
organization  has  ever  undertaken  and  it  will  test 
to  the  limit  its  capacity  for  united  and  concerted 
action.  Xo  one  doubts  but  that  the  resources  of 
the  membership  are  ample  for  the  success  of 
such  an  undertaking.  The  big  question  is  to  get 
a feasible  scheme,  which  will  be  backed  by  all  the 
members.  

It  has  been  decided  by  the  Faculty  of  the  Aled- 
ical College  to  hold  monthly  seminars,  one  for 
the  medical  and  one  for  the  surgical  side.  The 
former  meeting  the  first  Friday  of  the  month, 
from  5 to  6 p.  m.,  and  the  latter  the  third  Friday 
at  the  same  hour.  Attendance  at  these  meetings 
is  made  obligatory  on  those  actively  engaged  in 
teaching.  Dr.  C.  P.  Emerson  will  have  charge 
of  the  medical,  and  Dr.  J.  H.  Oliver  the  surgical 
seminar.  The  time  is  to  be  spent  in  a review  and 
discussion  of  the  current  medical  literature. 


At  a recent  faculty  meeting  it  was  urged,  by 
Dean  Emerson,  that  a larger  interest  in  medical 
research  work  should  be  cultivated  by  those  who 
are  interested  in  the  teaching  of  medicine.  It 
was  pointed  out  that  one  of  the  functions  of  a 
medical  college  was  to  produce  some  original 
work  which  could  be  regarded  as  a distinct  addi- 
iion  to  the  sum  total  of  medical  knowledge. 
Some  work  has  already  been  done  and  has 
received  modest  recognition,  but  much  more 
needs  to  be  done.  If  a medical  college  is  to  be  a 
living,  growing  institution  it  must  produce  some- 
thing besides  routine  elassroom  work. 
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GENERAL 

Dr.  C.  E.  Sholl  of  Camden,  fell  recently, 
fracturing  his  right  ankle. 

Dr.  P.  G.  Carlisle  of  Connersville  has  been 
quite  ill  with  pneumonia. 

Dr.  E.  J.  Hagexbaugh  has  returned  to  Elk- 
hart after  spending  a year  in  the  Southwest. 


A CAMPAIGN  to  raise  $40,000  for  a new  city 
liospital  for  Bloomington  will  begin  about 
May  11.  

The  next  meeting  of  the  Eleventh  Indiana 
Councilor  District  will  be  held  at  Logansport, 
May  21.  

Dr.  and  Mrs.  F.  D.  Xorton  of  Columbus  have 
returned  from  Tampa,  Fla.,  where  they  spent' 
the  winter.  

Dr.  AVm.  H.  Gilbert  of  Evansville,  charged 
with  having  set  fire  to  his  sanatorium,  was 
acquitted  March  14. 

Dr.  C.  a.  Dresch  and  Dr.  E.  J.  Ball  have 
recently  been  appointed  members  of  the  City 
Board  of  Health  of  South  Bend. 


A PETITION  for  a Marion  County  Tuberculosis 
Ho.spital,  under  the  Acts  of  1913,  has  been  filed 
with  the  County  Commissioners. 


Dr.  C.  E.  Martin  of  Farmland  was  operated 
on  at  the  Methodist  Hospital  in  Indianapolis 
March  22,  for  abscess  of  the  brain. 


Dr.  and  Mrs.  H.  A^.  Brown,  w^ho  have  been 
spending  the  winter  in  Florida,  expect  to  return 
to  their  home  in  Portland  about  May  1. 


Dr.  Frank  Broughton,  who  for  thirty  years 
has  practiced  medicine  in  AYaterloo,  has  opened 
an  office  at  Kendallville  and  will  continue  the 
practice  there.  

Dr.  Ottilie  Grauberg,  who  for  some  time  has 
held  the  office  of  woman  surgeon  at  Longcliff 
Hospital,  Logansport,  sailed  the  latter  part  of 
March  for  Europe. 


Dr.  and  Mrs.  M.  L.  Bond  of  Aurora  have 
returned  home  from  a several  weeks  trip  through 
the  AYest,  including  California.  Dr.  Bond’s 
health,  which  has  been  quite  poor,  is  much  im- 
proved. 


Dr.  John  AA'.  Bell  of  St.  Paul  has  sold  his 
practice  to  Dr.  AA".  E.  Turner  of  Madison,  who 
will  take  possession  May  1.  Dr.  Bell  expects  to 
locate  in  Youngstown,  Ohio. 

Dr.  Frank  S.  Crockett  of  Lafayette  will 
leave  April  29  for  London  and  Vienna,  where  he 
will  take  up  some  special  work  along  the  line  of 
genito-urinary  and  rectal  surgery. 

Dr.  C.  B.  Mosher  of  Amlparaiso  has  sold  his 
practice  to  Dr.  S.  J.  AToung  of  Indianapolis,  and 
will  return  to  his  former  home  in  Xew  York 
state,  after  an  extensive  trip  through  the  AYest. 


AYork  has  been  resumed  on  the  new  Mercy 
Hospital  at  Gary,  and  will  be  rushed  to  comple- 
tion. It  is  expected  that  the  building  will  be 
open  to  the  public  by  June  1 or  soon  thereafter. 

Dr.  a.  E.  Simon  of  LaPorte  sailed  April  15 
for  Europe,  where  he  will  take  up  some  special 
post-graduate  and  hospital  work  on  the  eye,  ear, 
nose  and  throat  in  Berlin  and  Auenna.  He  was 
accompanied  by  Mrs.  Simon. 

The  new  Bowers-Lescher  Sanitarium  at  ATn- 
cennes  was  opened  to  the  public  on  March  19. 
This  sanitarium  is  under  the  management  of 
Drs.  Eugene  Bowers  and  E.  E.  Lescher,  for- 
merly of  Mt.  Carmel,  and  has  a nurses’  training 
school  in  connection. 


The  many  friends  and  admirers  of  Dr.  G.  AA". 
H.  Kemper  of  Muncie  will  be  delighted  to  learn 
that  his  wife,  who  was  operated  on  in  the  Meth- 
odist Hospital,  Indianapolis,  seven  weeks  ago,  for 
carcinoma  of  the  kidney,  is  now  apparently  mak- 
ing a satisfactory  recovery. 

A FUND  of  $10,000  per  year  has  been  donated 
to  the  city  of  Muncie  by  Burt  H.  AYliiteley,  a 
prominent  business  man  of  that  city,  wherebv 
the  sick  and  injured  of  the  city  who  are  unable 
to  secure  adequate  medical  assistance  and  nurs- 
ing because  of  financial  conditions  will  be  cared 
for  at  the  new  Home  Hospital,  which  is  just 
now  being  completed. 

The  Elkhart  County  Medical  Society  took 
advantage  of  the  opportunity  offered  by  the  Indi- 
ana University  Extension  Bureau  and  held  a 
public  meeting  in  the  First  Presbyterian  Church, 
Elkhart,  on  the  evening  of  February  27.  Dr. 
Burton  D.  Myers  of  Bloomington  gave  his  inter- 
esting lecture  on  “Eugenics.”  The  very  large 
auditorium  was  filled. 
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The  United  States  Department  of  Agriculture 
has  issued  a warning  to  users  of  turpentine  for 
medicinal  or  veterinaiy  purposes,  cautioning 
them  to  make  certain  that  it  is  not  adulterated. 
The  Department  has  found  that  turpentine  may 
be  adulterated  (with  mineral  oils)  in  the  South, 
wliere  it  is  made,  and  that  the  further  it  gets 
from  the  South  the  more  extensively  and  heavily 
it  is  adulterated. 


The  Elkhart  Academy  of  Medicine  held  a 
joint  meeting  with  the  Elkhart  Ministerial  Asso- 
ciation in  the  Assembly  Hall  of  the  Public 
Library  on  the  evening  of  March  27.  The  sub- 
ject of  “Heredity”  in  some  of  its  more  particular 
phases  was  discussed  by  Drs.  E.  M.  Hoover,  C.  D. 
Goodrich,  Hannah  0.  Staufft  and  G.  lY.  Spohn 
as  representing  the  Academy.  A motion  was 
made  and  carried  that  the  school  teachers  of  the 
city  be  invited  to  join  to  form  a triangular  asso- 
ciation of  physicians,  ministers  and  teachers.  A 
fall  and  spring  meeting  will  be  held  eacli  year  to 
discuss  eugenic  and  sociologie  subjects.  Dr.  G. 
lY.  Spohn  j:)resided. 


The  Committee  on  Pollution  of  Sewerage  of 
tlie  Merchants’  Association  of  New  York  has 
issued  the  following  warning : “Kill  Flies  Now  !” 
“The  extermination  of  the  winter  fly  is  the  duty 
of  the  housewife  and  of  everyone.  Don’t  let  one 
escape.  Catch  and  kill  them  all  before  spring, 
for  the  winter  fly  is  the  parent  of  summer’s 
destructive  swarms.  The  time  to  destroy  the  fly 
is  before  it  has  had  a chance  to  lay  its  eggs.  Now 
is  the  time  ! Capture  every  one  of  the  fllthy  little 
pests  you  can  And.  A single  fly  is  capable  of 
depositing  150  eggs  at  one  time,  and  of  produc- 
ing five  or  six  batches  during  its  short  life.  The 
progeny  of  a single  pair  of  flies,  assuming  that 
they  all  live,  if  pressed  together  at  the  end  of  the 
summer,  would  occupy  a space  of  over  fourteen 
million  cubic  feet.  This  would  be  equivalent  to  a 
building  as  large  as  the  lYoolworth  Building. 
These  flgures  show  the  incalculable  possibilities 
of  a single  fly  and  how  vital  it  is  to  destroy  the 
winter  flies.  Don’t  think  because  the  flies  do  not 
annoy  you  now  that  they  should  not  be  'swatted.’ 
Now  is  when  'swatting’  is  most  effective.” 


The  mid-year  meeting  of  the  Medical  Section 
of  the  American  Life  Convention  was  held  at 
French  Lick  Springs,  March  4 to  0,  inclusive. 
Dr.  Will  J.  Mayo  of  Pochester,  Minn.,  gave  a 
talk  on  the  mortality  in  operations  on  over- 
weights, a hazardous  risk  and  another  address  on 
the  prognosis  following  operation  for  surgical 


diseases  of  the  abdomen.  The  symposium  on  the 
preservation  of  health  was  led  by  Dr.  J.  N. 
Hurty,  Secretary  of  the  Indiana  State  Board  of 
Health,  and  Col.  W.  C.  Pucker,  Assistant  Sur- 
geon-General, U.  S.  Public  Health  Service.  One 
whole  evening  was  devoted  to  x-ray  demonstra- 
tions. Among  other  prominent  men  on  the  pro- 
gram were  Dr.  C.  Naumann  McCloud,  St.  Paul; 
Dr.  Fred  M.  Hodges,  Pichmond,  Ya. ; Dr.  H.  A. 
Baker,  Pittsburgh,  Pa.;  Dr.  Henry  H.  Schroeder, 
New  York;  Dr.  Amand  Pavold,  St.  Louis,  Mo.; 
Dr.  T.  D.  Crothers,  Hartford,  Conn. ; Dr.  Pobert 
H.  Babcock,  Chicago;  Dr.  Charles  L.  Mix,  Chi- 
cago; Dr.  Geo.  Y.  I.  Brown,  Milwaukee;  Frank- 
lin B.  Mead,  Fort  Wayne;  Dr.  Jas.  T.  Case, 
Battle  Creek;  Hon.  T.  W.  Blackburn,  Omaha, 
Neb.;  Dr.  W.  Edw.  Magruder,  Baltimore;  Dr. 
\Yyeth  E.  Pay,  New  YYrk;  Dr.  A.  M.  Campbell, 
Grand  Papids. 

The  officers  are:  Chairman,  Dr.  Jas.  H. 
Stowell ; vice-chairman.  Dr.  Whitfield  Harral ; 
secretary.  Dr.  F.  L.  B.  Jenny. 
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Erlaxger,  Ky.,  April  1,  1914. 

To  the  Editor: — I received  the  copy  of  The 
JouRXAL  as  requested.  Many  thanks  for  your 
kindness.  Enclosed  you  will  find  stamps  in  pay- 
ment. It  is  my  first  acquaintance  with  3'our 
jcurnal,  but  certainly  I can  compliment  v’ou  on 
such  work. 

Yery  truly  yours, 

C.  W.  McCollum,  M.D. 


APPPECIATION  OF  THE  JOUPNAL 
Nashville,  Texx.,  March  28,  1914. 

To  the  Editor: — I have  just  received  a copy  of 
the  March  number  of  your  journal  and  cannot 
refrain  from  expressing  my  great  admiration  of 
its  quality,  and  particularly  the  high-class  edi- 
torials that  are  ringing  with  truth  and  tempered 
with  good  judgment.  I was  impressed  with  the 
fact  that  it  was  one  of  tlie  livest  state  journals 
I have  had  the  pleasure  of  seeing. 

I note  tliat  your  state  has  gotten  out  a Bulletin 
on  Medical  Frauds.  Would  you  be  kind  enough 
to  have  one  sent  to  me,  with  invoice  ? 

With  kind  regards,  I am. 

Fraternally  yours, 

W.  D.  Haggard. 

President,  Tennessee  State  Medical 
Association. 
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APPEECIATION  OF  THE  JOURJ4AL 

111  a personal  letter  from  Dr.  George  II.  Sim- 
mons, editor  of  The  Journal  of  the  American 
Medical  Association,  we  extract  the  following 
paragraphs,  which  we  think  are  of  interest  to 
our  reaclers.  We  have  not  secured  Dr.  Simmon’s 
permission  to  publish  his  comments,  but  we  feel 
sure  that  no  objection  will  be  offered,  so  we  are 
reproducing  that  portion  of  his  letter  which 
refers  to  The  Journal. 

Chicago,  Marcli  20,  1914. 

Dear  Dr.  Bulson: — * * * Let  me  take  this 

opportunity  of  saying  a word  in  the  way  of  congratu- 
lation. I have  before  me  your  March  issue,  and  I am 
astonished,  not  only  at  the  large  amount  of  matter  you 
are  publishing,  but  also  at  the  quality  of  this  material. 
Aside  from  the  good,  practical,  original  articles,  j^our 
editorials  are  splendid.  You  show  an  aggressiveness 
in  your  attempt  to  bring  about  better  conditions  that 
requires  courage;  you  may  occasionally  make  an  enemy, 
but  it  is  in  this  way  that  something  can  be  accom- 
plished. When  the  members  of  the  Indiana  State 
Medical  Association  get  twelve  such  copies  a year  for 
the  small  sum  of  $1,  they  certainly  cannot  complain 
of  the  high  cost  of  their  medical  literature. 

Do  you  ever  stop  to  think  of  the  difference  between 
the  present  method — the  monthly  journal — and  the 
old  annual  Transactions  ? The  latter  were  issued 
between  four,  six  and  eight  months  after  the  annual 
meeting,  and  contained  simply  the  transactions  of  the 
state  societj'.  And  then  the  members  did  not  get 
them  for  $1  a year  by  any  means. 

Sincerely  yours, 

George  H.  SiiiMoxs 


COXSERVATIOX  OF  YISIOX 

Evansville,  Ind.,  April  1,  1914. 

To  the  Editor: — At  the  1912  session  onr  State 
Medical  Association  initiated  a movement  for 
instruction  along  the  lines  of  conservation 
of  vision  for  the  general  public,  and  Dr. 
George  F.  Keiper  was  made  chairman  of  the 
committee.  At  the  1913  session  an  appropria- 
tion of  one  hundred  dollars  was  authorized  to 
carry  on  the  work.  In  addition,  the  Association 
purchased  illustrative  stereopticon  slides  that 
may  be  used  in  elucidating  such  lectures  as  are 
given.  For  the  current  year  the  writer  has  been 
made  Chairman  of  the  Conservation  of  AGsion 
Committee,  and  he  desires  especially  to  enlist 
the  interest  and  services  of  those  members  of  our 
state  organization  who  specialize  in  eye-work,  in 
bringing  the  subject  by  lecture  or  otherwise 
before  the  general  public.  To  further  this  he 
has  apportioned  the  state  into  three  districts, 
placing  the  northern  counties  under  the  juris- 
diction of  Dr.  Bulson,  the  central  under  the  jur- 
isdiction of  Dr.  Keiper  and  the  southern  under 
the  chairman’s  jurisdiction.  The  work  to  be 
done  in  Indiana,  if  done  at  all,  can  be  accom- 


plished only  through  the  united  efforts  of  our 
Association  members.  In  view  of  the  fact  that 
those  memhers  of  the  Association  who  are  espe- 
cially interested  in  eye,  ear,  nose  and  throat 
work  have  a separate  section,  those  belonging  to 
that  section  should  feel  that  they  especially  are 
sponsors  for  the  success  of  the  conservation  of 
vision  movement  and  be  willing  in  every  way  to 
cooperate  with  Drs.  Bulson,  Keiper  and  the 
chairman.  The  success,  as  well  as  the  failure  of 
the  work  depends  on  the  cooperation  of  medical 
men  all  over  the  state,  and  unless  they  are  will- 
ing to  give  some  of  their  time  and  assistance  in 
furthering  the  object  of  the  movement,  little  or 
nothing  will  be  accomplished. 

L.  D.  Brose. 
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FORT  WAYNE  MEDICAL  SOCIETY 
Meeting  of  November  4 

Society  met  in  regular  session  in  the  Assembly  Room 
with  twenty  members  present. 

Minutes  of  previous  meeting  read  and  approved  as 
read. 

Clinical  cases: 

Dr.  G.  W’.  McCaskey  reported  a case  of  dextro- 
cardia without  transposition  of  other  viscera,  and  with 
exhibition  of  radiograms  of  chest  and  abdomen.  Case 
was  reported  because  of  its  rarity,  as  only  one  case 
in  250  of  congenital  dextrocardia  occurs  without  trans- 
position of  abdominal  viscera. 

Dr.  G.  W.  McCaskey  also  reported  a case  of  an 
enormous  intrathoracic  tumor  projecting  upward  into 
the  cervical  region,  the  palpable  portion  being  of  dis- 
tinctly bony  consistence.  The  first  symptoms  appeared 
about  one  year  ago,  attributed  to  a cold  which  pro- 
duced a cough  that  has  continued  ever  since,  obstruc- 
tive dyspnea  developing  a little  later  and  continuing 
ever  since.  Radiogram  showed  an  enormous  tumor, 
probably  osteosarcoma,  occupying  a large  part  of  the 
right  chest  and  e.xtending  over  into  the  left  side.  Its 
point  of  origin  was  probably  the  posterior  aspect  of 
the  sternum. 

DISCUSSION 

Dr.  Weaver;  In  spite  of  the  absence  of  any  history 
of  intrathoracic  disease,  we  must  account  for  the 
diffuse  shadow  in  the  right  thorax  before  we  can  call 
this  case  a primary  dextrocardia. 

Dr.  Porter:  Is  there  any  asymmetry  in  the  chest 

on  the  right  side 

Dr.  McCaskey:  Yes. 

Dr.  Porter:  The  fact  that  the  intracostal  spaces 

are  closer  together  makes  it  probable  that  it  is  not 
a case  of  congenital  dextrocardia  but  is  acquired. 

Dr.  Edlavitch  : I think  the  condition  in  the  second 
case  is  capable  of  another  interpretation.  There  is 
dulness  in  apex  of  right  chest  which  shows  some 
invasion  of  lung.  This  might  be  a mediastinal  tumor 
rather  than  an  osteosarcoma.  The  Roentgen  ray  helps 
us  in  determining  that  the  clavicle  is  not  involved. 
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Dr.  Gra>'dy:  Some  time  ago  I reported  a small 
celled  sarcoma  of  the  posterior  mediastinum  which 
gave  the  same  symptoms  as  Dr.  McCaskey’s  case. 

Dr.  Greexawalt:  In  the  first  dissection  I ever 

made  I had  a case  of  congenital  transposition  of  all 
the  viscera.  I recall  a case  of  a male,  50  years  of 
age,  who  was  suffering  from  dyspnea  in  which  there 
was  transposition  of  the  heart. 

Dr.  B.  a.  Blosser:  As  to  the  physical  findings  in 

this  case,  we  had  abnormal  breathing  over  left  side 
where  the  heart  should  be.  I never  was  able  to  detect 
anything  abnormal  in  the  chest  except  this  condition. 

Dr.  McC.askey  (in  closing)  : I think  that  there  is 

nothing  else  in  this  case  but  dextrocardia.  There  was 
nothing  abnormal  in  the  right  chest.  The  opacity  in 
radiogram  is  no  doubt  due  to  a thickened  pleura.  The 
tumor  in  neck  in  Case  2 is  partly  covered  by  the  lead 
foil.  This  growth  is  hard  and  does  not  yield  an  inch 
to  pressure,  but  seems  to  be  a part  of  the  bone. 

Dr.  Be.\ll:  Case  1. — IMale.  Amebic  dysentery. 

Dr.  Beall:  Case  2. — Female;  50  years  of  age; 

married;  twelve  children,  two  died  in  infancy;  menses 
regular.  Family  history:  Mother  died  of  influenza, 

father  of  cancer.  Patient  developed  pain  in  head  fol- 
lowed by  blindness  in  right  eye;  left  became  involved. 
Liver  enlarged.  Xo  other  condition  in  abdomen.  Pig- 
mented spots  in  both  retinae.  The  shins  presented 
lumps  which  were  attached  to  the  bone.  Thought  the 
case  was  due  to  syphilis.  Patient  was  put  on  anti- 
syphilitic treatment.  Diabetes  cleared  up,  only  to 
return  when  treatment  was  stopped. 

Dr.  Porter  : Is  a lesion  of  this  type,  providing  it 

is  specific,  in  the  brain,  liver,  or  pancreas? 

Dr.  Graxdy:  I saw  an  abstract  of  an  article  de- 

tailing histories  of  fifteen  cases  of  diabetes  which  gave 
positive  Wassermann  reactions,  and  got  better  on  anti- 
specific treatment. 

Dr.  McCaskey:  It  is  impossible  to  draw  a sharp 

line  between  persistent  glj'cosuria  and  diabetes.  Gly- 
cosuria is  a weakening  of  the  glycolytic  function.  If 
glycosuria  occurs  every  time  a patient  takes  a meal 
of  carbohydrates,  that  patient  has  a mild  diabetes. 
The  association  of  syphilis  and  glycosuria  is  very  in- 
teresting. 

Dr.  Weaver:  Case  history  of  typhoid  perforation. 

DISCUSSIOX 

Dr.  Dlemling:  In  the  cases  that  I have  seen  per- 

foration is  small  and  usually  occurs  in  crater  of  ulcer. 
The  method  of  closure  is  important.  Any  method 
which  does  not  constrict  lumen  of  bowel  is  useful.  A 
purse-string  is  best.  I object  to  washing  out  peri- 
toneal cavity  following  perforation  of  bowel  from  any 
cause.  I do  not  believe  that  any  surgeon  would  close 
belly  following  a lesion  of  this  kind.  I would  avoid 
placing  unprotected  gauze  drains  against  the  pari- 
etal peritoneum.  I would  drain  rectovesical  pouch. 

Dr.  Porter:  I would  like  to  call  attention  to  one 

thing,  that  by  no  means  would  a well  placed  drain 
have  saved  this  patient’s  life.  There  may  be  enough 
bacterial  involvement  tlirough  Peyers’  patches  to  have 
given  him  general  peritonitis.  This  drain  in  these 
cases  should  never  be  unprotected  gauze. 

Dr.  Weaver  (in  closing):  Most  ulcers  which  per- 

forate present  pin  point  opening.  In  closure  of  ulcer 
the  purse-string  suture  plus  mattress  suture  is  best. 
I would  disregard  any  maneuver  which  might  lead 
to  production  of  a fecal  fistula  or  hernia,  to  save  the 
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life  of  a patient  of  this  type.  The  end  results  are 
easily  disposed  of. 

Dr.  Duemlixg:  Case  report. — Female;  47  years  of 

age;  American;  housewife.  Tumor  in  region  of  par- 
otid gland.  Tumor  was  enucleated  and  shelled  out 
easily.  Rubber  bands  used  as  drainage.  Tumor  the 
size  of  a large  egg.  Cut  surface  wide.  Tissue  all  of 
one  kind.  ^Microscope  shows  areas  of  cells  with  poorly 
stained  nuclei.  Mucoid  material  and  areas  of  hemor- 
rhage. It  is  impossible  to  say  whether  this  tumor  is 
sarcoma  or  carcinoma. 

Dr.  Duemlixg:  Case  2. — Female;  32  years  of  age; 

housewife;  diagnosis  of  exophthalmic  goiter.  Gland 
injected  with  12  c.c.  of  boiling  water.  Patient  had 
some  trouble  with  heart  six  years  ago,  called  attacks 
of  hysteria ; recently  permanent  symptoms,  such  as 
weakness,  tachycardia,  goiter,  and  exophthalmos  have 
developed,  with  pain  in  abdomen,  and  diarrhea.  There 
was  some  cutaneous  eruption.  I put  patient  to  bed, 
tried  absolute  rest  for  several  days  without  any  re- 
lief of  symptoms.  She  was  then  taken  to  the  operat- 
ing room  and  both  superior  thyroid  arteries  were  tied. 
As  a result  of  this  procedure  the  tremor  was  lessened, 
but  she  was  not  benefited  in  any  other  way.  One 
lobe  of  thyroid  removed  and  part  of  the  other.  She 
developed  bronchopneumonia,  and  is  now  improving. 
Specimen  of  gland  exhibited. 

DISCUSSION 

Dr.  Porter:  This  is  a tumor  of  the  parotid  lymph- 
gland  and  not  the  parotid  gland  itself. 

Dr.  Edlavitch  : This  looks  to  me  like  a mixed 

tumor  of  the  parotid.  It  is  soft,  encapsulated,  and 
its  location  and  ease  of  removal  point  toward  this 
conclusion. 

Dr.  Weaver  : Endotheliomata  must  be  considered 

in  connection  with  a growth  of  the  parotid  gland. 

Dr.  E.  A.  Ish  of  Laotto,  Ind.,  made  application  to 
become  an  associate  member  of  the  Fort  Wayne  Medi- 
cal Society.  Motion  carried  that  the  secretary  cast 
ballot  of  the  society  for  the  admission  of  Dr.  Ish  as 
associate  member.  Vote  so  cast. 

Secretary  brought  to  the  attention  of  the  society 
the  work  being  done  by  the  Chicago  Tribune  in  rela- 
tion to  the  prosecution  of  quack  doctors.  Motion 
carried  that  the  secretary  be  instructed  to  communi- 
cate with  the  editor  of  the  Tribune  commending  the 
work  of  his  paper. 

Adjourned.  G.  Van  Sweringen,  Secretary. 


INDIANAPOLIS  MEDICAL  SOCIETY 
Meeting  of  March  3,  1914.  Washington  Hotel 

Meeting  called  to  order  by  the  president.  Minutes 
read  and  approved.  Application  of  Dr.  G.  W. 
McCaskey  was  read  for  first  time  and  posted  for 
thirty  days.  Applications  of  Dr.  C.  D.  Holmes  and 
Dr.  G.  W.  Kohlstaedt  were  read  second  time  and 
referred  to  council.  Attendance  80. 

Program. — Case  Report:  Hodgkin’s  Disease.  Dr. 

H.  A.  Jacobs. 

In  this  case  the  entire  chain  of  maxillary  glands 
on  left  side  was  removed  and  returned  within  one 
year.  Sodium  cacodylate  was  administered  in  seven 
grain  doses  hypodermatically  on  alternate  days.  High 
frequency  and  roentgenotherapy  were  tried  with  no 
results.  Benzene  treatment  of  Lawson  and  Thomas 
was  ineffective.  Reference  was  made  to  medical  lit- 
erature in  which  case  reports  showed  autogenous  vac- 
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cine  ti’eatment  was  given  and  seven  out  of  twelve 
cases  recovered,  but  considered  too  recent  for  report 
of  permanent  results. 

Case  Report. — Stab  Wounds  of  the  Diaphragm.  Dr. 
W.  E.  Jobes.  Case  1. — Wound  on  outer  aspect  of 
thorax  at  lower  aspect  of  eighth  rib,  omentum  pro- 
truding. Shock  extreme.  Median  exploratory  lapar- 
otomy, but  little  hemorrhage  and  no  visceral  injury. 
Rib  resected  and  wound  of  diaphragm  closed  from 
above.  Recovery  uneventful. 

Case  2.  — Thoracic  Wound  in  Sixth  Interspace. 
Median  laparotomy  free  air  escaping  as  peritoneum 
was  incised.  Little  hemorrhage  and  no  apparent  vis- 
ceral injury.  Rib  resected  and  wound  in  dome  of 
diaphragm  closed.  Death  from  peritonitis  in  si.x  days. 
Autopsy  revealed  puncture  in  cardia  of  stomach. 

Case  3. — Thoracic  wound  enlarged  by  removing  rib, 
wound  in  diaphragm  likewise  enlarged  subjacent  vis- 
cus  grasped  and  brought  into  wound,  puncture  of  stom- 
ach closed.  Median  laparotomy,  abdomen  closed.  Re- 
covery uneventful.  After  considering  the  difficulties 
and  advantages  incident  to  both  the  thoracic  and  ab- 
dominal routes  in  approaching  wounds  of  the  dia- 
phragm the  writer  concludes  that  the  indications  for 
operation  can  only  be  met  by  combining  the  two. 

Case  Report. — Brain  Tumors.  Dr.  C.  D.  Humes. 
A ease  of  brain  tumor  appearing  in  a male,  aged  25, 
M'ith  a negative  family  and  personal  history  prior  to 
tlie  onset  of  his  illness  of  February,  1913,  at  which 
time  he  was  taken  ill  rather  suddenly  with  a severe 
pain  in  back  of  head  and  neck,  patient  comfortable 
only  when  lying  down,  upright  position  increasing 
pain,  causing  a drawing  forward  of  head  on  chest, 
together  with  semi-rythmic  nodding  and  twisting  of 
head  toward  left  shoulder.  An  eye  examination  re- 
vealed a weak  left  external  rectus.  Six  months  later 
reexamined  and  found  pronounced  choked  disc  in  both 
eyes,  backgrounds  not  different,  both  showing  venous 
congestion  and  tortuous  veins.  No  particular  dis- 
turbance of  the  central  nervous  system,  the  patient 
complaining  only  of  severe  headache,  which  was  almost 
constant  in  the  right  occiput  and  at  times  very  severe 
and  boring.  Blood  and  spinal  fluid  negative  to  Was- 
sermann,  20  c.c.  of  spinal  fluid  taken.  The  clinical 
findings  ruled  out  tuberculosis,  so  the  question  of  a 
new  growth  was  practically  decided  on.  One  week 
after  the  removal  of  the  20  c.c.  spinal  fluid  his  eyes 
were  found  to  be  normal.  Physical  examination  re- 
vealed nothing  out  of  the  ordinary  and  the  patient 
expressed  himself  as  feeling  very  well  in  every  regard 
except  occasional  flashes  of  blindness  which  only  caused 
him  temporary  annoyance.  Also  at  times  he  had  a 
return  of  the  boring  pain  in  the  right  occiput.  At 
the  end  of  another  week  he  was  suffering  intense  head- 
ache, was  nauseated  and  was  rapidly  growing  worse 
at  this  time.  His  eyes  now  showed  profound  choked 
disc,  the  right  being  somewhat  more  congested  if  there 
was  any  difference  at  all.  Following  that  report  of 
the  last  eye  examination  a diagnosis  of  brain  tumor 
was  definitely  determined,  immediate  operation  ad- 
vised and  agreed  on.  A large  right-sided  subtemporal 
decompression  was  made.  The  patient’s  vision  im- 
proved considerable  during  the  next  few  days,  but  at 
the  end  of  a week  further  procedure  was  advised  to 
save  the  sight,  if  possible,  as  the  patient  at  this  time 
was  almost  completely  blind.  On  reopening  the 
original  flap  a large  amount  of  brain  tissue  escaped 
and  the  patient’s  general  condition  would  not  permit 


a left-sided  decompression.  He  rallied  slightly  and 
improved  for  a few  days,  only  to  grow  weaker  and 
died  on  the  tenth  day  following  the  second  operation. 
July  5 a post  mortem  was  held  and  a tumor  mass 
found  in  the  extreme  tip  of  the  temporal  lobe  near 
the  middle  line,  and  occupying  the  inferior  portion 
at  this  point.  The  tumor  was  removed  in  toto,  was 
egg-shaped  and  approximated  the  size  of  the  average 
hen’s  egg,  and  proved  to  be  a gliosarcoma.  The  diag- 
nosis was  arrived  at  only  after  ruling  out  tuberculosis 
and  syphilis  and  confirmed  by  the  eye  findings,  which 
as  in  every  case  of  brain  tumor  are  invaluable.  The 
particular  features  of  importance  were  the  absence 
of  any  definite  focalizing  symptoms  in  the  presence  of 
a.  large  growth  in  a highly  organized  portion  of  the 
brain.  The  other  interesting  feature  was  the  rapid 
clearing  up  of  the  background  of  the  eyes  after  a 
withdrawal  of  only  20  c.c.  of  spinal  fluid  and  the 
rechoking  of  the  discs  in  one  week  following  the  spinal 
puncture.  Drs.  Coleman,  Sexton,  Parker,  Morrison 
Thrasher  and  Alburger  lent  valuable  aid. 

Dr.  Noble  reported  a case  of  chronic  jaundice  due 
to  obstruction  at  the  papilla.  A man  of  50  years  of 
age,  family  and  personal  histories  negative,  became 
jaundiced  six  months  ago.  No  pain,  no  tenderness. 
Liver  increased  so  that  the  lower  border  was  3 inches 
below  border  of  ribs.  According  to  Com-voisiere’s  law, 
a tentative  diagnosis  of  cancer  causing  the  obstruction 
was  made.  Exploratory  laparotomy  performed  and 
dissection  of  biliary  ducts  and  pancreas  made.  Duo- 
denotomy  over  ampulla  of  Vater  revealed  a benigned 
stricture  of  papilla.  This  obstruction  was  cut  out  and 
suture  anastomosis  made  between  common  duct  and 
duodenum.  Case  is  of  interest  in  that  the  terminal 
events  of  biliary  cirrhosis  and  pancreatitis  were  ab- 
sent. Recover3^ 

DISCUSSIOjST 

Dr.  Potter:  Arsenic  is  the  usual  drug  given  in 

Hodgkin’s  Disease,  but  would  like  to  know  how  suc- 
cessful the  administration  of  salvarsan  has  been.  In 
reference  to  Dr.  Noble’s  case  I would  say  that  no  one 
should  be  let  die  without  surgical  interference.  Cited 
a case  of  apparent  acute  obstruction  which  proved  to 
be  a small  tumor  in  common  duct. 

Dr.  Wj'nn  said  he  gave  salvarsan  to  one  ease  of 
Hodgkin’s  Disease  with  no  favorable  result. 

Dr.  Sterne:  In  reference  to  the  case  report  re- 

ported by  Dr.  Humes,  it  is  important  to  note  that  with 
the  tumor  in  the  region  in  which  it  was  located;  viz. 
the  left  temporal  lobe  near  the  tip,  that  there  was 
an  entire  absence  during  life  of  clinical  s^’mptoms 
usually  present  with  lesions  in  that  particular  loca- 
tion. These  symptoms  form  a syndrome  which  we 
call  uncinate  epilepsy  with  an  aura  of  taste  and  smell 
and  frequently  involving  the  abdominal  viscera  to- 
gether with  a dream-like  state,  lasting  for  a greater 
or  lesser  length  of  time.  Such  a syndrome  is  quite 
typical  of  lesions  in  the  forward  portion  of  the  tem- 
poral lobe  in  which  the  cortical  centers  of  taste  and 
smell,  and  possibly  for  visceral  sensations  also  lie. 
Another  important  lesson  is  the  effect  which  we  fre- 
quently note  in  spinal  punctures  and  the  withdrawal 
of  cerebral  spinal  fluid  in  the  choking  of  the  discs.  In 
this  instance  it  is  to  be  observed  that  in  the  first 
examination  made  by  Dr.  Parker,  papillitis  was  found. 
At  this  second  e.xamination  the  congestion  and  chok- 
ing of  the  discs,  in  fact  the  whole  fundal  appearance 
had  changed.  The  spinal  puncture  had  been  made 
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a couple  of  days  prior  to  the  second  examination  and 
it  is  very  likely  indeed  that  the  withdrawal  of  the 
cerebral  spinal  fluid  was  directly  responsible  for  the 
betterment  in  the  condition  of  the  fundi  as  well  as 
the  general  condition  of  the  patient.  About  a week 
after  the  second  examination,  the  papillitis  had  be- 
come intense,  as  found  by  Dr.  Morrison  and  the  gen- 
eral condition  of  the  patient  had  become  much  worse. 
Papillitis,  or  choked  disc,  is  a distinct  indication  for 
operative  interference,  even  where  the  exact  location 
of  the  gross  lesion  within  the  cranium  has  not  been 
determined.  It  is  essential  to  save  sight  and  not  in- 
frequently places  the  patient  in  a condition  for  a sec- 
ondary operation  with  a successful  removal  of  a tumor 
within  the  cranium. 

Dr.  Alburger:  I find  it  difficult  to  make  a diag- 

nosis of  Hodgkin’s  Disease.  I believe  it  is  a disease 
for  clinical  diagnosis,  not  pathological.  I look  on 
such  a diagnosis  with  suspicion. 

Dr.  Donns:  Glad  to  hear  Dr.  Alburger  confess  that 
pathologists  cannot  always  make  a diagnosis  by  aid 
of  microscope.  We  now  have  the  aid  of  fluroscopic 
screen  in  showing  viscera  in  case  of  stab  and  allied 
wounds. 

The  society  spent  an  hour  discussing  the  problem  of 
a permanent  home.  Finally  by  a unanimously  carried 
motion  the  chair  was  asked  to  appoint  a comittee  of 
twenty  to  investigate  and  report  later. 

fleeting  adjourned. 

Meeting  of  March  lo,  1914.  Washington  Hotel 

Meeting  was  called  to  order  by  the  president.  Min- 
utes read  and  approved.  Application  of  Dr.  Ernest 
E.  Wishard  read  for  first  time  and  posted  for  thirty 
days.  Attendance  75. 

Program. — Eeport  of  Cases.  Dr.  J.  H.  Payne. 

Case  1. — Laryngotomy.  Boy  2 years  of  age  choked 
on  a peanut  kernel.  Apparently  dead.  Heart  weakly 
fluttering.  Plunged  bistoury  through  thj-roid  mem- 
brane, dilating  opening  with  artery  forceps.  Inserted 
metal  catheter  between  vocal  cords  elevating  epi- 
glottis together  with  kernel.  Closed  with  four  stitches. 
Uneventful  recovery. 

Case  2. — Lithiasis.  J.  A.,  inmate  of  .lulietta 
asylum.  Unable  to  void  or  defecate.  Anemic,  de- 
spondent and  distressed.  Died  of  uremia  and  auto- 
intoxication. Autopsy.  Bladder  seemed  to  be  a hard 
tumor.  Found  to  be  filled  with  soft  calculi  simulat- 
ing “Wallaston’s  Calculus”  described  in  1797.  The 
calculi  were  large  and  small,  laminated,  non-symmet- 
rical,  light  in  weight  and  rather  hard. 

Case  3. — Uterine  Hemorrhage.  Mrs.  M.,  aged  52. 
Borne  four  children.  Peri-uterine  cellulitis  followed 
last  terminating  in  suppuration  and  discharging 
through  bowel.  Menopause  began  at  40  with  severe 
hemorrhage  which  a trachelorrhajihy  by  Dr.  T.  B. 
Harvey  stopped.  Was  called  first  on  account  of  uter- 
ine hemorrhage.  Uterus  large,  hard  and  tender.  Pack- 
ing and  ergot  had  no  effect  for  quite  awhile,  then  only 
temporary.  Finally  galvanism  after  the  method  of 
Apostoli  of  France  was  used  for  eight  weeks.  Fifty 
to  three  hundred  milliamperes  were  used.  Patient  re- 
covered and  is  now  enjoying  good  health  at  70. 

Paper:  Aids  to  Diagnosis  in  Pelvic  Inflammations 
in  Women.  Dr.  Ada  Schweitzer. 

Abstract.  — Pelvic  inflammations  include  various 
inflammatory  conditions  involving  pelvic  viscera. 


IMauy  cases  are  diagnosed  so  late  that  treatment  can 
only  be  palliative.  In  origin  they  are  infectious  or 
noninfectious.  In  either  case  the  inflanimatorj’  con- 
dition may  be  sudden  in  the  onset,  with  acute  well- 
marked  symptoms  or  it  may  be  chronic,  with  obscure 
symptoms  often  apparently  referable  to  unaffected  or- 
gans. The  non-infectious  varieties  are  more  infrequent 
and  may  originate  in  the  irritative  action  of  some 
chemical  secreted  by  the  tubes  and  ovaries  or  to  some 
foreign  body  in  pelvis. 

The  more  common  infectious  organisms  are  gono- 
coccus, streptococcus,  staphylococcus  and  colon  bacil- 
lus. Cases  du?  to  pneumococcus,  B.  pyocyaneus. 
Bacillus  Aerogenes  Capsulatus  and  tubercle  bacillus 
have  been  recorded.  Primary  infections  are  likely  to 
occur  as  a direct  result  of  labor,  abortion,  instrumenta- 
tion or  gonorrhea.  The  secondary  are  due  to  an  ex- 
tension from  an  inflammatory  focus  as  the  appendix 
or  bladder.  The  manner  in  which  the  infection  ex- 
tends aids  in  diagnosis.  The  ordinary  gonorrheal 
infection  extends  to  the  peritoneum  by  way  of  the 
uterine  mucosa  through  the  Fallopian  tubes  while  in- 
fections following  uterine  trauma  extend  by  means  of 
the  lymphatics  directly  through  wall  of  uterus  from 
the  endometrium  to  the  cellular  tissue,  or  through  the 
thrombosed  sinuses  in  puerperal  cases  to  infective 
thrombosis  of  the  broad  ligament  veins.  Important 
aids  to  diagnosis  are  age  of  patient;  civil  condition; 
habit  of  life;  family  history;  symptoms;  posture  and 
facial  expression;  personal  history;  character;  loca- 
tion and  duration  of  pain.  Palpation,  auscultation  and 
careful  bimanual  examination  by  physician  are  requis- 
ite. Microscopical  examination  of  discharges  either 
the  cervical  discharge  or  of  the  lochia  may  clear  up  the 
diagnosis.  Vaginal  specimens  are  not  usually  satisfac- 
tory. Blood  cultures  or  cultures  from  cerebrospinal  fluid 
may  reveal  the  invading  organism.  The  Wassermann 
test  aids  in  diagnosis  of  syphilitic  conditions.  Much 
has  already  been  accomplished  in  the  application  of 
the  complement  fixation  test  to  obscure  chronic  gono- 
coccus infections.  In  gonorrheal  inflammations  the 
focal  reaction  following  the  use  of  gonococcus  vaccine 
is  generally  pathognomonic.  Abderhalden  test  may  in- 
dicate recent  or  extra-uterine  pregnancy.  In  tuber- 
culous infections  the  bacillus  may  rarely  be  found  in 
uterine  secretions.  The  biological  tests  for  the  pres- 
ence of  this  infection  aid  greatly  in  determining  the 
nature  and  the  location  of  disease,  by  general,  local 
and  focal  reactions.  The  exploratory  operation  is 
warranted  where  other  means  fail  and  the  symptoms 
are  acute  or  grave.  A differential  diagnosis  in  cases 
of  suspected  appendicitis  is  important  because  of  dif- 
ferences in  surgical  procedure. 

The  use  of  the  Roentgen  ray  in  diagnosis  may  be 
of  value.  Relative  temperature,  respiration  and  pulse 
records  aid.  A leukocyte  count  will  show  in  recent 
cases  or  in  acute  exacerbation  of  old  cases  an  increase 
to  fifteen  or  thirty  thousand  or  more.  Both  leuko- 
cyte count  and  temperature  are  likely  to  be  higher  in 
puerperal  than  gonorrheal  cases. 

DISCUSSIOX 

Dr.  Ketcham:  Diagnosis  is  important.  Comple- 

ment fixation  for*  gonorrhea  has  been  tried  out  and 
definite  results  are  reported,  making  obscure  cases 
diagnosable.  The  Abderhalden  test  is  another  aid 
along  this  same  line.  Cases  can  be  determined  in  two 
weeks  pregnancy. 
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Dr.  Ferguson:  Many  cases  of  pelvic  inflammation 

follow  delivery,  abortion  and  miscarriage.  Few  cases 
follow  hospital  delivery,  and  they  are  infected  when 
brought  in.  The  average  practitioner  is  not  careful 
enough.  The  curet  is  used  too  promiscuously.  Should 
never  be  used  when  gonorrhea  is  present.  Blood  cul- 
tures are  slow  for  practical  purposes  in  puerperal 
infection.  A smear  from  endometrium  will  show 
streptococcus  if  it  be  present.  It  is  all  important 
to  exclude  this  organism. 

Dr.  O.  G.  Pfaff:  Accuracy  in  diagnosis  is  not  per- 

fect. Accurate  history  is  first  necessary  and  should 
be  recorded  when  taken.  Physical  examination  is  al- 
ways necessary.  Laboratory  methods  then  are  taken 
up.  Early  diagnosis  is  indispensable.  Cited  case  of 
child  infected  and  after  running  over  a year  was 
cured  by  vaccine  administration  in  two  weeks.  Lab- 
oratory aids  prognosis  as  well  as  diagnosis.  Case 
cited  where  pelvic  abscess  showed  colon  bacillus  which 
aids  future  treatment.  Gonorrhea  is  the  arch  enemy 
of  the  human  pelvis.  Many  innocent  women  become 
victims  and  go  to  the  operating  table  as  a future 
i-esult.  More  education  of  laity  will  help  lessen  this 
curse. 

Dr.  Brayton:  Keyes  maintains  effectiveness  of 

gonorrhea  lasts  two  years  in  female  and  five  years  in 
males.  Ninety  per  cent,  of  pelvic  inflammation  is 
gonorrheal.  France  has  lowest  birth  rate  of  any  nation. 

Dr.  Jaeger:  Several  years  ago  I stated  in  this 

society  25  per  cent,  of  pelvic  inflammation  were  gonor- 
rhea, and  it  was  disputed  by  our  best  men.  Is  there 
a pure  gonorrheal  disease?  Most  cases  become  promi- 
nent on  account  of  a mixed  infection. 

Dr.  Noble:  A field  not  touched  on  is  the  class  of 

cases  which  have  been  treated  for  various  things — 
digestive  disorders,  rheumatism,  neurasthenia,  etc., 
and  not  cured.  Failure  to  get  proper  history  is  re- 
sponsible for  failure  of  proper  diagnosis.  Originally 
there  was  a pelvic  inflammation  from  which  resulted 
a more  or  less  general  adhesion  of  abdominal  and  pelvic 
viscera.  All  intestinal  functions  being  impaired,  the 
patient  becomes  a nervous  wreck. 

Dr.  Kimberlin  : A correct  and  early  diagnosis  is 

more  and  more  impressed  on  me.  Many  cases  of  pelvic 
inflammation  are  infected  young.  The  general  prac- 
titionei-  must  be  on  his  guard.  The  psychic  element 
is  present  in  so  many  cases  and  must  be  watched  for. 
The  neurologist  finally  gets  a large  percent,  of  such 
cases. 

Dr.  Sterne  : Patients  handed  from  doctor  to  doctor 

become  subjects  for  neurologists.  They  become  skep- 
tical, doubting,  and  it  is  easy  to  see  why  one’s  mind 
becomes  diverted.  Too  many  cases  are  not  diagnosed 
at  all.  Do  not  rely  on  any  one  thing  in  diagnosis. 

Dr.  Shimer  : Many  specimens  are  not  properly 

taken.  Not  enough  care  taken  in  finding  cause  of  these 
cases.  We  blame  gonorrhea  too  much.  Our  technic 
is  faulty  and  women  suffer  thereby. 

Dr.  Bernays  Kennedy  : There  is  too  much  curet- 

ting. The  practice  of  midwife  and  practitioners  show 
equal  number  deaths  in  obstetrics.  The  practitioner 
is  more  careful  and  would  have  lower  mortality  if  he 
would  let  the  curet  alone. 

Dr.  Schweitzer  (closing):  Complement  fixation 

test  for  gonorrhea  became  satisfactory  after  tried 
long  enough  to  perfect  technic.  History  of  case  is 
important.  Roentgen  ray  seems  not  to  be  used  to  a 
very  great  advantage  in  these  cases. 


Dr.  Brayton  showed  a specimen  of  foreign  body 
(bone  from  dog’s  penis)  recently  removed  by  Dr. 
Charlton  from  a bladder. 

Dr.  Alburger  reported  an  autopsy  on  man  brought 
to  City  Hospital  diagnosed  as  cerebral  hemorrhage. 
Epidemic  cerebral  meningitis  was  found  to  be  cause 
of  death. 

The  jiresident  announced  the  committee  on  perma- 
nent home  as  follows:  Drs.  A.  B.  Graham,  chairman; 

Goethe  Link,  R.  0.  McAlexander,  .John  Kolmer,  0.  G. 
Pfaff,  Frank  Wynn,  H.  A.  Jacobs,  T.  C.  Kennedy, 
R.  S.  Chappell,  T.  V.  Keene,  E.  D.  Clark,  W.  B. 
Kitchen,  T.  G.  Dugan,  H.  E.  Gabe,  C.  D.  Humes,  David 
Ross,  H.  H.  Wheeler,  O.  N.  Torian,  S.  J.  Hatfield  and 
E.  DeW.  Wales. 

Meeting  Adjourned.  Alfred  Henry,  Secretary. 

Meeting  of  March  17,  1914.  Washington  Hotel 

Meeting  called  to  order  by  president.  Reading  of 
minutes  dispensed  with.  Drs.  C.  E.  Woods,  Frank  A. 
Brayton  and  P.  H.  Weeks  were  elected  to  member- 
ship. Attendance  84. 

The  following  resolution  introduced  by  Severance 
Burrage  was  carried  unanimously:  Be  it  resolved  by 
the  Indianapolis  Medical  Society  that  we  indorse  the 
efforts  of  the  Marion  County  Association  for  the  Study 
and  Prevention  of  Tuberculosis  to  obtain  a Marion 
county  tuberculosis  hospital  under  the  provisions  of 
an  act  passed  at  the  last  session  of  the  Indiana  Gen- 
eral Assembly. 

program 

“Technique  for  Making  Coverslip  Preparations  from 
Urine,”  by  Dr.  W.  T.  S.  Dodds. 

Fill  the  centrifuge  tubes  with  urine,  add  a satur- 
ated sodium  carbonate  solution  to  an  alkaline  reac- 
tion, place  in  the  centrifuge  as  soon  as  precipitate 
begins  to  form,  and  centrifuge  at  the  rate  of  fifteen  to 
thirty  revolutions  a second  for  twenty  minutes.  When 
the  precipitate  is  all  thrown  down,  decant  all  the  clear 
fluid.  Fill  up  the  tube  with  distilled  water  and  then 
add  enough  acetic  acid  to  dissolve  all  the  precipitate. 
Centrifuge  again  at  the  same  rate  until  you  have 
thrown  down  all  the  flocculency.  This  last  precipitate 
which  is  washed  can  be  put  on  a cover  slip,  and  fixed 
in  usual  manner.  The  urates  and  uric  acid  crystals 
which  are  thrown  down  in  ordinary  centrifugal  speci- 
mens disturb  the  fixing  of  the  bacteria  and  cells  on 
the  cover  slip  and  it  is  necessary  to  eradicate  this 
difficulty.  Consequently  we  have  used  alkaline  solu- 
tion to  dissolve  them  and  it  serves  the  purpose  well. 
It  dissolves  these  crystals  which  are  insoluble  in  water 
or  alcohol  and  forms  a precipitate  of  phosphates  and 
carbonates  which  carry  down  in  the  process  of  centri- 
fugalization  the  bacteria  and  cells  for  examination. 
The  acetic  acid  dissolves  the  phosphates  and  carbon- 
ates and  after  centrifuging  you  have  left  the  bac- 
terial and  cellular  elements  which  are  easily  fixed  in 
the  usual  manner.  The  question  of  differentiation  by 
staining  is  not  affected,  whatsoever,  and  we  are  still 
compelled  to  use  ordinary  staining  technic  and  judg- 
ment in  determining  the  bacterial  and  cellular  ele- 
ments found.  This  technic  delivers  more  bacterio- 
logical and  more  pathological  tissue  to  the  cover  slip 
than  any  other  which  we  have  used. 

Report  of  Cases:  Pituitary  Extract  in  Obstetrics, 

Dr.  .J.  W.  Carmack. 

The  five  most  interesting  of  a series  of  thirty-eight 
cases  were  reported,  in  which  Pituitary  Extract  was 
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used  before  labor  was  completed.  The  conclusions 
were : 

1.  Pituitary  extract  is  a valuable  addition  to  the 
obstetric  bag  of  any  one  who  will  use  judgment  in  its 
administration. 

2.  It  is  of  most  value  as  a stimulant  to  uterine  con- 
tractions after  delivery.  Preventing  hemorrhage,  a 
prolonged  uterine  discharge,  and  most  important  to 
my  mind  a heavy  partially  contracted  uterus  which 
persists  so  frequently.  This  result  was  the  most  con- 
stant one  noted  in  these  cases. 

3.  In  cases  of  uterine  inertia  there  is  little  recourse 
other  than  to  forceps  or  Cesarean  section,  and  with 
the  gratifying  results  obtained  it  seems  that  Pituitary 
Extract  must  be  recognized  as  invaluable  here. 

4.  In  prolonged  labor  due  to  a slightly  contracted 
pelvis  a large  child  or  the  less  serious  malpositions, 
if  given  after  cervical  dilatation  is  complete  or  nearly 
so,  it  will  certainly  prevent  the  use  of  forceps  a great 
many  times  and  do  the  work  with  less  damage. 

5.  As  Pituitary  Extract  causes  a decided  rise  in 
blood  pressure  it  must  be  given  cautiously  if  at  all 
in  renal  or  cardiac  complications. 

G.  A muscular  stimulant  as  powerful  as  this  can 
cause  a laceration  of  any  degree,  even  a rupture  of 
the  uterus. 

7.  Careful  examinations  before  and  during  labor 
must  be  made  in  order  to  use  this  preparation  intelli- 
gently. 

Paper:  “The  Several  Air  Sinuses  of  the  Base  of 

the  Skull  and  their  Relation  to  Local  and  General 
Disease,”  Dr.  John  F.  Barnhill. 

Dr.  Barnhill  demonstrated  by  means  of  lantern 
slides  of  sections  of  the  skull,  most  of  them  original, 
showing  the  great  extent  of  these  sinuses  and  their 
intimate  relation  to  the  structures  at  the  base  of  the 
brain.  By  means  of  dissections,  photographs  and  the 
use  of  millimeter  paper  for  the  purpose  of  computing 
the  comparative  area  of  the  sinuses  exposed  to  inti- 
mate contact  with  the  dura  mater,  it  was  thereby 
demonstrated  that  in  some  skulls  the  frontal  and  eth- 
moidal sinuses  lie  in  almost  immediate  contact  with 
the  dura,  in  the  anterior  cranial  fossa,  in  more  than 
two-thirds  of  its  entire  extent.  In  the  middle  fossa 
the  underlying  air  spaces  occupied  an  area  of  five  to 
seven,  while  in  the  posterior  fossa  the  proportion  of 
cellular  area  to  non-eellular  area  was  one  to  -four. 
The  likelihood  of  brain  complication  was  pointed  out 
should  sinus  infection  take  place  in  such  an  individual. 
The  frequency  of  sinus  infection  and  resulting  brain 
involvement  was  shown  by  statistics.  Slides  were 
further  shown  giving  the  very  intimate  relation  of 
some  of  the  basilar  air  spaces  to  the  optic  apparatus, 
and  the  causes  of  certain  eye  affections  were  objec- 
tively demonstrated.  The  relation  of  the  maxillary 
sinus  to  the  teeth,  and  of  the  sinus  and  the  sphenoid 
to  ^leckel’s  Ganglion  and  branches  of  the  infra-orbital 
nerve  were  shown  and  the  effect  of  infection  of  this 
nerve  through  sinus  disease,  with  resulting  neuralgia 
or  “tic,”  was  pointed  out.  That  states  of  general  in- 
fection are  frequently  the  result  of  both  acute  and 
latent  sinus  empyemia  was  pointed  out  and  empha- 
sized. 

i)iscr.s.sioN 

Dr.  IIood:  It  is  not  surprising  that  the  orbit  is 

often  implicated  in  these  cases  for  as  has  been  shown 
so  clearly,  they  almost  surround  it.  The  bony  wall 
is  not  infrequently  lacking  for  a space  particularly  be- 
tween ethmoid  and  orbit.  The  fundus  findings  do  not 
help  to  an  early  diagnosis  because  changes  here  are 


lacking  or  insignificant.  If  the  optic  nerve  is  in- 
volved, it  is  usually  a retrobulbar  neuritis  and  fundus 
changes  are  late  in  this  affection.  The  orbital  signs 
to  be  looked  for  are  pain  on  rotating  the  eye  and  on 
pressing  the  globe  backward,  limitation  in  the  action 
of  those  muscles  which  lie  near  the  point  of  entrance 
of  the  infection  and  offer  a degree  of  exophthalmia. 
There  is  one  disturbance  of  vision  which  is  early  and 
does  help  to  a diagnosis;  that  is  central  scotoma  for 
red  and  often  for  green.  This  is  due  to  the  early 
effect  of  the  neuritis  on  the  maculo-papular  bundle 
of  fibers  which  supply  the  region  about  the  macula, 
and  which  are  most  highly  organized  and  sensitive 
to  insult. 

Dr.  Hutchins:  To  bring  about  efficiency  in  chil- 

dren interest  in  the  air  spaces  at  base  of  skull  has 
been  aroused.  They  are  the  source  of  nasal  infection. 
Low  grade  infection  in  these  spaces  really  give  more 
trouble.  Headache,  lassitude,  lapses  of  memory  and 
dulness  are  some  of  the  results.  Many  psychic  cases 
are  the  outcome.  The  toxins  are  taken  up  and  dis- 
seminated by  lymphatics.  These  spaces  are  closely 
connected  which  enables  infection  to  spread  easily. 
When  only  cervical  glands  show  infection  the  trouble 
is  local. 

Dr.  Earp:  The  essayist  has  shown  the  cozy  corner 

of  obscure  infection.  Among  many  other  diseases 
rheumatism  can  be  traced  to  infection  of  the  spaces 
around  base  of  skull.  It  seems  to  be  the  general  opin- 
ion that  pituitrin  is  not  serviceable  in  premature  cases 
and  that  it  cannot  supplant  ergot  in  uterine  hemor- 
rhage. It  may  however  so  sensitize  the  uterus  that 
possibly  such  an  agent  may  be  more  efficient.  Cer- 
tain heart  lesions  we  know  do  not  mitigate  against 
labor,  yet  if  they  exist  pituitrin  is  probably  contra- 
indicated. 

Dr.  Dodds  : Method  of  preparing  cover  slip  smears 

from  urine  is  the  best  I have  seen.  In  regard  to  Dr. 
Carmack’s  paper,  nearly  all  journals  report  the  use 
of  Pituitary  Extract.  It  should  not  be  given  in  cardiac 
and  renal  diseases.  Physical  and  urine  examinations 
must  be  made. 

Dr.  Jaeger:  Pituitary  Extract  is  a great  aid  in 

obstetrics  if  properly  used.  Should  never  be  used  ex- 
cept in  full  dilatation.  Neither  should  it  nor  ergot 
be  used  in  third  stage.  Doctors  become  too  impatient 
and  use  too  radical  means. 

Dr.  Cunningham:  Cited  a case  in  which  there  was 

long  and  tedious  labor,  and  after  resting  patient  with 
morphin  Pituitary  Extract  was  administered,  the 
uterus  contracting  so  vigorously  as  to  appear  dan- 
gerous. Delivery  was  soon  over  and  patient  did  well 
for  t'u  days.  Owing  to  some  family  disturbance  there 
suddenly  appeared  a severe  hemorrhage  which  seemed 
as  if  it  would  result  fatally.  Was  extreme  overwork 
of  the  uterus  ten  days  before  responsible  for  this  con- 
dition? 

Dr.  .Jackson  : The  field  is  already  narrowing  the  use 
of  pituitin.  A case  was  reported  in  which  the  uterus 
was  ruptured.  Cervix  should  be  soft  and  offer  little 
or  no  resistance.  Should  not  be  used  except  as  de- 
livery is  to  be  immediately.  Second  stage  and  immedi- 
ate delivery  will  be  the  field  I think. 

Meeting  adjourned.  Alfred  Henry,  Secretary. 

Meeting  of  March  24,  1914.  Washington  Hotel 

Meeting  called  to  order  by  First  Vice-President  Dr. 
Wales.  Reading  of  minutes  dispensed  with.  Attend- 
ance 85. 
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Case  Report:  Appendicitis  Simulating  Gastric 

Ulcer,  Dr.  Paul  F.  Martin. 

Case  of  J.  D.,  aged  25,  motor  car  tester,  single, 
usual  diseases  of  childhood,  no  other  illnesses,  denies 
venereal  history. 

Present  complaint:  Chiefly  paroxysmal  epigastric 

pain,  nausea  and  vomiting.  As  a rule  symptoms  ag- 
gravated usually  one-half  to  one  hour  after  taking 
food.  Vomitus  contains  blood.  Three  months  before 
admission  to  hospital  laparotomy  had  been  done  for 
gastric  ulcer.  No  causative  findings;  symptoms  failed 
to  subside  even  persisting  with  increased  severity. 

Status  Presens.  Subjective  history  confirmed;  pain 
localized  in  epigastric  region;  slight  abdominal  mus- 
cular rigidity.  Right  rectus  rigidity  not  perceptibly 
prominent.  Subjective  manifestations  referable  to 
appendix  absent.  No  abdominal  tenderness  on  palpa- 
tion over  McBurney’s  point  unless  pressure  of  exam- 
ining hand  was  combined  with  contraction  of  psoas 
muscle  by  flexing  thigh  with  leg  in  extension.  Phe- 
nomenon suggests  retrocecal  position  of  diseased 
appendix  which  was  confirmed  at  operation.  Urin- 
alysis negative.  Gastric  juice  analysis  normal.  Radio- 
graphic  plates  of  interest. 

Paper:  “The  Diagnosis  of  Gastric  Ulcer,”  Dr.  A.  B. 
Graham. 

Gastric  symptoms  form  a considerable  proportion 
of  the  pathologic  states  with  which  every  practicing 
physician  has  to  deal.  It  is  an  exceedingly  easy  task 
to  make  an  offhand  or  snapshot  diagnosis,  but  it  is 
an  exceedingly  difficult  proposition  to  prove  some  of 
these  diagnoses.  Notwithstanding  the  progress  which 
has  been  made  in  the  diagnosis  and  treatment  of 
gastric  lesions  and  gastric  symptoms,  we  are  at  the 
present  time  passing  through  a stage  of  seemingly 
restlessness,  a feeling  of  unrest  as  to  our  diagnostic 
ability,  due  wholly  to  the  differences  of  opinion  on  the 
part  of  the  specialist,  the  general  practitioner,  and  the 
surgeon.  The  first  and  most  important  factor  in  the 
consideration  of  diseases  of  the  stomach  is  the  making 
of  an  accurate  anatomic,  physiologic  and  etiologic 
diagnosis.  It  is  not  the  purpose  of  the  writer  to 
assist  in  the  erroneous  movement  of  divorcing  gastric 
lesions  and  gastric  symptoms  from  the  field  of  in- 
ternal medicine,  to  which  it  rightfully  belongs.  Im- 
portant, indeed,  is  it  for  one  treating  gastric  lesions 
or  symptoms  to  be  well  versed  in  internal  medicine 
and  pathology.  It  is  also  true  that  no  one  method  or 
procedure  is  complete  in  itself,  and  it  is  only  by  the 
employment  of  various  methods  and  procedures  and 
the  correlating  data,  that  an  accurate  diagnosis  may 
be  made.  Radiology  should  be  employed  as  an  aid  to, 
and  not  a substitute  for  the  ordinary  methods  of  diag- 
nosis. Before  undertaking  any  treatment  whatever 
of  any  gastric  lesion  or  symptom,  the  physician  should 
exert  every  effort  and,  if  possible,  ascertain  the  true 
etiology.  If  his  examination  and  investigation,  no 
matter  how  carefully  and  thoroughly  made,  are  con- 
fined to  the  stomach  itself,  he  will  not  infrequently 
overlook  the  real  causative  factor  of  the  gastric  path- 
ology. If  he  is  content  to  limit  his  investigation  to 
the  stomach,  believing  that  the  gastric  symptoms  are 
due  to  a primary  gastric  pathology  he  will  meet  with 
failures  in  no  small  percentage  of  cases.  To  this  end 
the  first  requisite  in  all  cases  of  indigestion  is  to 
realize  that  we  have  to  do  with  a patient,  not  merely 
with  a stomach. 


DISCLSSION 

Dr.  Hadley  : The  diagnosis  of  gastric  lesions  has 

not  been  written  about  much.  Literature  shows  this 
to  be  true.  Surgeons  often  lay  too  little  stress  on 
diagnosis  before  operation.  Cited  case  operated  on 
very  slight  examination  with  no  positive  diagnosis. 
Dr.  Graham’s  paper  certainly  will  induce  one  to  make 
a more  careful  attempt  to  make  a definite  diagnosis. 

Dr.  Noble:  Gastric  symptoms  in  scope  should  be 

associated  with  headache,  constipation  and  epilepsy. 
The  position  of  stomach,  subject  to  change  of  specific 
gravity,  an  organ  which  receives  myriads  of  insults 
and  is  associated  with  all  the  changes  of  all  other 
systems  of  the  body  and  many  other  things  tell  us 
this  organ  is  a very  dependable  one.  To  make  a gastric 
diagnosis  one  must  know  chemistry,  the  eye,  the  kid- 
neys and  the  nervous  system.  Relative  to  exploratory 
laparotomy  it  is  often  difficult  to  make  a diagnosis 
even  with  one’s  hand  on  the  diseased  organ.  There  is 
good  reason  for  perhaps  most  explorations.  A good 
surgeon  cannot  know  enough  in  the  various  fields  to 
be  a good  diagnostician. 

Dr.  Sowdees:  Importance  of  a general  survey  in 

making  a diagnosis  in  gastric  lesions  has  been  empha- 
sized by  Dr.  Graham.  In  studying  the  stomach  one 
must  consider  the  circulatory  and  nervous  systems, 
the  kidneys,  liver  and  intestines.  I believe  it  is  not 
necessary  to  call  a surgeon  for  a diagnosis.  The  spe- 
cialist and  practitioner  are  the  ones  to  make  it.  The 
general  practitioner  is  not  careful,  is  too  dependable 
and  should  do  more  of  this  work  looking  toward  a diag- 
nosis. There  should  be  a closer  relation  between  the 
general  practitioner  and  the  surgeon.  Exploratory 
operation  should  be  advised  after  all  other  means  have 
been  exhausted.  We  ourselves  are  to  blame  for  many 
patients  falling  into  hands  of  Christian  Scientists. 

Dr.  Link  : Dr.  Graham’s  paper  is  timely  and  I 

should  like  for  the  essayist  to  tell  us  more  in  detail 
about  the  hyperchlorhydrias  and  achylias.  More  team 
work  and  more  effort  to  fasten  a definite  diagnosis 
in  stomach  lesions  is  hoped  for  in  the  future. 

Dr.  O.  G.  Pfaff:  The  paper  seems  to  cover  the 

question  of  a general  diagnosis^  The  symptoms  of 
gastric  lesions  may  be  in  evidence  with  no  stomach 
ti'ouble  at  all.  We  must  not  overlook  referred  pain. 
Cancer  of  breast  causes  atrophy  of  stomach.  A pro- 
lapsed ovary  may  produce  symptoms  of  gastric  ulcer. 
Cited  case  of  three  different  diagnoses;  namely, 
appendicitis,  cholelithiasis  and  gastric  ulcer.  An 
operation  showed  a belly  full  of  blood  from  ectopie 
gestation.  An  incision  as  a working  basis  is  not  an 
exploratory  operation,  if  there  is  present  a general 
condition. 

Dr.  Cole:  There  have  been  great  advances  in 

Roentgen  ray  studies.  It  is  becoming  a great  aid  in 
diagnosis.  Dr.  Carman  of  Rochester  has  raised  posi- 
tive diagnosis  in  gastric  cancer  from  60  to  96  per 
cent.  Roentgen  ray  has  been  put  third  in  diagnostic 
value  in  cancer.  Carelessness  in  diagnosis  is  not  prac- 
ticed in  Indianapolis  only.  It  reaches  to  London  to 
my  knowledge.  We  are  getting  more  team  work  and 
need  it. 

Dr.  Sterne:  As  routine  practice  our  profession 

does  not  study  its  cases.  Too  little  time  is  given. 
Everything  should  be  known  that  is  possible  befox-e 
operating.  More  can  be  found  out  before  operation 
than  is  sometimes  done.  Abdominal  contents  should 
be  handled  with  tenderness.  Cited  case  to  be  operated 
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for  duodenal  ulcer  who  proved  to  have  a central  ner- 
vous lesion  from  an  old  lues. 

Dr.  Graham  closed  the  discussion. 

ileeting  adjourned.  Alfred  Hexry,  Secretary. 


BLACKFORD  COUNTY 

The  regular  meeting  of  the  Blackford  County  Medi- 
cal Society  was  held  March  27,  at  Hartford  City,  with 
nine  members  present. 

There  having  been  no  meetings  during  .January  and 
February,  the  minutes  of  the  December  (1913)  meet- 
ing were  read  and  approved  as  read. 

Dr.  Charles  A.  Sellers  reported  a case  of  pellagra 
in  a male  child  2i/o  years  of  age. 

Dr.  Fernande  Hachat  was  elected  treasurer  to  fill 
the  unexpired  term  made  vacant  by  the  resignation 
of  Dr.  H.  C.  Davisson. 

Blackford  County  has  now  a membership  of  eighteen. 
The  local  society  dues  for  the  ensuing  year  were  placed 
at  $2  per  member. 

Adjourned.  Charles  A.  Sellers,  Secretary. 


DELAWARE  COUNTY 

At  the  regular  meeting  of  the  Delaware  County 
(Medical  Society  held  at  Muncie,  March  6,  Dr.  C.  Mel- 
vin (Mix  read  a paper  entitled  "The  Surgical  Game,” 
from  which  the  secretary  gleaned  the  following  ab- 
stracts. It  may  be  said  in  passing  that  Dr.  Mix, 
having  passed  from  surgical  intern,  assistant  surgeon, 
operator  in  general  hospital,  to  chief  surgeon  in  a 
private  hospital  is  in  a position  to  draw  conclusions 
that  are  worth  respectful  consideration. 

Surgery  is  a game,  for  we  play  the  patient  against 
his  disease.  It  is  a contest  between  skill  and  a mighty 
and  determined  force.  The  true  surgeon  is  like  the 
golf  player  or  sharp  shooter,  always  endeavoring  to 
perfect  his  score.  He  may  never  reach  a “possible” 
but  he  never  loses  his  ambition  to  attain  the  high 
mark.  Surgeons  are  divided  into  classes  or  groups. 
1.  The  surgical  artisan  for  art’s  sake.  He  counts  his 
time  in  minutes  and  seconds  and  has  a reputation  for 
getting  his  patients  off  the  table  in  the  least  possible 
time.  2.  The  scientific  surgeon  who  is  interested  prin- 
cipally in  pathology,  even  though  it  be  post  mortem 
pathology.  He  considers  his  patients  as  “material.” 

3.  The  surgeon  proud  of  his  achievement  for  self  sake. 
He  boasts  of  so  many  hundreds  of  this  or  thousands 
of  that.  His  operations  are  replete  with  grand  stand 
I)lays,  and  the  benefit  to  the  patient  is  often  incidental. 

4.  The  surgeon  whose  aim  is  to  reduce  mortality;  the 
welfare  of  the  patient  is  his  chief  consideration.  He 
is  skillful  and  can  work  with  the  utmost  speed  when 
the  emergency  makes  it  necessary,  yet  believes  in 
deliberation  when  it  is  essential  to  good  results,  and 
acts  accordingly.  He  constantly  bears  in  mind  that 
the  recuperative  ability  of  his  patient  is  pitted  against 
the  activities  of  the  disease.  He  realizes  that  the 
dead  pathology  of  the  past  has  given  way  to  the  living 
pathologj'  of  to-day.  Vital  problems  are  not  confined 
to  curing  the  patient  but  include  curing  the  path- 
ology. Ideal  surgery  must  never  add  to  the  burden 
already  carried  by  the  patient.  Three  of  the  formid- 
able items  that  must  be  considered  at  all  times,  either 
of  which  is  likely  to  j)rove  an  incubus,  are  shock, 
traumatism  and  hemorrhage;  therefore  we  must  give 
special  attention  to  the  anesthesia,  the  method  and 


technic.  Both  chloroform  and  ether  are  lipoid  solvents, 
and  the  effect  on  the  brain  cells  is  not  free  from  harm. 
The  damage  also  extends  to  the  liver,  kidneys  and 
other  viscera  and  organs ; while  nitrous  oxide  con- 
tributes practicallj'  nothing  to  the  injury  of  the 
patient.  Every  severe  ordeal,  no  matter  what  its 
nature,  leaves  a permanent  impress.  Typhoid  fever, 
fright,  accident  or  an  operation  may  account  for  a 
neurasthenia.  One  of  the  greatest  disadvantages  of  a 
local  anesthesia  is  that  it  fails  to  eliminate  the  ele- 
ment of  fear  which  is  sometimes  such  an  important 
factor;  yet  it  is  most  instructive  to  the  surgeon.  It 
assists  him  to  determine  sensitive  and  nonsensitive 
areas,  warning  him  to  limit  his  manipulations  to  nec- 
essary acts.  He  learns  that  blunt  dissection  is  more 
painful  than  clean  cutting;  that  the  parietal  peri- 
toneum is  extremely  sensitive;  that  the  visceral  layer 
can  be  pinched  with  impunity,  but  slight  traction 
elicits  pain.  Surprising  facts  appear.  In  a desperate 
case  it  is  feasible  to  open  the  abdomen,  bring  down 
the  stomach  and  do  a gastro-enterotomy  if  there  is  no 
traction  on  mesenteric  attachments.  Organs  and  tis- 
sues protected  from  trauma  in  the  evolution  of  the 
race,  such  as  the  brain,  thoracic  viscera,  etc.,  are 
poorly  supplied  with  nerves  and  show  little  pain  reac- 
tion; on  the  other  hand  cutaneous  and  mucous  sur- 
faces continually  exposed  to  external  trauma  are  sensi- 
tive to  an  acute  degree.  A wise  provision  of  nature 
to  warn  us  of  danger.  The  use  of  anesthesia  should 
be  not  only  to  eliminate  the  knowledge  of  pain  from 
the  objective  consciousness  but  to  block  any  message 
of  pain  that  may  be  started  toward  the  subconscious 
mind.  This  may  be  accomplished  by  the  use  of  local 
anesthesia  accompanied  by  the  use  of  nitrous  oxide. 
The  three  great  principles  that  must  apply  to  every 
surgical  operation  are  that  it  be  as  nearly  aseptic, 
bloodless  and  shockless  as  possible. 

Dr.  L.  F.  Schmauss  of  Alexandria,  was  present  and 
discussed  the  paper  at  length.  He  believes  that  the 
surgeons  connected  with  private  hospitals  are  the  ones 
most  likely  to  belong  to  the  fourth  group  mentioned 
above;  for  the  success  of  an  institution  depends  on  its 
reputation  to  get  satisfactory  results.  The  ability  to 
promptly  rally  and  regain  consciousness  after  an  opera- 
tion under  local  anesthesia  and  nitrous  oxide  is  not 
always  an  unqualified  blessing  to  the  patient;  the 
later  reaction  is  sometimes  most  annoying.  The  stage 
of  post  operative  stupor  is  sometimes  an  advantage. 

Drs.  0.  E.  Spuigeon,  \V.  W.  Wadsworth,  D.  (M.  Green 
and  others  took  part  in  the  discussion. 

Adjourned.  H.  D.  Fair,  Seeretary. 


DUBOIS  COUNTY 

The  Dubois  County  iledical  Society  met  at  Jasper 
in  Library  Room  of  the  Dubois  County  Courthouse. 

The  meeting  was  one  of  those  extraordinary  ones  as 
regards  attendance — every  member  in  the  county  was 
l>resent.  One  could  see  th.at  the  Dubois  County  So- 
ciety is  one  of  those  “live  ones,”  and  the  hatchet  of 
jietty  jealousies  forever  buried,  as  you  could  not  find 
a more  jovial  and  congenial  crowd  of  men,  every  one 
having  a good  word  for  his  fellow  practitioner. 

The  president  Dr.  Louis  Lukemeyer,  called  the  meet- 
ing to  order. 

(Minutes  of  previous  meeting  were  adopted. 

The  jirogram  consisted  in  the  reading  of  a paper  by 
the  secretary,  Dr.  E.  A.  Sturm.  Jasper,  whose  subject 
was  “Are  Your  Services  Worth  the  Price?”  The  writer 
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in  his  paper  emphasized  the  principle  of  thoroughness 
in  our  efforts;  touching  strongly  on  the  points  of 
asepsis  in  its  every  detail,  urging  more  accuracy  in 
diagnosis,  using  all  the  late  appliances  and  the  lab- 
oratory methods  in  conjunction  with  the  older  methods 
as  an  aid  to  attaining  such,  and  especially  emphasized 
the  diagnosis  of  tuberculosis  in  its  incipiency.  Also 
lightly  mentioned  points  on  infant  feeding.  Enjoined 
us  to  be  more  thorough,  ))ractical  and  scientific,  not 
forgetting  medical  ethics  and  “live  and  let  live”  prin- 
ciples. 

The  discussion  which  followed  was  a very  enthusi- 
astic one  and  eveiy  member  entered  it  with  a vim. 
Many  points  of  interest  were  touched  upon.  The  dis- 
cussion was  a rousing  success. 

The  ne.vt  meeting  will  be  held  at  Huntinglmrg  on 
the  third  Tuesday  afternoon  in  April.  The  program 
will  be  rendered  by  Dr.  O.  A.  Bigham  of  St.  Anthony, 
and  Dr.  Fred  Rust  of  Holland.  The  sxibjects  of  the 
program  will  be  announced  latei’.  All  the  members 
are  again  earnestly  and  cordially  invited  to  come. 
Let’s  get  together  and  remain  so! 

Adjourned.  E.  A.  Sturm,  Secretary. 


ELKHART  COUNTY 

The  regular  March  meeting  of  the  Elkhart  County 
Medical  Association  was  called  to  order  at  8 p.  m.  by 
President  Ash,  in  Assembly  Hall  of  Elkhart  Public 
Library.  iVIimites  of  the  February  meeting  read  and 
a])proved.  Bills  to  cover  the  expense  of  the  Burton 
Myers  lecture  on  Killikak  Family  were  allowed. 

Dr.  L’do  J.  Wile,  Professor  of  Dermatology  and 
Syphilology,  University  of  Michigan,  Ann  Arbor: 

Clinic:  Case  1. — Chronic  leg  ulcer.  Brought  out 

points  in  differential  diagnosis  between  ( 1 ) varicose, 
(2)  T.  B.,  (3)  specific,  (4)  trophic  ulcers.  This  case 
is  one  of  varicose  and  specific  combined.  Luetic  ulcers 
have  sharp,  well  defined  edges — punched  out  appear- 
ance— tend  to  spontaneous  healing.  Varicosities  in 
this  case  make  healing  very  slow.  There  is  connective 
tissue  hyperplasia  around  edge  of  ulcer  with  more 
hyperplasia  and  consequent  scar  contraction  closing 
off  blood  supply.  There  is  need  of  support  for  veins. 
Recommended  application  of  Lima’s  Zinc  Oxide  and 
gelatin  dressing  from  foot  to  knee. 

Dr.  Wile  then  gave  a lecture  on  the  subject,  “Some 
Important  Points  in  the  Diagnosis  of  Early  Syphilis.” 
The  fate  of  a case  of  syphilis  is  determined  by  the 
treatment  received  during  the  first  year.  Tertiary 
syphilis  is  the  result  of  lack  of  proper  early  treat- 
ment. Every  sore  on  genitalia  is  suspicious.  Differ- 
ential diagnosis  of  (1)  chancroid,  (2)  chancre,  (3) 
herpes,  (4)  scabies,  (5)  carcinoma,  was  given  in 
detail. 

Thirty  per  cent,  of  people  in  second  stage  of  the 
disease  have  syphilis  of  the  central  nervous  system 
without  symptoms  of  same — as  is  proved  by  repeated 
examination  of  spinal  fluid  of  such  patients.  Sixty 
per  cent,  of  syphilitics  have  symptoms  which  in  many 
respects  closely  resemble  purely  medical  conditions, 
namely,  anemias,  etc.,  while  the  other  forty  per  cent, 
feel  perfectly  well.  In  the  treatment  of  syphilis  Dr. 
Wile  recommended  repeated  injections  of  mercury; 
of  the  corrosive  sublimate  1/15  to  1/8  gr. ; of  the 
tannate,  1 to  3 grains;  of  salicylate,  3 or  4 minims; 
of  the  following  treatment  intramuscularly  once  a 
week,  salicylate  of  mercury,  6 parts,  lanolin,  1 part, 
olive  oil,  15  parts.  As  a local  application  to  primary 


sores  or  to  abrasions  of  skin  whicn  are  caused  by  an 
instrument  carrying  sjurochetes,  there  is  nothing  bet- 
ter than  calomel — in  the  form  of  33  1/3  per  cent,  oint- 
ment. French  soldiers  are  supplied  with  this  ointment 
to  use  as  a prophylactic  after  possible  exposure.  Says 
that  biniodide  is  unsatisfactory  in  that  when  given 
in  sufficient  quantity  to  do  any  good  the  gastric  and 
renal  symptoms  are  endangered.  Recommends  spinal 
puncture  in  addition  to  Wassermann  as  a routine  to 
determine  cure.  Intraspinal  injections  of  neosalvar- 
san  are  being  given  by  Dr.  Wile,  but  as  yet  they  are 
attended  by  more  or  less  risk. 

Adjourned.  James  A.  Work,  Jr.,  Secretary. 

FULTON  COUNTY 

MEETING  OF  JANUARY  6 

The  Fulton  County  Medical  Society  met  in  regular 
session  January  6,  in  the  City  Hall  at  Rochester. 

^Minutes  of  previous  meeting  read  and  approved. 

Dr.  Bowman  presented  a case  of  Erythema  of  a 
persistent  character.  All  members  took  an  active  part 
in  the  discussion  of  the  case. 

The  following  officers  were  elected  for  1914:  Presi- 

dent, Dr.  H.  W.  Taylor,  Rochester;  vice-president. 
Dr.  A.  L.  Bowman,  Talma;  secretary-treasurer.  Dr.  E. 
L.  Waite,  Rochester ; censors,  Drs.  M.  O.  King, 
Rochester,  A.  L.  Slonacker,  Leiter’s  Ford,  and  F.  P. 
Bitters,  Rochester. 

Adjourned.  Earl  L.  Waite,  Secretary. 

JIEETING  OF  MARCH  3 

The  Fulton  County  Medical  Society  met  in  regular 
monthly  session  in  City  Hall  at  Rochester,  March  3, 
with  twelve  members  present.  Meeting  called  to  order 
by  President  Dr.  H.  W.  Taylor.  Dr.  S.  C.  Loring  of 
Plymouth,  was  a visitor. 

^Minutes  of  previous  meeting  read  ana  approved. 

Dr.  E.  Clark  of  Indianapolis,  read  a paper  on  “Care 
of  Surgical  Cases  Before,  During  and  After  Opera- 
tion.” Dr.  Clark  emphasized  the  necessity  and  signifi- 
cance of  preparation  of  the  patient  previous  to  opera- 
tion, which  is  the  first  essential  in  all  surgical  work. 
He  also  spoke  of  the  importance  of  selecting  a com- 
petent anesthetist  in  all  cases;  recommended  ether  as 
a much  safer  anesthetic  than  chloroform,  unless  there 
were  contra-indications  for  ether,  and  mentioned  gas 
as  being  good,  especially  when  administered  by  one 
who  was  experienced  in  its  use ; gave  minute  descrip- 
tion of  every  detail  in  the  technic  of  preparing  the 
surgical  field,  and  suggested  the  use,  in  some  cases, 
of  local  anesthetic,  in  conjunction  with  the  general 
anesthetic,  with  one-fourth  of  1 per  cent,  of  novocain 
in  normal  salt  solution  injected  into  tissues  before 
making  incision.  Shock  is  brought  on  by  toxic 
material  in  tb?  blood,  rough  handling,  and  trauma; 
thus,  avoiding  these  as  much  as  possible,  the  patient 
gets  along  with  the  least  amount  of  trouble.  Dr. 
Clark  said  that  a free  and  liberal  incision  is  the  best 
surgery  in  most  instances,  and  explained  very  fully 
his  technic  in  the  closing  of  an  abdominal  incision. 
The  after  care  of  the  patient  was  given  due  considera- 
tion, and  some  new  thoughts  brought  to  the  notice 
of  the  society. 

A general  discussion  followed  resulting  in  bringing 
out  many  good  points  by  various  doctors  present  to 
the  mutual  good  of  all. 

Adjourned. 


Earl  L.  Waite,  Secretary. 
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GRANT  COUNTY 

The  Grant  County  IMedical  Society  held  its  first 
quarterly  meeting  of  the  year  on  Tuesday  evening, 
March  24.  Twenty  members  of  the  society,  with  our 
guest  Dr.  A.  C.  Kimberlin  of  Indianapolis,  sat  down  to 
dinner  at  Hotel  Marion  at  7 o’clock. 

At  eight  o’clock  adjournment  was  had  to  Marion 
Public  Library  where  the  regular  session  was  called 
to  order  by  President  G.  D.  Kimball.  By  common  con- 
sent the  regular  order  of  business  was  transposed  to 
allow  Dr.  Kimberlin  to  make  his  address  and  finish 
in  time  to  catch  his  train. 

Dr.  Kimberlin  chose  as  his  subject  “Goiter  or  Hyper- 
thyroidism.” He  spoke  on  this  subject  for  an  hour  in 
a most  interesting  and  instructive  manner,  laying  most 
stress  on  diagnosis. 

The  board  of  censors  reported  favorably  on  the  a])pli- 
cation  of  Dr.  W.  H.  Braunlin  of  the  National  ^Military 
Home  and  he  was  elected  a member  of  the  society. 

Dr.  J.  C.  Ross  of  Gas  City  and  Dr.  J.  1).  McKay  of 
JMarion  were  reinstated. 

Dr.  Sproul  of  Warren,  Huntington  County,  one  of 
the  early  members  of  this  society  was  ])resent  and 
addressed  the  meeting  briefly. 

Society  adjourned.  J.  E.  Johnson,  Secretary. 


JASPER  COUNTY 

The  .Jasper  Countj"  IMedical  Society  this  year  holds 
monthly  meetings,  each  member  acting  as  host  for  one 
meeting.  A general  subject  is  selected  by  the  host, 
and  sub-topics  or  a certain  portion  of  the  subject 
assigned  to  each  member.  Short  papers  are  read  and 
then  during  a lunch,  furnished  by  the  host,  an  informal 
discussion  is  indulged  in.  The  society  met  with  Dr. 
English,  the  president,  in  February  and  with  Dr. 
Hemphill  in  March. 

A price  list  stipulating  $1.50  and  $2  for  day  and 
night  calls  in  the  city;  $1.50  for  the  first  mile  and 
00  cents  for  each  additional  mile  out,  with  a dollar 
extra  for  night  calls  in  the  country,  was  agreed  on 
at  the  March  meeting. 

The  following  program  has  been  arranged  for  A))ril : 
A Study  of  the  Ductless  Glands.  ( 1 ) The  Thyroid — 
Anatomy  and  Physiology  of  the  Glands,  Dr.  M.  D. 
Gwin;  Paper  on  Goiter,  Dr.  E.  H.  Hemphill;  Paper 
on  Exophthalmic  Goiter  Exclusive  of  'rreatment.  Dr. 
A.  R.  Kresler;  Treatment  from  the  IMedical  Stand- 
point.  Dr.  E.  C.  English;  Treatment  from  the  Sur- 
gical Standpoint,  Dr.  C.  E.  .Tohnsou;  Paper  on  IMyxo- 
ederna  and  Cretinism,  Dr.  I.  ]M.  Washburn;  Thyroid 
Extract  in  Obesity,  Dr.  A.  P.  Rainier.  (2)  The  Pit- 
uitary Gland — Uses  of  the  Pituitary  Extract,  Dr.  Emil 
Besser.  (3)  I'he  Suprarenal  Gland — Pa]ier  on  Addi- 
son’s Disease,  Dr.  E.  N.  Loy. 


LAKE  COUNTY 

The  regular  meeting  of  the  Lake  County  IMedical 
Society  was  held  at  the  Gary  Commercial  Club,  Thurs- 
day, March  12,  at  7 ]).  m..  Dr.  Tddings  jtresiding. 
'J  here  were  nineteen  members  ])resent. 

A])plications  for  membership  were  received  from 
Drs.  B.  M.  .Jewell  of  Hammond,  and  R.  W.  .Johnson  of 
Lowell.  Report  of  board  of  censors  was  favorable  and 
the  secretary  ordered  to  cast  the  ballot  in  favor  ot 
the  election  of  the  a])plicants. 

Dr.  Weis  reported  a case  of  fracture  of  the  uiijier 
jaw,  and  Dr.  I’rojiper,  a case  of  Pott’s  Disease. 


Dr.  Lauer  presented  a paper  on  “The  J^egal  Status 
of  the  Physician  and  Some  Others.”  Discussed  by 
Drs.  jMetcalfe,  Weis,  Evans,  Propper  and  Jddings. 
Adjourned.  E.  1\I.  Siianklin.  Secretary. 
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TONSILLECTOMY 

JJ.  C.  Todd,  Oklahoma  City  {Journal  A.  M.  A., 
Eebruary  28),  criticizes  the  efficiency  in  some  cases  of 
the  much-recommended  Sluder  tonsillotome.  It  is,  he 
sa3’s,  similar  to  the  old  IMcJCenzie  instrument,  but 
modified  in  some  respects  and  so  constructed  as  to 
be  used  in  a reversed  position.  This  undoubtedly  gives 
it  a decided  advantage,  as  it  engages  the  tonsil  more 
readily  and  greater  leverage  is  obtained.  The  chief 
advantages  and  real  value,  however,  of  the  instrument 
are  found  in  the  new  points  of  operative  technic  intro- 
duced b\’  Dr.  Sluder.  There  can  be  no  doubt,  Todd 
saj's,  but  that  he  has  discovered  a very  valuable  aid  in 
the  complete  removal  of  tonsils  by  the  tonsillotome 
alone  in  his  method  of  dislocating  the  gland  forward 
and  upward  and  pushing  it  through  the  oval  aperture 
of  the  instrument  bj'  pressing  it  against  the  inner  sur- 
face of  the  mandible.  Even  with  these  advantages  he 
thinks  the  claims  for  the  instrument  have  been  a little 
too  enthusiastic.  After  making  thorough  tests  with 
the  original  instrument  and  with  Dr.  Ballenger’s  modi- 
fication of  it,  he  has  come  to  the  belief  that  it  is 

insufficient  for  a large  percentage  of  tonsils  that  need 

to  be  completely  removed,  among  them  tonsils  that 
have  Ireen  previously  “clipped,”  leaving  a broad  flat 
base  whicb  has  been  invaded  by  frequent  infection  and 
is  firmly  bound  by  adhesions  and  partly  buried  by  the 
pillars  of  the  fauces  and  folds  of  the  soft  palate. 

Such  a condition,  he  says,  is  not  rare.  There  is  also 
a soft  friable  flat  tonsil  made  up  largelj"  of  crypts  and 
pockets  filled  with  a soft  caseous  infected  material 
which  produces  a continual  inflammatorj’  condition. 
These  tonsils  crush  almost  like  jell.y  and  are  difficult 
to  engage  in  the  Sluder  tonsillotome.  These  two 

classes  are  of  special  importance.  While  recognizing 
the  improvements  made  by  Dr.  Sluder,  he  saj-s,  the 
operation  of  removing  the  ordinary  hj’pertrophied  ton- 
sils is  comparativeh'  so  easy  that  the  method  is  of 
slight  importance.  The  Sluder  method  no  doubt  facili- 
tates the  removal  of  manj'  tonsils  which  heretofore 
the  tonsillotome  could  not  well  remove.  If  the  technic 
is  not  available  in  all  cases,  however,  it  cannot  be 
called  a universal  one.  There  is  such  a one.  he  says, 
with  the  snare,  w’hich,  while  a little  more  difficult  to 
master,  can  be  tised  in  every  case.  While  this  is 
familiar,  he  describes  it  as  follows:  “I’lace  the  patient 
in  the  dorsal  position  with  the  head  slightly  lowered. 
Obtain  complete  relaxation  Iw  ether  anesthesia  and 
thoroughly  illuminate  the  throat  by  a good  headlight. 
Grasp  the  tonsil  firmly  and  deeply  with  a curved 
tenacuhim;  lift  the  gland  from  its  bed  and  dissect  it 
from  the  surrounding  structure  with  a right-angled 
knife,  or  scalpel,  slip  a snare  over  the  tonsil  down  to 
its  base  and  remove  it.  'Jhe  work  can  be  done  with 
the  most  diflicult  tonsil  in  less  time  than  it  has  taken 
tc  describe  it,  and  the  technic  is  of  equal  use  in  all 
cases.  With  such  a sim])le,  comj)lete  and  universal 
method  as  the  snare  o])cration  affords,  it  is  difficult 
for  me  to  iinderstand  wdiy  many  seem  to  be  earnestly 
searching  for  some  other  method  and  willing  to  tr_v 
a new  instrument  and  ado])t  another  technic.” 
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“HUMAN  VIVISECTION^’ 

R.  M.  Pearce,  Philadelphia  [Journal  A.  M.  A., 
February  28),  takes  up  and  refutes  in  detail  the  false- 
hoods and  gross  misrepresentations  published  by  the 
antivivisectionists  as  regards  “human  vivisection.” 
After  refuting  their  statements  and  arguments,  he 
saj'S:  “Three  courses  are  open  to  the  medical  profes- 
sion: 1.  To  refuse  absolutely  to  try  any  new  drug, 
new  operation  or  new  means  of  diagnosis,  because  it 
would  be  an  “experiment”  and  an  example  of  “human 
vivisection.”  2.  To  test  new  ideas,  suggestions  and 
methods  at  once  on  man.  3.  To  make  the  first  tests 
and  experiments  on  animals  and  then  if  found  useful 
and  not  dangerous  to  apply  them,  with  every  possible 
safeguard,  to  the  relief  of  man.  If  the  first  course 
were  followed,  all  progress  would  cease  and  all  medi- 
cal and  surgical  treatment  would  become  stereotyped. 
The  second  involves  a moral  responsibility  which  few 
conscientious  physicians  would  care  to  assume.  The 
third  has  a basis  in  a definite  ethical  principle.  Which 
would  any  sensible  man  or  woman  choose  as  a guide 
to  medical  progress?” 


POLIOMYELITIS 

An  epidemic  of  polioni3-elitis  in  central  Alaska  is 
suggestive  as  regards  the  epidemiology  of  the  disease, 
as  reported  by  E.  H.  Pierson,  Fort  Gibbon  (Journal 
A.  M.  A.,  February  28).  There  were  a little  over 
thirty  cases  altogether  with  four  deaths  and  eleven  of 
the  cases  came  under  the  observation  of  the  Army  sur- 
geons at  that  place.  The  epidemic  among  the  human 
subjects  was  preceded  bj'  one  of  “distemper”  among 
dogs  with  practicallj’  the  same  sv-mptoms.  There  is 
little  probabilitj^  that  the  disease  was  brought  from 
the  United  States,  as  similar  ones  had  occurred  in  the 
same  region  before  with  sporadic  cases  between.  The 
lives  of  the  natives  and  those  of  the  dogs,  which  are 
their  onW  domestic  animals,  are  closely  associated  and 
the  dogs  are  ubiquitous,  playing  with  the  children  and 
acting  as  scavengers.  The  “distemper”  is  one  of 
several  kinds  occurring  among  dogs,  especially  affect- 
ing 3'oung  animals.  When  the  epidemic  occurs,  prac- 
tically all  the  animals  are  affected  which  have  not  pre- 
viously had  the  disease.  Pierson  gives  the  history  of 
the  epidemics  observed  by  him  and  saj's  that  there  was 
every  opportunity,  with  the  habits  of  the  mitives,  for 
the  infection  by  direct  contact  and  ample  chance  for 
its  transmission  bj’  flies.  There  were  three  kinds  of 
these,  a large  one,  known  as  the  moose-fly,  another 
similar  to  the  common  stable-fl\'  and  the  house-fiy 
imported  from  the  United  States.  The  reasons  for 
suspecting  flies  were  their  abundance  about  the  fishing- 
camps,  the  only  places  where  the  infection  seemed  to 
prevail  and  to  be  contracted,  and  the  immunity  of  the 
Indians  living  in  other  localities.  A great  manv’  dogs 
owned  by  white  men  had  the  disease,  but  no  white 
person  suffered,  as  tbev'  were  careful  in  keeping  their 
dogs  awaj-  from  their  dwellings,  had  their  houses 
screened  and  were  generally  more  cleanlj"  in  their 
habits.  The  points  Pierson  brings  out  in  this  paper 
as  of  interest  are  the  coincident  infection  of  the  dogs 
and  the  cessation  of  the  epidemic  with  the  first  frost, 
which  would  suggest  insect  transmission.  While  the 
study  of  the  epidemic  was  incomplete,  it  is  hoped  b\^ 
him  that  it  may  be  suggestive  and  helpful  in  other 
epidemics  that  may  occur. 


ALBUMINURIA  AND  LIFE  INSURANCE 

The  more  advanced  position  of  modern  insurance 
medicine  as  regards  indications  preceding  active  dis- 
ease is  remarked  on  by  H.  W.  Cook,  Minneapolis 
[Journal  A.  M.  A.,  February  28),  who  especially  refers 
to  the  prognostic  value  of  slight  or  transient  albumin- 
uria. Inasmuch  as  reliable  history  and  thorough 
examination  are  impossible  in  insurance  work,  the  test 
for  albumin  which  might  otherwise  be  frequently  neg- 
lected, becomes  the  best  single  guide  to  insurabilitj'  in 
persons  over  40.  A thorough  history  and  examina- 
tion is  only  possible  in  large  centers  and  is  expensive 
and  time-requiring.  That  the  deductions  of  life-insur- 
ance medical  directors  frequently  differ  from  those  of 
internists  is  to  be  expected,  as  the  basis  of  their  judg- 
ment is  verj'  different.  The  insurance  man  can  take 
for  granted  that  the  examinations  are  more  or  less 
incomplete,  and  while  generally  the  growing  clinical 
opinion  that  traces  of  albumin  maj’  be  discounted  is 
correct,  such  an  attitude  toward  albuminuria  in  insur- 
ance work  would  mean  disaster.  The  increasing  fre- 
quency of  cardiovascular  renal  diseases  and  its  almost 
constant  association  with  albuminuria,  and  the  clinical 
experience  that  albumin  in  men  over  40  means  that 
other  symptoms  of  diseases  are  discoverable,  tend  to 
make  home-office  urine  analj-sis  more  and  more  impor- 
tant. Of  course,  it  is  not  meant  that  albuminuria  at 
anj"  age  is  to  be  neglected;  it  should  always  lead  to 
careful  further  investigation  for  more  serious  con- 
ditions. Where  it  is  impracticable  to  have  a home- 
office  urine  anah’sis,  much  can  be  done  to  improve  the 
examiner’s  work,  and  Cook  strongly  recommends 
Ulrich’s  modification  of  the  saline  acid-heat  test,  which 
he  describes.  He  sums  up  as  follows:  “1.  In  appli- 

cants over  40  or  45  it  is  of  great  importance  to  deter- 
mine the  presence  or  absence  of  a slight  albuminuria. 
2.  The  slighter  albuminurias  are  almost  constantly 
overlooked  by  the  average  examiner.  3.  Apparenth', 
the  only  way  to  obtain  this  very  vital  information  is 
to  have  the  urinah’sis  made  at  the  home  office,  although 
an  improvement  may  be  expected  from  the  recom- 
mendation to  the  examiners  of  a more  delicate  and 
simpler  test,  such  as  Ulrich’s  test.” 


SHORT-CIRCUITING  THE  COLON 

J.  Rilus  Eastman,  Indianapolis  [Journal  A.  M.  A., 
March  7),  says  that  anastomosis  of  the  caput  coli 
at  its  lowest  level  with  the  rectum  as  a means  of  short- 
circuiting  the  large  bowel  presents  all  the  advantages 
and  eliminates  man\’  of  the  evils  of  the  operative  pro- 
cedures now  in  use.  Ileosigmoidostomy  does  not 
alwaj-s  drain  the  cecum,  and  while  anastomosis  of  the 
terminal  ileum  with  the  rectiim  is  somewhat  more 
efficient,  the  pus  lormation  at  the  blind  end  of  the 
ileum,  described  by  Werelius,  may  defeat  the  object 
of  the  operauon  and  reversed  peristalsis  favor  reten- 
tion of  fermenting  food  and  bacteria.  If  the  caput 
coli  is  anastomosed  freely  to  the  rectum  at  the  lowest 
point  possible  without  traction,  the  emptj'ing  of  the 
cecum  is  favored  at  this  point,  also  where  direct  drain- 
age is  most  needed.  The  !Murpln'  button  maj-  be  used 
end  is  here  quite  safe,  as  it  will  be  readily  discharged 
here.  To  insure  anastomosis  of.  the  most  dependent 
part  of  the  caput  coli,  the  appendix  should  be  removed 
if  it  is  necessary  to  secure  perfect  drainage. 
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UTERINE  RUPTURE 

Enlargement  of  the  field  of  cesarean  section  is  one 
of  the  advances  in  modern  obstetrics  says  L.  I.  Breit- 
stein,  San  Francisco  (Journal  .4.  .1/.  .4.,  February  28). 
The  operation  is  being  performed  now  for  other  indi- 
cations than  contracted  pelvis  and  the  results  are 
generally  good.  The  question  as  to  what  should  be 
the  latter  course  of  cesareanized  women  arises  and  the 
consensus  of  opinion  is  that  they  should  not  be  steril- 
ized. With  this  question  in  mind,  he  reports  a ease 
of  a woman  who  had  a cesarean  section  performed  at 
term  owing  to  a large  hematoma  obstructing  the  pel- 
vic canal.  Subsequently,  under  his  care,  she  passed 
through  a normal  pregnancy  and  delivery.  Still  later, 
however,  she  came  again  under  his  care  from  a rup- 
turtd  uterus  which  was  operated  on  and  a dead  fetiis 
removed.  There  were  certain  peculiar  features  of  the 
case.  There  was  a comparative  absence  of  symptoms 
and  those  present  were  mild.  The  patient  did  not 
think  much  was  the  matter  with  her  at  first  and  sat 
up  and  walked  about  while  the  intact  bag  of  waters 
containing  the  fetus  were  free  in  her  abdomen  and  the 
true  condition  was  not  ascertained  until  the  emptiness 
of  the  uterus  was  discovered  by  the  finger  through  the 
os.  Breitstein  discusses  the  uterine  condition  in  such 
cases  as  found  in  the  literature.  The  rujjture  may 
not  be  in  the  locality  of  the  scar,  but  may  occur  in 
the  uninjured  uterine  tissue  made  thin  by  interference 
with  its  circulation.  If  there  is  no'  infection  the  scar 
may  hardly  be  ascertainable,  but  the  case  is  very  dif- 
ferent if  union  by  first  intention  does  not  occur.  The 
following  are  the  conclusions  of  his  paper:  1.  A 

cesareanized  woman  who  gives  a history  of  an  infec- 
tion with  a purulent  vaginal  discharge  in  the  puer- 
perium  is  a good  candidate  for  rupture  of  uterus  in 
one  of  her  subsetjuent  pregnancies.  2.  The  mere  fact 
that  a cesareanized  woman  has  delivered  herself  spon- 
taneously is  no  reason  for  believing  that  she  is  free 
from  the  danger  of  rupture  of  the  uterus  with  her 
future  pregnancies.  3.  Rupture  of  a cesarean-section 
scar  generally  takes  place  in  a sear  resulting  from 
improper  wound-healing  in  the  presence  of  infection. 
4.  The  implantation  of  the  ])lacenta  on  the  site  of  the 
scar  may  so  weaken  the  uterine  tissue  that  it  may 
lupture  under  me  strain  and  stress  of  labor,  o.  I 
firmly  believe  that  cesarean  section  should  be  limited 
to  those  cases  in  which  it  is  strictly  necessary.  If 
there  is  any  possible  chance  for  the  uterine  wound  to 
become  infected,  some  ojrerative  measure  for  steriliz- 
ing the  patient  should  be  employed.  6.  A cesareanized 
woman  should  l>e  in  a maternity  hospital  during  the 
last  month  of  her  subsequent  pregnancy  so  as  to  be 
under  constant  medical  supervision. 

BLOOD  TRANSFUSION 

V.  O.  David  and  A.  H.  Curtis,  Chicago  (Jourml 
.4.  .1/.  A.,  .March  7),  describe  an  apparatus  for  blood 
transfusion,  an  account  of  which  had  been  published 
l)cfore  in  The  Journal  A.  M.  A.  (.Jan.  7,  1911,  p.  3.5). 
Two  years  later  Cooley  and  Vaughan  descril)ed  a simi- 
lar method,  varying  only  in  two  respects,  namely,  the 
use  of  a smaller  syringe  and  omission  of  the  petro- 
latum coat,  in  which  regard  David  and  Curtis  consider 
the  method  of  Cooley  and  Vaughan  inferior.  David 
and  Curtis  reprodiice  their  former  account  of  the 
method  of  its  use,  and  report  that  they  have  used  it  in 
twenty-two  cases  on  the  human  subject  and  found  it 
more  satisfactory  than  other  methfals. 


WASSERMANN  REACTION  IN  DEMENTIA 
PRAECOX 

Following  a paper  on  the  Wassermann  reaction  in 
dementia  praecox  (The  Alienist  and  Xeurologisi, 
February,  1914),  Dr.  !Max  A.  Bahr  offers  the  following 
conclusions:  , 

CONCLUSIONS 

1.  A positive  Wassermann  reaction  of  the  blood  in 
32.1  per  cent,  of  eases. 

2.  A positive  Wassermann  reaction  of  the  cerebro- 
spinal fluid  in  10.5  per  cent,  of  eases. 

3.  Butyric  acid  reaction  negative  in  all  cases. 

4.  Increase  of  globulin  content  in  2.1  per  cent,  of 
cases  by  the  ammonium-sulphate  test. 

5.  A positive  Wassermann  reaction  in  both  serum 
and  fluid  in  3.1  per  cent,  of  cases. 

0.  Increased  pressure  of  the  cerebrospinal  fluid  in 
7.3  per  cent,  of  cases. 

7.  Pleocytosis  noted  in  4.4  per  cent,  of  eases. 

8.  Parallelism  between  the  Wassermann  reaction  in 
both  serum  and  fluid,  globulin  content  by  the  ammon- 
ium-sulphate test,  lymphocytosis  and  increased  pres- 
sure in  one  case. 

9.  Positive  history  of  acquired  syphilis  in  only  two 
cases  and  both  these  contracted  the  disease  after  the 
onset  of  the  psychosis. 

10.  Ancestral  syphilis  in  the  production  of  the 
syphilitic  soil  is  to  be  considered  as  one  of  the  etiolog- 
ical factors  in  the  production  of  dementia  praecox. 

11.  Clinical  evidence  of  leutie  infection  is  not  neces- 
sarily present  in  dementia  praeco.x,  for  we  are  prob- 
ably dealing  with  syphilis  in  an  attenuated  form. 

I desire  to  express  my  indebtedness  to  Dr.  George  F. 
Edenharter,  superintendent  of  the  Central  Indiana 
Hospital  for  the  Insane,  for  his  unceasing  encourage- 
ment of  medical  research ; to  the  members  of  the  medi- 
cal staff  of  our  institution  for  their  hearty  cooperation; 
also  to  Drs.  Truman  C.  Terrell  and  Ernest  D.  Martin, 
pathologist  and  assistant  pathologist,  who  conducted 
these  serological  tests. 


INTERLOBAR  EMPYEMA 
Two  cases  of  interlobar  empyema,  a rare  complica- 
tion of  pneumonia  and  not  described  in  many  text- 
books, are  reported  by  F.  W.  Sinkler,  Philadelphia 
(Journal  .4.  M.  .4.,  Feb.  28).  He  describes  the  anatomic 
conditions  and  remarks  that  attention  was  called  to 
this  complication  by  the  late  Dr.  John  H.  Musser,  who 
advised  making  careful  physical  examination  over  the 
interlobar  .septa.  If  this  advice  was  generally  fol- 
lowed, Sinkler  says,  the  true  cause  of  many  cases  of 
supposed  unresolved  pneumonia  or  supposed  lung 
abscess  would  be  ascertained.  The  symptoms  are 
those  of  ordinary  empyema,  but  the  physical  signs  are 
not  so  marked,  since  the  amount  of  pus  is  smaller  and 
may  be  deep  in  the  chest.  Palpation  will  probably 
elicit  lessened  fremitus  over  the  affected  area,  and  per- 
cussion will  show  impairment  of  the  normal  resonance 
and  auscultation  an  absence  of  breath  sounds  over  the 
area  involved.  The  diagnosis  should  be  confirmed  by 
paracentesis.  The  treatment  is  by  resection  of  a por- 
tion of  one  or  more  overlying  ribs  and  by  drainage. 
In  the  first  of  his  cases  there  were  two  unusual  phe- 
nomena ; hiccough,  due,  he  thinks,  to  pressure  on  and 
irritation  of  the  phrenic  nerve  and  cardiac  irregularity 
from  pneumogastric  irritation.  The  second  case 
occurred  in  the  course  of  a typical  attack  of  typhoid 
fever. 
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RUPTURE  OF  THE  INTESTINE 

Maurice  Kahn,  Leadville,  Colo.  (Jounxal  A.  M.  .4., 
March  7),  remarks  on  the  high  mortality  of  intestinal 
rupture  and  the  manner  in  which  it  may  occur,  and 
reports  several  cases  observed  by  himself.  The  neces- 
sity of  early  operation  is  especially  insisted  on,  as  the 
surgical  technic  is  fairly  successful  when  early  oper- 
ation is  performed.  There  is  no  better  method  of  insur- 
ing the  patient’s  death  than  masking  symptoms  by 
morphin  and  waiting  for  the  absolute  diagnostic  signs 
of  the  injury.  Hence  he  gives  a detailed  list  of  the 
symptoms.  Shock  varies  from  slight  to  most  profouuu, 
and  its  absence  signifies  nothing.  Vomiting  is  com- 
mon, but  not  invariable,  and  the  more  persistent  it  is 
the  more  important.  It  is  due  to  irritation  of  the 
peritoneum,  which  when  sufficient  to  cause  it  may  be 
long  delayed,  especially  if  the  intestinal  content  is 
expelled  directly  into  the  pelvis.  Obstipation  is  very 
common,  and  is  not  so  useful  as  a sign  as  we  have  it 
in  the  picture  of  traumatic  or  paralytic  ileu.s.  Fre- 
quent urination  has  been  observed,  but  it  is  rare  and 
a late  symptom.  Pain  is  usually  intense,  local  or  gen- 
eral, more  often  the  latter.  It  appears  eai  ly  and  con- 
tinues unabated.  The  difi'erence  in  patients  enduring 
pain  has  to  be  considered  in  estimating  this  symp- 
tom. The  respiration  is  said  to  be  characteristic  and 
of  thoracic  type  and  shallow.  Kahn  has  not  seen  this 
early  enough  to  be  of  value.  If  present  it  will  be  sig- 
nificant, but  its  absence  means  nothing.  The  pulse, 
at  first,  is  usually  slow  and  gradually  and  steadily 
rises,  though  exceptionally  this  is  delayed.  An  increas- 
ing pulse-rate  is  a valuable  symptom,  but  it  may  be 
too  late.  The  temperature  is  but  slightly  elevated  at 
first  and  not  dejjendable  for  early  diagnosis.  Formerly 
the  facial  expression  was  considered  of  importance,  but 
generally  when  it  is  noticed  it  is  too  late  to  be  of  value. 
Loss  of  liver  dulness  is  also  a late  sign  and  may  be 
simulated  by  a marked  meteorism.  Abnormal  areas 
of  dulness  may  appear  from  hemorrhage,  but  otherwise 
they  would  be  tardy  in  appearance;  as  an  early  symp- 
tom local  dulness  is  not  of  importance,  as  there  would 
be  other  characteristic  symptoms  accompanying  it. 
Rigidity  of  abdominal  muscles  is  an  invaluable  sign 
in  a suspected  case  and  is  not  subordinate  in  impor- 
tance to  any  other.  Local  tenderness  is  of  great  value 
if  superficial  injury  can  be  excluded,  and  its  increase 
in  severity  and  area  are  rapid  in  cases  of  rupture.  The 
longer  the  time  after  the  accident  and  the  more  numer- 
ous and  marked  the  sym])toms  the  surer  is  the  diag- 
nosis- and  the  greater  the  danger  to  the  j>atient.  Once 
the  diagnosis  is  made,  the  importance  of  prompt 
action  cannot  be  overemphasized.  The  history  may  be 
misleading,  but  it  is  still  of  primary  importance,  and 
with  it  the  persistence  of  the  initial  symptoms,  espe- 
cially rigidity  and  pain,  are  sufficient  at  least  to  war- 
rant an  exploratory  operation. 


BLOOD  COLLECTIONS  FOR  CULTURES 

F.  A.  McJunkin,  Boston  (Journal  A.  M.  A., 
March  7),  after  noticing  the  time-consuming  diffi- 
culties and  labor  of  making  blood-cultures  and  the  need 
of  plating  the  blood,  describes  a tube  devised  for 
expediting  the  work  in  the  Wassermann  test,  in  which 
the  blood  is  run  directly  into  a sterile  tube  containing 
oxalate  solution  to  prevent  its  coagulation.  By  this 
apparatus  and  method  a large  number  of  specimens  of 
blood  can  be  obtained  with  ease  and  speed.  The  appa- 
ratus is  illustrated. 


URTICARIA  FROM  OYSTER  PROTEIN 

A case  of  severe  urticaria  or  erythema  multiforme 
combined  with  urticaria,  caused  by  eating  raw  oj’sters 
is  reported  by  H.  II.  Hazen,  Washington,  D.  C.  (Jour- 
nal A.  M.  A.,  February  28).  The  patient  was  treated 
by  staphylococcus  and  colon  vaccines  and  on  account 
of  the  definite  causal  history  a test  was  made  witli 
a vaccine  made  from  a fine  emulsion  of  oyster  injected 
under  the  skin  to  see  whether  or  not  a local  skin  reac- 
tion would  occur.  Five  minims  were  injected  and 
within  three  hours  the  temperature  had  risen  to  102 
and  a violent  attack  of  urticaria,  with  general 
malaise;  some  nausea  and  slight  abdominal  pain  last- 
ing two  days,  followed.  The  patient  apparently  suf- 
fered because  of  a definite  anaphyla.xis  against  oyster 
protein  to  which  both  the  original  attack  and  that 
experimentally  excited  some  time  later  were  due. 


SUGGESTIONS  IN  EAR,  NOSE  AND  THROAT 
CASES 

Dr.  S.  H.  Lutz,  in  the  Medical  Times  of  February, 
1914,  gives  some  very  valuable  general  suggestions  con- 
cerning the  management  in  nose  and  throat  cases. 
Briefly  stated,  the  more  important  are  as  follows:  All 
patients  should  be  instructed  to  blow  the  nose  wide 
open  or  without  pressure  applied  to  the  sides  of  the 
nose.  The  tendency  to  close  one  side  of  the  nose  and 
blow  through  the  other  side  is  one  of  the  most  fre- 
quent causes  of  pus  being  forced  into  some  uninfected 
place  and  thus  setting  up  a new  focus.  Discourage  the 
use  of  oil  in  the  ear,  as  it  becomes  rancid  and  fre- 
quently sets  up  irritation.  If  plain  hot  water  had  to 
be  obtained  on  prescription  it  would  be  more  often 
used  than  it  is,  and  the  same  may  be  said  of  rhubarb 
and  soda,  which  is  one  of  the  most  valuable  medi- 
cines in  the  treatment  of  nose  and  throat  conditions. 
Removal  of  adenoids  does  not  always  bring  about  satis- 
factory breathing.  Look  for  some  obstruction  in  the 
nose  itself.  Frequent  colds  in  the  head  in  children  is 
fairly  conclusive  evidence  of  adenoids  or  some  other 
nasal  obstruction.  Few  children  without  adenoids 
have  ear  trouble  in  measles  or  scarlet  fever.  In  fre- 
quently repeated  attacks  of  laryngitis  or  pharyngitis 
look  for  gastro  intestinal  disturbance.  A foreign  body 
in  the  ear  may  be  the  cause  of  a cough.  Adenoids  or 
a foreign  body  in  the  nose  or  ear  sometimes  cause  con- 
vulsions in  children.  When  examining  a patient’s 
throat,  take  a good  look  at  the  tongue.  A brorni 
tongue  suggests  liver  torpor;  a red  tongue  shows 
intestinal  derangement  and  suggests  acids;  a white 
tongue  shows  gastric  disturbances  and  calls  for 
alkalies. 


DUODENAL  RUPTURE 

A.  B.  Kanavel,  Chicago  (Journal  A.  M.  A., 
March  7),  reports  two  cases  of  traumatic  extraperi- 
toneal  rupture  of  the  duodenum  which  have  convinced 
him  that  a toxemia,  other  than  bacterial,  is  a factor 
in  the  mortality.  The  ordinary  type  of  death  from 
peritonitis  was  lacking,  and  post-mortems  showed  no 
general  peritonitis,  such  as  might  have  been  e.xpected. 
The  diagnosis  of  such  eases  is  largely  based  on  the 
excessive  local  tenderness  and  pain  with  nausea  and 
vomiting  shortly  after  the  injury.  The  treatment 
must  be  operative.  The  mortality  is  much  higher 

than  rupture  of  any  other  part  of  the  intestine. 
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THE  HEART  IN  PNEUMONIA 

K.  F.  Fennell,  Guntersville,  Ala.  (Journal  .1.  M.  A., 
^larch  7 ) , suggests  the  imporUince  of  the  pressure  on 
the  pulmonic  circulation  and  the  aided  labor  of  the 
heart  in  pneumonia  as  a point  of  special  importance  in 
the  treatment  of  this  disease.  Hence  the  guide  as  to 
the  immediate  condition  of  the  pneumonia  patient  is 
the  quality  of  the  pneumonic  second  sound  of  the  heart, 
heard  best  in  the  second  interspace  just  to  the  left  of 
the  sternum.  So  long  as  the  sound  of  the  pulmonary 
valves  is  accentuated  and  imparts  a snapping  quality, 
we  may  rest  assured  that  the  right  heart  is  doing  its 
work  well.  When  this  is  lost  and  cyanosis  supervenes 
the  right  heart  is  becoming  incompetent,  and  it  is 
necessary  to  reduce  the  pulmonic  pressure  for  its 
relief.  Strychnin  aggravates  such  a condition,  and  to 
give  the  heart  a chance  to  recover,  he  advises  the 
patient  being  placed  in  a.  semireciunbent  position  and 
nitroglycerin,  1/100  grain,  given  every  two  hours  if 
necessary.  This  should  be  discontinued  if  any  signs 
of  edema  of  the  lung  ajipear  and  1 100  grain  of  atropin 
given  instead,  with  due  caution  after  three  doses.  The 
whole  body  e.xcept  the  head  should  be  enveloped  in  a 
mustard  pack  and  artificial  heat  applied.  The  patient 
should  remain  in  the  pack  until  the  skin  is  red  and 
the  pack  repeated  as  often  as  needed  to  retain  redness. 


ULTRAVIOLET  LIGHT 

The  value  of  ultraviolet  light  in  certain  skin  alTec- 
tions  has  been  demonstrated,  but  it  has  not  been  shown 
that  its  benefits  are  due  to  direct  germicidal  action, 
but  may  be  due  to  irritant  action  on  the  tissues.  Since 
the  cornea  is  relatively  transparent  to  ultraviolet 
light,  it  follows  that  if  it  should  be  found  impossible 
by  this  means  to  destroy  bacteria  within  corneal  tissue 
without  injuring  it,  the  same  negative  results  might 
be  expected  with  other  tissues.  To  throw  light  on  this 
question,  F.  II.  Verhoeff,  Boston,  reports  (Journal  .1. 
.1/.  A.,  ^larch  7)  the  results  of  an  investigation  made 
by  Louis  Bell  and  himself  on  the  eft'ect  of  ultraviolet 
light  on  the  normal  eye,  advantage  being  taken  of  the 
powerful  light  sources  and  apparatus.  lie  reviews 
Ilertel’s  experiments  and  results,  pointing  out  wherein 
he  thinks  they  may  be  erroneous.  The  light  sources 
used  by  him  were  chielly  the  magnetic  arc  and  the 
quartz  mercury  lamp,  but  the  cadmium  zinc  arc  used 
by  Ilertel  was  also  tested.  “A  number  of  experiments 
were  first  n;ade  by  injecting  staphylococci  or  pneumo- 
cocci into  the  corneas  of  rabbits,  and  after  twenty-four 
hours  exjiosing  the  resulting  abscesses  to  the  ultra- 
violet light.  Healing  did  not  seem  to  bo  hastened,  but 
.since  recovery  ultimately  occurred,  as  it  did  also  in 
the  control  eyes,  the.=e  ex])eriments  are  not  regarded 
as  sufficiently  conclusive  and  are  not  given  in  detail.” 
Other  exjK riinents,  however,  which  are  detailed  are 
more  conclusive.  'Ihe  general  results  prove  that  ultra- 
violet light  cannot  under  any  conditions  destroy  bac- 
teria within  the  cornea,  even  when  that  is  perfectly 
transparent,  without  severely  injuring  the  corneal 
tissue.  'J'he  expf)sures  would  have  to  be  ini])racticably 
prolonged  to  destroy  bacteria  in  corneal  abscess  or 
ulcer,  even  with  the  sacrifice  of  corneal  tissue,  and 
the  lieating  eflect  would  exceed  the  ultraviolet  light 
chemical  action.  It  is  doubtful  also  whether  ultra- 
violet light  of  such  intensity  could  be  made  available 
for  theraj)eutic  juirposes.  From  these  results  he  con- 


cludes that  ultraviolet  light  possesses  no  therapeutic 
value  for  the  destruction  of  bacteria  within  the  animal 
tissues. 


HOW  TO  REMOVE  STAINS 

An  article  in  the  Nursing  Times  gives  the  following 
practical  information  on  removing  stains: 

lodin. — This  can  easily  be  removed  by  soaking  it 
in  cold  water,  then  cover  the  stained  part  with  a lit- 
tle powdered  starch  moistened  with  water.  Spread  the 
paste  on  the  stain,  leave  it  until  dry  and  then  wash 
in  the  usual  way. 

Medicine,  Such  as  an  Iron  Tonic. — Pour  a stream 
of  boiling  water  over  the  stain,  then  with  a bone  spoon 
apply  a little  salts  of  lemon,  rubbing  it  gently  with 
the  back  of  the  spoon;  pour  on  more  boiling  water 
and  the  iron  stain  will  have  disappeared.  Dip  the  part 
of  material  from  which  the  stain  has  been  removed  in 
a little  water  (about  a cupful)  containing  half  a tea- 
spoonful of  dissolved  carbonate  of  soda.  This  is  to 
neutralize  the  acid,  tluis  rendering  the  effect  of  it 
quite  harmless  to  the  fabric.  Any  specially  difficult 
stain  due  to  very  strong  medicine  or  coloring  matter, 
which  cannot  be  taken  out  by  the  simple,  quick  means, 
can  always  be  removed  with  permanganates  of  potash 
and  well  diluted  sulphuric  acid.  To  use  these — put  a 
!itt»e  permanganate  of  potash  solution  in  a glass  and 
a weak  solution  of  sulphuric  acid  in  another  one,  and 
then  {)lace  the  stained  article  in  the  permanganate  of 
potash  and  leave  it  a few  minutes,  and  this  will  dis- 
solve the  stain;  then  remove  the  discoloration  by  put- 
ting it  into  the  weak  sulphuric  acid  solution,  and,  if 
necessary,  repeat  the  process  until  the  mark  is  gone. 

Wine  Stain. — While  wet  place  a paste  of  powdered 
starch  (starch  ana  acid  water  mixed  together)  on  it 
and  leave  for  some  time  (an  hour  or  two)  ; then  rub 
off  and  the  mark  will  have  nearly  gone.  Finish  by 
washing  and  boiling,  or,  if  preferred,  use  lemon  juice 
and  common  salt.  Moisten  the  stain  with  the  juice, 
apply  some  salt  and  rub  with  a bone  spoon,  using  more 
jitice  if  necessary;  then  wash  in  the  usual  way.  If 
these  simple  methods  fail,  a weak  solution  of  chlorid 
of  lime  is  always  quickly  successful.  It  can  be  bought 
in  liquid  form  at  the  oil  shop.  Use  it  in  the  prepara- 
tion of  a teaspoonful  to  half  pint  of  cold  water.  As 
an  antidote  to  this  strong  alkali,  rinse  the  material 
very  thoroughly  in  cold  water.  Never  use  chlorid  of 
lime  for  colored  articles,  or  silk,  as  it  turns  white  silk- 
bright  yellow,  which  discoloration  can  never  be 
removed. 

Wet  Ink  Stains. — Bub  with  a l)iece  of  ripe  tomato 
and  then  rinse  well  in  cold  water;  wash  and  boil; 
or  put  a little  red  ink  on  the  mark  and  wash;  the  acid 
dissolv'es  the  iron  in  the  ink  and  sets  free  the  tannin 
or  coloring  matier,  which  will  boil  out. 

Tea,  Coffee  or  Cocoa. — Borax  is  best.  Pour  boiling 
water  through  the  stain  while  it  is  wet,  if  possible; 
place  some  powdered  borax  on  and  pour  on  more  water; 
then  wash,  boil  and  dry  in  the  sunshine.  Sunshine 
seldom  fails  in  removing  such  stains  as  tea,  coffee  or 
scorch  marks. 

Wood  Stains. — These  should  be  soaked  in  salt  and 
water  for  some  hours;  then  wring  out  and  rub  in  a 
fi-osh  supply  of  salt  and  water.  Next  wash  in  ordi- 
!iary  way,  with  soap  and  warm  water;  boil,  rinse  and 
dry  in  sunshine. 
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Since  the  publication  of  New  and  Nonofficial  Reme- 
dies, 1914,  and  in  addition  to  those  previously 
reported,  the  following  articles  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  with  “New  and 
Nonofficial  Remedies” : 

Trypsin,  Fairchild. — A powder  consisting  of  the 
proteolytic  enzyme  of  the  pancreas,  separated  to  a con- 
siderable extent  from  the  other  enzymes  and  con- 
stituents of  the  gland  and  of  a definite  strength. 
Trypsin  digests  proteins  and  nucleoproteiiis  in 
slightly  alkaline  media.  Fairchild  Bros.  & Foster, 
New  York  (Jour.  A.  M.  A.,  March  7,  1914,  p.  776). 

Cebolin. — Cerolin  consists  of  the  fats,  cholesterins, 
lecithin  and  ethereal  oil  extracted  from  yeast  by 
alcohol.  Experiments  have  indicated  that  the  laxa- 
tive action  of  yeast  depends  on  the  fats  and  lipoid 
constituents  and  that  in  skin  alfections  these  sub- 
stances have  the  action  of  yeast  itself.  Hence  cerolin, 
marketed  in  the  form  of  cerolin  pills,  1%  grains,  is 
said  to  be  useful  in  furunculosis,  acme  and  in  other 
skin  atTections.  It  is  also  said  to  be  useful  in 
habitual  constipation,  leukorrhea,  erosions  of  the 
vagina  and  cervix  and  in  similar  diseases.  Merck  & 
Co.,  New  York  City  (Jour.  A.  If.  A.,  March  21,  1914, 
p.  931). 

Refined  and  Concentrated  Tet.vnus  Antitoxin, 
Squibb. — For  description  see  New  and  Nonofficial 
Remedies,  1914.  Marketed  in  the  form  of  syringes 
containing  respectively  an  immunizing  dose  and  a 
curative  dose.  E.  R.  Squibb  & Sons,  New  York  (Jour. 
A.  M.  A.,  March  21,  1914,  p.  931). 

Typhoid  Vaccine  (Immunizing). — For  description 
of  typhoid  vaccine  see  N.  N.  R.,  1914,  p.  259.  It  is 
prepared  according  to  the  method  of  the  U.  S.  Army 
Laboratory.  Marketed  in  ampule  and  syringe  pack- 
ages each  containing  500  million,  1,000  million  and 
1,000  million  killed  typhoid  bacilli.  H.  M.  .Alexander 
& Co.,  Marietta,  Pa.  (Jour.  A.  If.  A.,  March  28,  1914, 
p.  1014). 

B.  B.  Culture. — A pure  culture  of  Bacillus  Bul- 
garicus  marketed  in  bottles  containing  90  c.c.  In- 
tended for  use  in  intestinal  indigestion  and  for  the 
interocolitis  of  infants.  B.  B.  Culture  Laboratories, 
Yonkers,  N.Y.  (Jour.  A.  M.  A.,  March  28,  1914,  p. 
1014). 

PROPAGANDA  FOR  REFORM 

Amorphous  Phosphorus. — Amorphous  or  red  phos- 
phorus is  chemically  most  inactive  and  pharmacologi- 
cally is  generally  considered  without  action.  Now  Dr. 
1.  L.  Nascher  proposes  amorphous  phosphorus  as  a 
remedy  of  remarkable  value  for  arteriosclerosis  of  old 
age  — but  produces  no  reliable  evidence  for  his  claim. 
Based  on  Nascher’s  assertions.  Sharp  & Dohme  adver- 
tise Pill  Phosphorus  Amorphous  S.  and  D.  as  a suc- 
cessful method  of  treatment  for  senile  arteriosclerosis. 
The  asserted  actions  of  amorphous  phosphorus  are 
such  as  may  be  calculated  to  appeal  to  the  sexual 
neurasthenic  and  the  advertisements  are  likely  to 
bring  about  an  extensive  use  of  the  drug  by  the  un- 
critical. The  psychic  elements  which  play  so  large 
a part  with  the  sexual  neurasthenic  will  bring  favor- 
able reports  on  the  drug  — at  least  for  a while  — 
just  as  at  one  time  ordinary  phosphorus  had  a vogue 
(Jour.  .4.  If.  A.,  March  7,  1914,  p.  793). 

Red  Phosphorus. — I.  L.  Nascher  in  a letter  to  the 
Journal  states  that  he  has  had  nothing  to  do  with  the 
exploitation  of  Pill  Phosphorus  Amorphous  S.  and  D. 
He  admits  that  he  has  no  experimental  basis  for  the 


use  of  this  remedy  and  that  his  theory  is  simply  a 
theory  without  facts  to  prove  it  (Jour.  A.  If.  A., 
March  28,  1914,  p.  1033). 

Towns’  Epilepsy  Tre.ytment. — This  nostrum,  for- 
merly sold  as  Towns’  Epilepsy  Cure,  is  a bromid  mix- 
ture that  is  taken  indiscriminately  by  the  public  in 
doses  that  no  physician  would  dare  prescribe.  The 
nostrum  is  given  an  editorial  commendation  in  The 
Western,  Christian  Union  (Jour.  A.  M.  A.,  March  7, 
1914,  p.  794). 

The  Absorption  of  Iron  from  Mineral  Waters. — 
It  is  now  generally  admitted  that  both  forms,  organic 
and  inorganic,  of  iron  compounds  can  be  absorbed  and 
satisfactorily  carry  out  the  purposes  for  which  they 
are  ordinarily  administered.  Recent  investigation 
has  shown  that  iron  salts  are  absorbed  from  natural 
waters  (chalybeate  waters)  in  which  they  occur  and 
there  is  no  reason  for  supposing  that  these  cannot 
facilitate  hemopoiesis  and  hemoglobin  formation,  if 
there  is  a deficiency  in  the  iron-containing  component 
of  the  blood,  precisely  as  medicinally  administered 
iron  may.  They  seem  to  possess  no  advantage,  how- 
ever, over  the  latter  (Jour.  A.  If.  A.,  March  14,  1914, 
p.  856). 

Radium  Ther.ypy. — The  value  of  radium  in  the 
treatment  of  constitutional  diseases  has  not  been 
demonstrated.  While  some  clinical  evidence  has  been 
introduced  to  show  a favorable  effect  from  radial 
preparations,  the  interpretation  of  such  evidence  is 
always  beset  with  difficulties;  it  is  hard  to  separate 
the  improvement  which  arises  from  psychic  influence 
from  that  which  rests  on  an  objective  basis  (Jour. 
A.  M.  A.,  March  21,  1914,  p.  952). 

CiTROLAX. — Advertisements  suggest  that  Citrolax  is 
magnesium  citrate  in  tablet  form  and  superior  to  the 
regular  magnesium  citrate  solution.  Examination  of 
Citrolax  in  the  A.  M.  A.  Chemical  Laboratory  showed 
that  the  tablets  when  treated  with  water  did  not  give 
a clear  solution.  The  watery  solution  was  found  to 
contain  magnesium,  sodium  and  citrate,  while  the 
insoluble  portion  was  found  to  be  phenolphthalein 
equivalent  to  3%  grains  of  phenolphthalein  per  tab- 
let (Jour.  A.  If.  A.,  March  21,  1914,  p.  949). 

Tiioxos. — Thoxos  is  offered  to  physicians  by  John 
Wyeth  & Brother  for  the  treatment  of  rheumatism, 
rheumatic  arthritis,  gout,  etc.,  with  the  following  in- 
complete statement  of  composition:  “It  is  a palatable 

solution  of  Strontium  and  Lithium  soluble  salts, 
32  grains,  combined  with  twentj'-four  minims  Wine 
of  Colchicum  Seed  and  a vegetable  alterative,  in  each 
tluidounce,  flavored  with  aromatics.”  From  an  exami- 
nation in  the  A.  M.  A.  Chemical  Laboratory  it  was 
concluded  that  Tho.xos  contains  strontium  salicylate, 
lithium  salicylate,  small  quantities  of  sodium  salicjd- 
ate,  free  salicylic  acid  and  potassium  iodid,  and  prob- 
ably also  colchicum  and  sarsaiiarilla.  As  strontium 
and  lithium  salicylate  are  generally  considered  to  have 
about  the  same  action  as  sodium  salicylate,  Thoxos 
may  be  considered  as  equivalent  to  a preparation  con- 
taining in  each  dose  of  one  teaspoonful  3 grains  of 
sodium  salicylate  with  a fractional  dose  of  colchicum 
and  potassium  iodid  (Jour.  .4.  jlf.  A.,  March  21,  1914, 
p.  949) . 

The  Danger  of  Crot.^lin. — A death  from  infection 
from  the  use  of  crotalin  is  reported  by  J.  F.  Anderson 
of  the  U.  S.  Public  Health  Service.  Out  of  95  ampules 
of  crotalin  solution,  from  four  different  manufacturers, 
35  were  found  to  be  contaminated;  further,  12  tablets 
were  e.xamined  and  all  found  to  be  contaminated.  It 
was  demonstrated  that  there  was  a variation  in  the 
activity  of  different  lots  of  crude  venom  and  also  in 
the  solutions  prepared  by  the  same  or  different  manu- 
facturers. The  report  emphasizes  the  dangers  of  the 
use  of  rattlesnake  venom  or  crotalin  for  the  treatment 
of  epilepsy  (Jour.  A.  M.  A.,  (March  21,  1914,  p.  934). 
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Mercuric  C'hlorid  and  the  Purlic. — In  comment- 
ing on  the  nse  of  mercuric  chlorid  tablets  by  the  pub- 
lic and  on  the  attempts  to  cheek  this  by  special  legis- 
lation. M.  I.  Wilbert  points  out  that  the  exploitation 
of  this  drug  under  non-descriptive  titles  such  as 
‘ antiseptic  tablets”  is  partially  responsible  for  their 
indiscriminate  use.  The  fact  that  they  are  given  a 
distinctive  shape  or  color  does  not  serve  to  protect  the 
purchaser  if  he  is  uninstructed  as  to  their  contents; 
instead  it  tends  to  elaborate  on  the  misuse  of  the  tab- 
lets. Physicians  are  to  some  extent  responsible  for 
the  public  use  of  tablets  of  corrosive  mercuric  chlorid, 
for  in  the  past,  these  tablets  have  been  ]>rescribed 
oi  given  to  patients  for  antiseptic  purposes  without 
sufficient  precaution  as  to  their  poisonous  character 
(Jour.  4.  If.  4.,  March  28,  1914,  p.  1042). 

R.\diu':m  axu  Ethics. — Referring  to  enthusiastic 
statements  by  physicians  relative  to  the  curative  value 
of  radium  emanations,  the  Edinburgh  Medical  Journal 
asks  if  there  is  much  difference  between  the  advertise- 
ments of  any  catch-penny  patent  cure-all  and  such 
announcements.  It  is  pointed  out  that  the  public  is 
only  too  ready  to  believe  any  tale  as  to  the  value  of 
radium  as  a cure  for  gout,  rheumatism  and  cancer 
and  hence  the  medical  profession  should  absolutely 
refrain  from  publiclv  encouraging  such  notions  (Jour. 
4.  .1/.  4.,  March  28,‘l914,  p.  1044). 


BOOK  REVIEWS 


A Reference  Handbook  of  Gynecology  for  Xur.ses. 
By  Catherine  Macfarlane,  M.D.,  Gynecologist  to  the 
Woman’s  Hospital  of  Philadelphia.  Second  edition, 
thoroughly  revised.  32mo.  of  150  pages,  with  origi- 
nal line  drawings.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1913.  Flexible  leather,  .$1,25, 
net. 

The  usual  text-book  for  nurses  bears  out  the  saying 
that  a little  knowledge  is  a dangerous  thing.  It  is 
extremely  difficult  to  present  a medical  subject  to 
individuals  without  general  medical  training  in  a form 
sufficiently  clear  and  simple  for  their  comprehension 
and  at  the  same  time  thoroughly  scientific.  This,  how- 
ever, the  author  has  succeeded  in  doing  admirably  in 
this  book.  The  work  gives  the  nurse  an  opportunity 
to  familiarize  herself  with  gv’necological  anatomy, 
physiology,  hygiene  and  pathology,  and  with  the  com- 
monly used  positions  for  examination,  preparations  of 
the  patients,  operations,  after  care,  and  outfits  needed 
in  various  j)rocedures.  The  illustrations  are  well 
chosen  for  simplifying  the  more  technical  descriptions. 
'1  he  volume  has  the  usual  material  advantages  and 
attractions  of  the  Saunders  limp-leather  handbooks. 

Mechanical  Treatment  of  Abdominal  Hernia.  By 
William  Burton  DeGarmo,  M.D.  J.  B.  Lippincott 
Company,  Philadelphia  and  London.  Price,  .$1.50. 
This  little  volume  covers  in  a very  satisfactory  man- 
ner a subject  to  which  the  average  physician  gives 
but  little  attention,  and  as  a result  is  often  not  as 
well  qualified  to  [)ro])erly  fit  a truss  as  an  intelligent 
druggist  or  instrument  maker  who  has  given  the  mat- 
ter study  and  thought.  The  author  gives  briefly  in 
two  chaj)ters  the  anatomy,  syni))toms  and  diagnosis 
of  hernia.  The  mechanical  treatment  of  inguinal, 
femoral,  umbilical,  and  ventral  herniae  is  taken  uj)  in 
detail.  The  various  types  of  trusses  are  described  and 
illustrated  and  the  mechanical  principles  underlying 
the  proper  selection  and  fitting  of  a truss  made  clear. 
Worthy  of  si)ecial  note  is  the  cliaj)ter  on  the  mechani- 
cal treatment  of  hernia  in  infancy  and  childhood. 


This  small  book,  while  having  been  written  for  non- 
graduates in  medicine  will  be  of  great  assistance  to 
any  physician  who  is  called  upon  to  fit  a truss. 

Etiology,  Pathology,  Diagno.sis,  Prophylaxi.s  and 
Tre.\tment  of  IMalaria.  By  Graham  E.  Henson, 
IM.D.,  iMedical  Reserve  Corps,  United  States  Army. 
With  an  introduction  by  Charles  C.  Bass,  M.D.,  Pro- 
fessor of  Experimental  iMedicine,  Medical  Depart- 
ment Tulane  University.  Twenty-seven  illustrations. 
Cloth,  183  pages;  price,  $2.50. 

The  brilliant  sanitary  achievements  in  the  Canal 
Zone  during  the  past  few  years  have  awakened  a 
renewed  interest  in  malaria  and  attempts  at  its  eradi- 
cation. The  author  of  this  book,  from  his  wide  prac- 
tical experience  with  the  disease,  is  eminently  qualified 
to  write  authoritatively  on  all  jihases  of  the  subject. 
He  is  particularly  interested  in  the  eradication  of  the 
disease  and  so  lays  especial  stress  on  those  chapters 
dealing  with  the  diagnosis,  prophylaxis  and  treatment. 
He  deplores  the  jiurely'  clinical  diagnosis  of  malaria 
as  untrustworthy  and  “slovenly”  in  view  of  the  com- 
parative ease  and  accuracy  with  which  a microscopical 
diagnosis  can  be  made.  He  also  considers  the  so-called 
therapeutic  test  with  quinin  “a  most  pernicious  habit” 
since  other  “fevers”  sometimes  yield  to  quinin  and  still 
others  are  self-limited.  That  these  criticisms  are  justly 
made  is  certainly  borne  out  by  the  frequency  with 
which  the  clinical  diagnosis  is  made  in  the  Middle 
Western  states,  uTiere  the  disease  has  been  largely 
eradicated. 

The  author’s  method  of  quinin  administration  is  as 
follows:  Five  grains  of  the  sulphate  every  four  hours 
during  clinical  manifestations;  after  the  subsidence 
of  symptoms  five  grains  three  or  four  times  daily  for 
ten  days  or  two  weeks;  and  after  that  ten  grains,  in 
two  or  three  doses,  every  alternate  day  for  at  least 
a month.  Emphasis  is  laid  on  the  fact  that  diagnosis 
and  immediate  institution  of  efficient  treatment  prac- 
tically removes  the  possibility  of  the  case  becoming 
a “carrier”  of  the  sexual  forms  of  the  parasite,  thus 
removing  what  the  author  believes  to  be  a great  factor 
ii  the  endemic  occurrence  of  the  disease. 

In  the  matter  of  prophylaxis  much  attention  has 
befn  paid  to  the  extermination  of  the  mosquito,  but 
loo  little  to  the  eradication  of  human  gamete  carriers, 
who  are  just  as  essential  to  the  continuance  of  the  dis- 
ease as  the  anopheline  mosquito.  In  this  connection 
the  author  urges  more  immediate  and  more  prolonged 
treatment  ( not  only  till  clinical  symptoms  have  sub- 
sided) and  the  most  scrupulous  care  to  prevent 
mosquitoes  from  reaching  those  suffering  from  the 
infection.  Malaria  is  no  longer  a serious  menace  to 
this  part  of  the  countiw,  thanks  to  drainage  and  irriga- 
tion made  necessary  by  the  march  of  civilization,  but 
our  duty  becomes  all  the  more  plain  since  complete 
eiadication  of  the  disease  in  this  latitude  now  lies 
largely  with  the  medical  profession.  Our  winters 
eradicate  the  infection  so  far  as  mosquitoes  are  con- 
cerned, and  so  before  they  are  again  capable  of  produc- 
ing the  infection  in  man  it  is  necessary  for  them  to 
feed  on  the  blood  of  an  infected  man  containing  sexual 
forms  of  the  i)arasite.  Accordingly  it  is  only  necessary 
to  cure  these  latent  infections  during  the  winter 
months,  and  to  treat  promj)tly  and  effectively  all  those 
cases  that  are  imported  or  that  have  escaped  observa- 
tion. ^Vhether  he  lives  in  a malarial  region  or  not 
the  practitioner  will  find  this  work  both  valuable  and 
intensely  interesting. 
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laboratory  supplies  of  the  Wayne  Pharmacy  Company,  of 
Fort  Wayne.  Prompt  service,  unquestioned  quality  and 
right  prices  are  offered  and  your  patronage  is  solicited. 


WANTED— THE  ADDRESS  OF  EVERY  DOCTOR  WHO 
is  interested  in  purchasing  his  drugs,  instruments,  or 
office  equipment  at  the  lowest  prices  consistent  with  good 
quality.  Address,  The  .Journal  of  the  Indiana  State  Med- 
ical Association.  219  West  Wayne  Street,  Ft.  Wayne. 


WANTED — ANY  DOCTOR  WHO  NEEDS  A NEW  TYPE- 
writer,  to  secure  description  and  price  of  the  best 
machine  on  the  market.  Can  be  purchased  at  an  attractive 
price.  Add.  H.  A.  S.,  % The  Journal. 


WANTED — EVERY  DOCTOR  IN  INDIANA  TO  HAVE  A 
copy  of  the  book  on  Sanitarium  System.  Add.  The  Sani- 
tarium, Box  176,  Battle  Creek,  Michigan. 
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Prompt  and  complete  solution  of  its  components  is 
what  the  physician  wants — and  should  demand— \n  a 
hypodermatic  tablet. 

Why  accept  a tablet  that  merely  flies  to  pieces  when 
thrown  into  water  ? 

And  that  is  just  what  some  hypodermatic  tablets  do 
—fine,  undissolved  particles  settling  to  the  bottom. 

This  is  mere  disintegration,  not  solution. 

Such  tablets  are  worse  than  worthless  in  an  emergency. 


Parke,  Davis  & Co.*s 
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dissolve  freely  and  fully,  forming  a clear  solution,  without  residue. 

Test  one  by  the  watch  ! « 

Drop  the  tablet  into  a syringe  partly  filled  with  lukewarm  water.  Shake 
vigorously.  In  five  seconds  (or  less)  it  will  have  dissolved  completely.  Try  it! 

Parke,  Davis  & Co.’s  Hypodermatic  Tablets  are  molded  with  the  utmost 
care.  They  contain  only  ingredients  that  have  been  rigidly  tested.  They  are 
true  to  label.  They  are  active.  They  are  of  uniform  strength. 

TUBES  OF  25-NOT  20. 

Parke,  Davis  & Co.’s  Hypodermatic  Tablets  are  supplied  in  tubes  of  25.  Certain  competing 
tablets  are  marketed  in  tubes  of  20.  When  you  specify  “Parke,  Davis  & Co.’’  on  your  orders 
you  get  25  tablets  to  a tube,  not  20.  . 
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ORIGINAL  ARTICLES 


THE  NEED  OF  A STATE  DETENTION 

HOSPITAL  FOE  THE  EAKLY  DIAG- 
NOSIS AND  TEEATMENT 
OF  ACUTE  MENTAL 
DISEASES  * 

Fred  M.  Terflixger,  ]\LD. 

LOGAXSPORT^  IXD. 

No  one  familiar  with  present  conditions  will 
dispute  the  statement  that  Indiana  proAudes 
adecjuately  and  handsomely,  in  its  five  public 
institutions,  for  its  chronic  insane.  They  are 
housed  in  substantial  buildings,  they  sleep  in 
clean,  comfortable  beds,  they  are  served  a bill 
of  fare  which  Avill  compare  favorably  with  that 
of  the  ordinary  private  home,  and  they  receive 
prompt  and  efficient  medical  attention  for  their 
physical  ills,  but  for  the  care  and  treatment  of 
the  acute  and  sudden  mental  derangement  Ave  are 
obliged  to  admit  that  Ave  are  not  properly 
equipped  and  that  oui'  methods  are  faulty  and 
inadequate.  The  hospitals  for  insane,  in  other 
Avords,  under  the  present  system,  are  not  meet- 
ing the  requirements  of  certain  primary  and 
acute  conditions  which  attend  the  onset  of  cases 
of  insanity  in  every  community. 

This  failure  to  reach  the  highest  degree  of 
efficiency  cannot,  hoAvever,  be  said  to  be  the 
fault  of  the  management  of  the  hospitals  because 
the  conditions  to  Avhich  I refer  arise  before  tbe 
cases  reach  the  hospitals  or  come  under  the  care 
of  its  staff. 

In  the  lav  mind  there  still  exists  the  idea  of 
disgrace  associated  Avith  legal  commitment, 
though  fortunately  under  the  healthful  publicitv 

* Read  before  the  Indiana  State  iledical  Association, 
at  AA'est  Baden.  Sept.  2.5.  1913. 


of  modern  insane  hospital  management  this  con- 
ception is  gradually  disappearing.  But  a family 
or  a community  on  Avhich  devolves  the  care  of 
one  afflicted  Avith  insanity  hesitates  for  one  and 
another  real  or  fancied  reason  to  institute  the 
legal  measures  necessary  for  admission  to  a 
public  hospital. 

There  is  no  community  Avhich  is  immune  from 
the  occurrence  of  cases  of  insanity',  the  pre- 
dominant features  of  Avhich  make  immediate  and 
imperative  the  demand  for  a*ppropriate  and  intel- 
ligent care  lest  the  patient  inflict  serious  and 
mayhap  fatal  injury  on  himself  or  others. 

When  such  a case  arises  the  customary  minis- 
trations of  the  physician  become  secondary  to 
the  necessity  for  physical  restraint,  proper  hous- 
ing and  skilled  nursing.  Often  the  physician  is 
unfamiliar  Avith  mental  diseases  and  is  more  or 
less  helpless,  the  household  is  in  commotion,  no 
experienced  attendant  is  available  and  the  patient 
is  uncontrollable,  excited,  boisterous,  homicidal 
or  suicidal. 

Even  if  there  be  a public  or  private  general 
hospital  at  hand  no  provision  has  been  made 
for  such  cases.  There  are  no  suitable  rooms  or 
properly  trained  nurses,  and,  moreoA'er,  the 
jiatient  Avould  disturb  the  other  inmates  and 
the  necessary  restraint  could  not  be  enforced 
Avithout  legal  sanction. 

Under  our  present  system,  unless  the  patient's 
relatives  are  financially  able  to  send  him  to  a 
private  retreat,  his  case  is  one  which  must  con- 
form to  statutory  enactments  before  he  can  be 
admitted  to  a public  hospital  for  mental  dis- 
orders, and  even  though  the  relatives  and  friends 
be  brought  to  recognize  the  necessity  for  prompt 
action,  there  is  necessarily  a lo’ss  of  precious 
time  because  of  legal  technicalities,  and  it  not 
infrequently  happens  that  the  patient  must 
suffer  a period  of  incarceration  in  the  city  or 
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comity  jail  as  a protective  measure  and  because 
tliere  is  no  other  place  of  safe  keeping  available. 
Is  it  not  a blot  on  our  civilization  when  we  daily 
commit  cases  of  acute  mental  illness  to  the  care 
of  the  police  officer  or  sheriff  to  be  locked  up  in 
the  city  prison  or  county  jail,  there  to  remain 
for  days  or  weeks  without  suitable  care  or  treat- 
ment, and  this  not  because  of  any  blunder  in  the 
recognition  of  the  malady  but  solely  because  this 
is  the  only  provision  the  community  affords  for 
the  care  and  safety  of  such  cases? 

About  two  years  ago  the  Southeastern  Hospital, 
at  Madison,  constructed  at  a cost  of  a million 
dollars,  was  opened  for  the  reception  of  patients. 
At  that  time  all  the  other  hospitals  of  the  state 
were  badly  overcrowded  and  the  hospital  dis- 
tricts were  reconstructed  with  a view  to  filling 
the  Southeastern  and  relieving  the  congestion 
in  the  other  institutions.  But  now  not  only  the 
new  hospital  is  full  but  all  the  others  are  popu- 
lated to  their  capacity,  and  if  the  next  general 
assembly  should  make  an  appropriation  for 
another  institution  there  would  be  by  the  time 
of  its  completion  a sufficient  number  to  fill  it. 

If  the  present  plan  of  farm  colonization  works 
out  satisfactorily — and  we  are  all  sanguine  of 
its  success — and  it  is  extended  to  the  other  state 
liospitals,  then  the  chronic  classes  will  be  cared 
for  satisfactorily  for  many  years  to  come.  But 
is  it  not  om-  duty  to  exert  every  effort  to  prevent 
the  accumulation  of  the  chronic  classes  and  the 
constantly  increasing  public  burdens  which  they 
entail,  and  is  it  not  reasonable  to  assume  that 
this  can  best  be  done  by  reaching  the  acute  cases 
while  there  is  hope  of  recovery  and  giving  to 
them  the  most  scientific  study  and  care  of  which 
we  are  capable?  The  writer  maintains  that  the 
public  hospitals  for  insane  will  not  accomplish 
the  greatest  good  to  the  greatest  number  until 
such  time  as  the  statutes  are  so  reconstructed 
that  it  will  be  possible  for  the  person  who 
realizes,  or  whose  friends  or  relatives  realize, 
that  he  is  threatened  with  a mental  or  nervous 
i)ioakdown,  to  apply  and  be  admitted  to  such 
institution  for  diagnosis  and  treatment  for  short 
]x;riods  without  the  formality  and  necessary 
delay  accompanying  legal  commitment.  Xor 
will  the  commonwealth  l)e  discharging  its  full 
duty  until  provision  is  made  whereby  the  acute 
maniacal  (ase  can  be  immediately  transfcrrert 
to  a properly  ecpiipped  and  scientifically  con- 
ducted institution  for  the  exclusive  treatment  of 
neivous  and  mental  diseases  without  recourse  to 


the  county  jail  or  city  prison  as  a method  of 
7’estraint. 

Overcrowding  is  a chronic  condition  in  the 
state  hospitals.  Indeed,, during  my  ten  years’ 
work  in  them  I cannot  recall  a time  when  all 
the  institutions  were  able  to  accept  promptly  all 
the  cases  committed.  It  follows,  therefore,  that 
wards  or  buildings  set  aside  for  the  housing  and 
treatment  of  acute  cases  soon  become  congested, 
from  sheer  necessity,  with  all  classes  of  case.s, 
and  proper  segregation  is  impossible,  and  seg- 
regation is  the  keynote  to  individual  treatment. 
Dr.  Ilerdman  long  ago  recognized  the  necessities 
on  which  I have  dwelt  and  suggested  the  follow- 
ing solution ; Let  there  be  erected  in  connection 
with  each  hospital  for  the  insane  a reception 
observation  hospital,  properly  equipped  with 
modern  therapeutic  appliances,  laboratories,  etc., 
to  which  patient  could  be  admitted  with  no  more 
formality  than  now  attends  the  admission  of 
patients  to  any  charity  hospital,  there  to  remain 
until  such  time  as  the  officers  consider  it  wise 
to  discharge  or  recommend  their  legal  commit- 
tal. It  is  already  the  custom  for  hospitals  for 
the  insane  to  receive  when  possible  all  the  cases 
from  their  districts,  but  only  after  due  process 
of  commitment  and  many  times  after  it  is  too 
late  to  give  the  patient  that  lienefit  which  earlier 
altention  would  have  insured  him. 

Extend  this  beneficent  work  to  the  county 
seats  or  other  centers  of  population  and  arrange 
in  connection  with  the  general  hospitals  a psy- 
chopathic ward,  with  suitable  room  or  rooms  and 
a trained  attendant.  Let  these  reception  stations 
be  selected  and  supervised  by  the  superintendent 
or  staff  of  the  state  hospitals.  When  a deranged 
person  is  placed  in  the  observation  ward  notify 
the  state  hospital  and  have  the  patient  imme- 
diatelv  visited  by  a member  of  the  staff  who 
would  examine  and  diagnose  the  case,  outline  the 
treatment  and  determine  whether  it  is  best  for 
him  to  remain  at  this  temporary  retreat  or  be 
conveyed  to  the  state  hospital  at  once.  By  this 
airangcment  the  hospital  staff  would  be  brought 
into  closer  touch  with  the  patient's  surroundinsrs. 
'riiey  would  meet  more  of  the  family  and  friends, 
their  knowledge  of  the  patient's  home  conditions 
and  influences  would  be  more  complete  and  the 
educative  influence  on  the  }x*ople  themselves 
would  be  beneficial  for  it  would  teach  them  that 
insanity  is  a disease  and  is  relieved  and  often 
cured  by  the  ministiations  of  a physician  skilled 
in  the  art  of  dealing  with  insanity  in  its  mani- 
fold forms.  Let  there  also  be  established  in 
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connection  with  tlie  Eobert  W.  Long  Hospital  a 
psychopathic  ward  or  building,  to  which  patients 
could  be  admitted  without  legal  r^d  tape, 
equipped  with  proper  laboratories  for  research 
work  and  affiliated  with  the  Indiana  University 
School  of  ]\Iedicine,  in  other  words,  a central 
state  psychopathic  hospital  similar  to  the  one  at 
Ann  Arbor,  Mich.  It  would  be  possible  for  such 
an  institution  to  maintain  close  relationship  with 
the  several  state  hospitals,  receiving  from  them 
clinical  and  laboratory  material  and  communi- 
cating the  results  of  special  investigations  bear- 
ing on  the  correlation  between  structural  changes 
in  the  central  nervous  system  and  clinical  symp- 
tomology. 

The  importance  of  such  a central  institution 
affiliated  with  the  university  cannot  be  overesti- 
mated. Tlie  last  report  of  the  medical  director 
of  the  IMichigan  State  Psychopathic  Hospital 
reads  as  follows : 

“The  establishment  of  the  institution  in  con- 
nection >vith  the  university  hospitals  has  given 
opportunities  until  now  unique  in  the  history 
of  medical  instruction  in  this  country.  It  has 
been  possible  to  extend  further  the  work  of 
clinical  instruction  so  that  now  clinics  of  one 
and  a half  hours’  dui-ation  weekly  are  given 
fourth  year  students,  and  a section  of  the  class 
receives  two  hours’  instruction  at  the  bedside. 
The  abundant  material  of  the  laboratory  is  util- 
ized in  the  conduct  of  a course  in  neuropatholog-y 
given  to  junior  students.  In  future  years  the 
better  knowledge  of  mental  diseases  on  the  part 
of  physicians  will  be  one  of  the  most  important 
influences  in  the  prevention  and  treatment  of 
insanity.” 

The  functions  of  such  an  institution  might 
easih"  be  made  to  include  the  sociologic  and 
economic  aspects  of  the  problem,  the  collection 
of  data  regarding  causation,  and  would  no  doubt 
in  time  be  a potent  factor  in  the  solution  of 
medicolegal  entanglements,  of  which  there  are 
many. 

Indiana  is  trailing  behind  her  sister  states  in 
the  matters  referred  to  in  this  paper,  and  while 
the  subject  is  one  which  interests  the  sociologist 
and  the  economist  as  well  as  the  medical  man, 
yet  it  is.  after  all  has  been  said,  primarily  a 
medical  problem,  and  measures  looking  to  the 
establishment  of  such  an  institution  and  the 
modification  of  the  laws  regarding  commitment 
should  in  my  opinion  be  inaugurated  by  this 
Association. 


CEIME  AS  AH  EXPEESSION  OF 
FEEBLE-MINDEDNESS  * 

David  C.  Peyton,  M.D. 

JEFFERSONVILLE,  IND. 

The  medical  profession  always  has  been  the 
champion  of  humanity.  The  impulses  that  have 
made  for  growth  in  all  the  ages  have  come 
mostly  from  the  medical  profession.  That  pro- 
fession always  has  had  more  wisdom  than  it 
could  get  permission  to  employ ; and  in  this 
very  age  if  the  world  would  turn  over  its  great- 
est human  problems  to  the  medical  guild  and 
give  that  guild  free  rein,  civilization  and  prog- 
ress would  go  fonvarcl  with  accentuated  speed. 

It  is  a sad  indictment  of  our  boasted  civiliza- 
tion that  so  many  serious,  preventable  conditions 
mar  our  present  and  menace  our  future.  One  of 
the  stern,  sad  problems  with  which  we  are  con- 
fronted and  which  actually  threatens  our  racial 
.supremacy,  is  the  problem  of  the  feeble-minded. 
AVe  as  medical  men  know  that  mental  subnor- 
mality is  a thing  of  family  transmission,  that  it 
runs  in  breeds,  that  it  produces  root  stocks  from 
Avhieh  spring  lunatics,  criminals,  tramps,  pros- 
titutes and  all  that  motley  group  that  throng 
our  institutions  and  comprise  Avhat  I would 
term,  to  coin  a descriptii^e  phrase,  “Nature’s 
disinherited.” 

AAffience  comes  that  anomalous  being,  the 
criminal,  and  what  marred  his  nature,  are  ques- 
tions which  we  scarcely  will  touch  on.  It 
appears  certain,  however,  that  he  is  a psychic 
inferior,  a member  of  that  large  class  of  sub- 
normals to  which  Ave  have  referred  and  which 
Ave  include  under  the  generic  term,  feeble- 
minded. 

The  consensus  of  opinion  of  the  best  thinkers 
of  to-day  Avould  seem  to  Avarrant  the  conclusion 
tliat  the  great  underlying,  fundamental  cause  of 
crime  is  mental  enfeeblement,  and  that  the 
various  physical  anomalies  and  unusual  mental 
reactions  are  results — frequently  concurrent — 
and  not  causes,  although  feeble-mindedness  may 
exist  Avithout  any  physical  expression;  both  are 
alike  expressions  of  the  same  general  condition, 
and  that  underlying  and  basic  of  the  general 
trend  of  physical  and  mental  degeneracy  Ave  find 
anthropological  inferiority.  The  foregoing  leads 
me  to  conclude  that  simply  the  violation  of  laAV 
is  not  necessarily  with  criminal  intent,  but  as 

* Read  before  the  Indiana  State  Aledical  Association, 
.at  AA’rst  Radon.  Srpt.  C-A,  1910. 
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a rule  it  is  to  be  regarded  as  an  expression  of 
mental  enfeeblement.  ' That  which  is  law  to-day 
may  be  repealed  or  declared  unconstitutional 
to-morrow,  so  that  the  crime  of  to-day  is  not  a 
statutory  crime  to-morrow.  Again,  many  of  our 
law  violations  are  the  result  of  ignorance;  and  it 
is  therefore  the  expression  of  the  antisoc-ial  ten- 
dencies tliat  furnish  the  real  evidence  of  mental 
enfeeblement  with  vicious  predisposition. 

Theie  is  no  such  thing  as  a distinct  criminal 
type,  and  a careful  study  of  anthropology  does 
not  justify  the  conclusion  that  there  is.  Our 
prison  population,  made  up  as  it  is  of  the  weak- 
lings of  society — the  flotsam  and  jetsam — who 
are  incapable  of  and  unable  to  maintain  their 
places  in  the  competitive  struggle  for  existence, 
are  not  criminals  in  the  deterministic  sense,  but 
they  are  necessarily  of  that  diathesis  from  which 
we  may  expect,  to  a greater  or  lesser  degree,  anti- 
social attitudes. 

The  present-day  practical  application  of  the 
science  of  criminology  is  analogous  to  the  prac- 
tice of  medicine  in  the  calomel  and  blood-letting 
days.  Time  was  when  a physician  was  content 
to  make  the  same  simple  diagnosis  cover  all  of 
his  patients,  practicing  for  all  alike  the  treat- 
ment of  calomel  and  blood-letting.  To-day  the 
almost  universal  application  of  the  science  of 
criminology  is  founded  on  the  false  notion  that 
every  individual  committed  to  a prison  is  guilty 
of  a voluntary  or  wilful  violation  of  the  law 
and  is  therefore  a criminal,  and  that  all  crim- 
inals are  alike  in  that  their  antisocial  actions  are 
premeditated  and  wilful.  Little  consideration 
is  given  to  classiflcation  of  the  violators,  and  a 
general  system  of  rules  arbitrarily  is  laid  down 
applying  to  all  alike.  What  would  be  the  opin- 
ion of  even  the  laity  should  a ]fl)ysician  of  to-day 
visit  his  several  patients  and,  contenting  himself 
with  the  simple  observ-ation  that  each  patient  was 
ill,  prescribe  the  same  treatment  for  all,  ignorant 
of  the  exact  nature  of  each  case?  If  a better 
understanding  were  had  by  society  of  the  real 
causes  of  the  so-called  criminal  action  of  our 
prisoners,  public  opinion  to-day  would  condemn 
the  one  as  much  as  the  other. 

There  seems  also  no  longer  any  doubt  that 
prostitution  in  the  female,  like  crime  in  the 
male,  is  purely  an  exj)ression  of  feeble-minded- 
ness, and  I am  sure  the  day  is  not  far  distant 
when  the  treatment  of  I)oth  the  prostitute  and 
the  criminal  will  be  sterilization  and  segregation 
— ])crmanent  custodial  care  or  control. 


Aschaffenburg  holds  that  prostitution  cannot 
1)6  exterminated  and  that  attempts  to  do  so 
are  futile  and  are  conducive  to  harm  rather  than 
good.  He  does,  however,  insist  that  govern- 
ments should  regulate  the  social  evil  and  keep 
it  under  the  strictest  possible  surveillance,  and 
at  the  same  time  use  severe  repressive  measures 
against  procuration. 

It  is  admitted  by  all  students  of  criminology 
that  the  criminal  is  mentally  and  morally  defec- 
tive, but  is  he  physically  defective  also?  A 
careful  analysis  of  the  hospital  records  of  the 
more  than  5,000  inmates  that  have  passed 
through  the  Indiana  Keformator}'  would  tend 
to  support  the  contention  that  there  is  a paral- 
lelism of  defect,  both  mental  and  physical.  The 
flndings  of  examinations  made  by  Dr.  Sleyster, 
at  the  Wisconsin  State  Prison,  are  also  indica- 
tive of  a physical  inferiority.  Kecognizing  the 
truth  of  the  foregoing,  are  we  not  justified  in 
the  conclusion  that  the  theory  of  Dr.  Marro, 
that  the  whole  condition  is  due  to  a form  of  mal- 
nutrition of  the  central  nervous  s}'stem,  influenc- 
ing both  mental  and  physical  development,  is  in 
reality  true?  If  it  is  true  that  there  really 
exists  both  a mental  and  physical  subnormality 
I know  of  no  more  satisfactory  etiologv’  than  that 
enunciated  by  Dr.  Marro.  I would  not  have 
it  understood  from  this  that  I believe  there  is 
any  definite  physical  expression  of  a definite 
mental  enfeeblement  with  criminal  tendencies. 

The  following  physical  statistics  of  the  med- 
ical department  of  the  Indiana  Eeformatory  are 
both  interesting  and  suggestive. 

Murder  axd  Manslaughter 

Average  age  20  years 

Average  weiglit  141  pounds 

Average  read)  7G  inches 

Average  chest  e.xpansion  2 15/16  inches 

Average  height  5 feet  TVs  inches 

There  are  177  men  in  this  class. 

Burglary,  Entering  a House  to  Commit  a Felony 
AND  Robbery 

Average  age  22  years 

Average  weight  152  pounds 

Average  reach  '. 76  inches 

Average  height  5 feet  7%  inches 

There  are  2,665  men  in  this  class. 

Grand  and  Petit  Larceny 

Average  age  21  years 

Average  weight  140  pounds 

Average  reach  71  inches 

Average  height  5 feet  4t4  inches 

There  are  2,583  men  in  this  class. 
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Sexual  Crimes 

Average  age  23  years 

Average  weight  142  pounds 

Average  reach  74  inches 

Average  chest  expansion  314  inches 

Average  lieight  5 feet  C14  inches 

There  are  255  men  in  this  class. 

Recidivists 

Average  age  27  years 

Average  weight  159  pounds 

Average  reach  76  inches 

Average  chest  expansion  2 9/16  inches 

Average  lieight  5 feet  814  inches 

These  averages  are  based  on  327  men. 

Averages  of  All  the  Men  Who  Have  Been  in  the 

Institution 

Average  age  23  years 

Average  weight  143  pounds 

Average  reach  74  inches 

Average  chest  expansion  3 6/16  inches 

Average  height  5 feet  <3%  inches 

There  are  5,680  men  in  this  class. 

Compared  with  college  and  university  classes  the 
above  statistics  are  distinctly  suggestive  of  physical 
inferiority,  but  when  compared  with  statistics  of  gen- 
eral life  insurance  they  are  less  indicative. 

In  this  connection  I recall  to  your  mind  that 
jnst  a year  ago  this  society  was  advised  of  the 
fact  that  but  recently  there  had  been  established 
at  the  Indiana  Keformatory  a department  of 
lesearch  which  would  begin  its  investigation  in 
the  field  of  criminology  by  the  immediate  estab- 
lishment of  a psychological  laboratory.  At  that 
time  your  council  was  pleased  to  take  such  action 
as  to  give  this  institution  the  encouragement 
of  your  interest  and  approbation.  The  resume 
then  of  the  work  of  the  year,  which  seems  to 
give  further  evidence  of  the  intimate  association 
of  feeble-mindedness  and  antisocial  tendencies, 
will  be  not  only  of  your  desire  but  also  of  your 
expectancy.  Two  extreme  views  of  the  field  of 
crime  at  once  confronted  the  laboratory  psy- 
chologist. The  one,  that  all  persons  at  some 
time  or  other  during  their  lives  had  been  guilty 
'of  more  or  less  serious  violations  of  the  law,  and 
had  society  be^n  anxious  to  detect  and  try  all 
cases  of  law  violation  with  equal  zest,  conviction 
and  imprisonment  must  have  gone  on  logically 
to  such  an  extent  that  at  last  there  would  have 
been  none  left  to  turn  the  keys.  The  other 
extreme,  that  all  convicted  and  sentenced  for 
crime  are  defective,  and  as  such  hardly  could 
be  held  accountable  for  the  antisocial  attitude 
which  caused  their  imprisonment.  In  the  light 
of  the  first  extreme  the  cause  might  be  sought 
in  either  the  waywardness  of  life,  or  in  influences 
of  an  unfortunate  social  environment.  The  lat- 


ter extreme  view  embodies  its  own  cause,  and 
would  argue  further  search  unnecessary.  4’he 
first  extreme,  moreover,  held  that  practically 
only  such  members  of  society  as  wilfully  and 
perhaps  maliciously  continued  to  disregard  the 
dictates  of  society  as  expressed  in  law  were 
finally  brought  to  ju.stice,  and  consequently  to 
make  up  the  population  of  our  various  jienal 
institutions,  while  the  latter  extreme  went  so 
far  as  to  declare  that  liecause  of  their  irrespon- 
sibility, the  inmates  of  our  prisons  and  reforma- 
tories might  just  as  well  have  been  sent  to  insti- 
tutions for  the  feeble-minded  or  hospitals  for 
the  insane. 

N^eedless  to  say  that  the  investigator,  except 
for  an  occasional  hypothesis  on  which  to  base 
his  work,  was  obliged  to  ignore  entirely  any  and 
all  preconceived  notions  and  in  the  light  of  the 
most  intelligent  procedure  that  it  was  possible  for 
him  to  methodize,  to  work  over  the  field  with  a 
mind  frankly  ojien  to  the  reception  of  truth  from 
whatever  quarter  it  might  come,  without  any 
reference  whatsoever  to  existing  theories.  In  the 
absence  of  any  standardized  tests  hitherto  em- 
ployed in  this  particular  field,  the  more  or  less 
generally  accepted  psychological  tests,  operative 
in  other  fields,  were  brought  into  requisition,  it 
being  understood  that  the  tests  themselves  were 
on  trial,  to  be  discarded  at  any  time  that  they 
proved  inadequate  or  inapplicable  under  the  pre- 
vailing conditions.  According  to  the  plan  in 
practice  during  the  'present  year,  all  new  men 
at  the  institution  were  tested  immediately  after 
arrival.  Three  hundred  and  sixty-five  of  these 
passed  through  the  laboratory  in  the  last  eleven 
months.  In  spite  of  the  fact  that  due  allow- 
ance was  made  for  the  disastrous  effect  on  mind 
and  body  of  long  imprisonment  in  insanitary 
jails,  for  the  strangeness  and  consequent  depres- 
sion of  the  environment,  and  for  the  unwilling- 
ness of  the  patient  to  express  himself  frankly 
and  honestly  while  undergoing  the  tests,  a sur- 
prisingly large  percentage  of  the  three  hundred 
and  sixty-five  tested  subnormal  to  a more  or  less 
marked  degree.  In  many  cases  the  defect 
revealed  was  in  the  field  of  general  intelligence, 
while  in  many  more  the  deficiency  was  discovered 
to  be  in  one  or  more  fields  of  specific  function, 
so  large  a number  belonging  to  this  latter  class 
as  to  raise  the  question  in  the  mind  of  the 
observer.  Are  not  practically  all  of  our  inmates 
seriously  defective?  A splendid  example  of  this 
latter  class  is  to  be  found  in  a young  fellow 
whose  general  intelligence  measures  up  quite  to 
that  of  the  normal  boy  of  his  age  and  of  the  same 
opportunities  and  advantages,  but  whose  sense 
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of  moral  relationship  was  so  completely  lacking 
as  to  render  him  incapable  of  appreciating  any 
wrong  done  in  the  cold-blooded  murder  of  a 
fellow  inmate  who  had  never  given  him  anv 
cause  for  dislike,  and  whose  general  behavior 
was  such  as  to  make  friends  for  him  rather 
than  enemies ; the  murder  having  been  com- 
mitted for  no  other  reason  than  the  hope  that 
the  murderer  would  be  considered  a sufficiently 
bad  man  to  be  transferred  and  allowed  to  indulge 
his  appetite  for  tobacco. 

The  application  of  the  Binet-Simon  tests  in 
this  laboratory  has  revealed  a startling  percent- 
age of  men  whose  mental  age  would  average 
between  10  and  11,  while  the  physical  age  would 
average  between  21  and  22.  For  many  reasons, 
which  soon  become  apparent  to  the  psychologist, 
the  absolute  reliability  of  the  Binet-Simon  tests 
for  this  class  of  men  is  to  be  questioned.  How- 
ever. as  a revelation  of  conditions  which  actually 
exist,  and  as  a basis  on  which  to  operate  a series 
of  corrective  tests,  their  value  must  be  acknowl- 
edged. 

An  experiment  in  the  field  of  the  educative 
process  was  made  during  the  year  with  a class 
of  twenty-five  men  for  the  purpose  of  discover- 
ing as  nearly  as  possible  by  intimate  acquain- 
tance and  classroom  tests  the  actual  mental  capac- 
ities of  the  subjects.  After  three  months  of 
such  work  in  the  school  of  letters,  a series  of 
psychological  tests  was  given  to  each  member 
of  the  class  with  a sufficient  deviation  in  results 
as  compared  with  the  results  of  the  tests  given 
on  entrance  as  to  determine  us  in  the  postpone- 
ment of  the  psychological  tests  in  the  future 
until  the  inmate  shall  have  been  in  the  institu- 
tion a sufficient  length  of  time  to  enable  him  to 
feel  more  or  less  at  home  in  the  new  environ- 
ment, and  to  have  benefited  both  physically  and 
mentally  from  the  regularity  of  institution  life. 
The  work  with  this  experimental  class  revealed, 
too,  an  appreciable  percentage  of  inmates  who 
could  profit  little  or  not  at  all  by  the  educative 
process  in  our  school  of  letters.  There  remains 
for  these  men  little  more  than  training  in  com- 
paratively simple  reaction  in  the  trades  schools 
of  our  institution. 

The  presumption  that  many  of  our  inmates 
became  antisocial  in  their  former  environments 
because  of  their  inability  to  make  an  honest 
living  in  the  various  trades  open  to  them  led 
during  the  past  year  to  an  investigation  along 
the  lines  of  industrial  adaptability.  There  is 
little  question  that  a considerable  percentage  of 
our  inmates  might  be  trained  to  a certain  degree 


of  industrial  efficiency  if  that  particular  line  of 
work  could  be  discovered  which  would  not  only 
claim  their  interest  but  yield  results  to  their 
more  or  less  limited  capabilities.  While  here, 
too,  no  accurate  schedule  of  reaction  require- 
ments has  ever  been  computed  for  the  various 
trades  taught  in  industrial  schools,  a more  or 
less  careful  analysis  of  what  is  required  for  suc- 
cess in  particular  trades  has  suggested  a type 
of  reaction  necessary  to  anj'^  sustained  progress. 
Such  tests  then,  applied  to  our  men,  have 
brought  such  results  as  have  warranted  us  in 
trying  out  in  the  various  trades  schools  the  sub- 
jects who  come  to  our  attention.  While  it  is 
impossible  at  the  present  time  to  make  any  statis- 
tical report,  we  are  warranted  in  saying  that  in 
spite  of  the  defective  intelligence  in  many  cases, 
and  serious  limitations  in  many  more,  a goodly 
number  of  the  inmates  of  our  reformatory  insti- 
tutions can  be  so  taught  as  to  become  self-sup- 
porting artisans  at  least. 

It  will  be  absolutely  necessary  in  order  that 
the  department  of  research  may  do  the  work  rea- 
sonably expected  of  it,  that  it  shall  enter  not  onlv 
the  field  of  psychological  investigation,  but  the 
fields  of  eugenics  and  sociology  as  well.  We  al- 
ready have  the  indispensable  support  and  assist- 
ance of  a most  strongly  equipped  medical  depart- 
ment and  it  remains  for  us  to  open  up  the  field 
work  in  connection  with  our  inmates  as  to  enable 
us  to  become  advised  of  both  the  characters  inher- 
ited by  them  from  their  ancestry  and  the  char- 
acteristics acquired  in  their  environment.  The 
coming  year  will  add  to  bur  force  a sociologist, 
who,  working  in  connection  with  our  field  agents, 
will  be  able,  we  hope,  to  gather  such  information 
as  will  furnish  us  with  an  insight  both  into  the 
nature  of  our  inmates  and  the  influences  brought 
to  bear  on  them  in  the  past,  enabling  us  to  give 
not  only  a reasonably  correct  diagnosis  of  the 
case,  but  in  the  presence  of  multiplied  cases,  a 
comparatively  sure  prognosis — to  dictate  the  cor- 
rect treatment  and  to  recommend  a logical  and 
final  disposition. 

Thus  far  the  work  of  the  psychological  depart- 
ment has  operated  largely  to  survey  the  field, 
to  try  out  methods  and  to  secure  the  necessary 
closer  acquaintance  witli  subjects — in  so  short  a 
time  it  would  be  both  misleading  and  foolhardy 
to  attempt  to  enunciate  principles  or  to  draw 
final  conclusions.  It  is  worth  while,  however,  we 
believe,  to  present  these  tentative  findings,  which 
are  really  in  the  nature  of  a suspected  symptom- 
atology wliicli  serve  to  suggest  our  lines  of  pro- 
cedure. 
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DISCUSSIOX  ox  I’AT'EKS  BY  DBS.  TERFLIXGEK 
AXD  PEYTOX 

Dr.  a.  E.  Sterxe,  Indianapolis:  I endorse 
the  atiitnde  that  Dr.  Tertlinger  has  taken,  and 
presented  to  yoir,  but  I would  go  one  step  further 
and  say  that  no  individual  should  be  committed 
and  that  we  have  no  right  to  commit  any  indi- 
vidual as  insane  to  a state  institution  until  we 
know  positively  that  that  individual  is  insane 
and  not  suffering  from  some  acute  physical  con- 
dition which  has  destroyed  his  mental  balance 
for  the  time  being.  We  must  consider  these 
acutely  mentally  disturbed  individuals  as  sick 
folk.  They  are  just  as  sick  as  if  they  had 
typhoid  or  pneumonia,  and  very  frequently  thev 
have  typhoid  fever  and  we  fail  to  recognize  the 
condition  because  it  arises  in  this  way.  These 
individuals  imrst  be  treated  as  sick  folk.  They 
cannot  be  treated  as  sick  folk  in  jails  or  in 
countv  houses  or  hospitals  for  the  insane,  and 
thev  cannot  be  adequately  treated  as  sick  folk 
in  our  present  state  institutions  with  the  equip- 
ment which  they  possess.  We  must  have  a 
detention  hospital  where  we  can  observe  and 
treat  and  properly  classify  these  individuals, 
sending  them  into  the  state  institutions  if  nec- 
essary. and  when  not  necessary  they  will  not 
have  hanging  over  their  heads  the  opprobrium 
which  the  laity,  at  least,  and  a great  many  of 
the  medical  profession,  allow  to  rest  on  them, 
from  the  fact  of  their  having  been  committed  to 
insane  institutions. 

Concerning  Dr.  Peyton's  paper,  I want  to 
make  one  fundamental  observation  which  I have 
not  heard  locally  expressed  and  which  in  science 
might  be  considered  substantial.  We  may  preen 
ourselves,  no  matter  how  much,  on  our  superior- 
ity in  the  treatment  of  children.  From  homo- 
sexual by  development  we  become  heterosexual. 
We  don't  instinctively,  any  of  us,  or  few  of  us, 
come  out  of  the  homosexual  period.  We  are 
trained  out  of  it  by  education  or  by  environment. 
I admit,  of  course,  that  there  are  certain  excep- 
tions, but  the  exceptions  are  so  few  and  far 
between  that  we  regard  them  as  very  rare.  The 
persistence  of  homosexual  impulses,  as  we 
develop,  brings  us  into  conflict  with  the  statutes 
and  are  the  fundamental  stones  on  which  the 
criminal  classes  are  built  up.  in  one  or  another 
direction.  These  homosexual  impulses  are  not 
altogether  merely  in  the  sense  of  sexual  impulses, 
imt  they  must  also  be  made  to  include  the  other 
fundamental  principle  of  the  human  race  under- 
lying the  attempt  to  maintain  existence.  The 
basic  principle  is  exactly  the  same.  The  child 
does  not  know  mind  from  matter;  he  must  be 
taught  mind  from  matter,  and  so  it  is  in  the 
earlier  years  that  these  individuals  need  teach- 
ing. They  pass  out  of  the  control,  unfortu- 
nately. of  those  who  should  control  them,  and 


this  during  the  time  when  they  are  subject  to 
backsliding  influences.  That  is  also  true  ol 
those  who  are  committed  to  institutions  for  the 
feeble-minded.  They  are  kept  in  these  institu- 
tions up  to  a certain  time,  and  just  at  the  time 
when  they  are  getting  to  their  natural  develop- 
ment, to  become  heterosexual,  return  to  the 
homosexual  type.  They  are  then  turned  out 
on  the  community  at  large,  incapable  throuffh 
their  own  training,  physically  and  mentally,  to 
maintain  themselves  properly  in  the  community 
after  their  release. 

My  position  would  be  that  once  an  individual 
is  made  a ward  of  the  state,  he  or  she  should 
remain  the  ward  of  the  state  throughout  life, 
and  it  should  remain  entirely  for  the  board  of 
control  to  say  what  degrees  of  liberty  shall  be 
granted.  I believe  it  is  utterly  useless  and  a 
throwing  away  of  monev  and  waste  of  valuable 
time  to  try  to  teach  this  cl^ss  of  defectives. 
They  are  defective  not  so  much  of  themselves, 
but  because  of  that  which  has  been  handed  to 
them,  and  because  of  surroundings  which  do 
not  permit  of  the  development  of  that  small 
endowment  possessed  in  the  first  place.  We 
should  keep  control  of  these  individuals.  We 
should  not  allow  them  to  go  uncontrolled. 

As  Dr.  Peyton  has  pointed  out,  we  ought  to 
measure  the  degree  of  adaptability  which  these 
individuals  show.  We  are  constantly  putting  the 
cart  before  the  horse.  We  want  results  now. 
I am  not  content  to  wait  to  get  results  in  a 
generation  or  two.  While  I am  ordinarily  opti- 
mistic regarding  social  conditions  I become 
pessimistic  when  I And  that  whatever  we  try  to 
do  as  a profession  we  immediately  become  ham- 
pered through  the  attitude  of  the  public,  which 
seems  to  feel  that  whenever  the  medical  pro- 
fession wants  to  do  something  for  the  good  of 
humanity  it  is  directly  or  indirectly  trying  to 
do  something  good  for  the  medical  profession. 

Dr.  J.  X.  Hurty,  Indianapolis : It  seems  to 

me  that  the  idea  of  not  permitting  the  inmates 
of  the  institutions  for  feeble-minded  to  again 
appear  in  society  is  practically  law  now,  in  the 
state  of  Indiana  at  least.  At  one  time  it  was 
the  law  that  the  trustees  of  the  institution  for 
the  feeble-minded  should  discharge  inmates  when 
such  inmates  came  to  a point  where  they  were 
self-supporting.  The  fact  is  that  persons  who 
have  ever  been  committed  under  the  ordinary 
process  to  an  institution  for  the  feeble-minded 
never  will  be  able  to  be  self-supporting  under 
their  own  direction.  Their  weak  minds  will 
not  permit  them  to  be  so.  Therefore,  those 
feeble-minded  girls  there  who  can  be  taught 
lacemaking,  who  can  be  taught  to  sew  and  sew 
splendidly,  to  cut  and  trim  garments,  to  cook 
and  to  wait  on  the  table,  cannot  be  trusted  out  in 
the  world;  they  have  not  that  mental  force,  that 
force  of  character  which  will  enable  them  to 
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protect  tliemselves.  Tliey  will  return  in  a very 
short  time — almost  invariably  they  will  return — 
pregnant,  and  then  we  have  two  where  we  had 
hut  one  before.  Xow  the  trustees  of  the  feeble- 
minded institution  are  empowered  to  retain 
indefinitely  such  of  those  inmates  whom  they 
believe  could  never  be  self-supporting  under  their 
own  direction. 

Dr.  Peyton  said  that  if  a great  many  of  the 
affairs  of  society  were  turned  over  to  medical 
science — we  will  not  say  to  physicians  or  to  doc- 
tors, but  to  medical  science — that  a better  state 
of  affairs  would  appear.  It  was  medical  science 
that  pointed  out  that  insanity  is  a physical  ill. 
It  was  not  the  business  man ; it  was  not  the 
lawyer;  it  was  not  the  preacher.  Theology  never 
discovered  it.  Xaturallv,  it  was  discovered  by 
medical  science.  The  early  treatment  of  the 
insane  was  something  horrible  and  abominable 
beyond  description.  But  when  medical  science 
came  on  top  and  showed  that  insanity  was  a 
physical  ill,  then  that  charity,  that  kindness,  that 
goodness  that  we  had  all  been  looking  for  and 
preaching  about  was  exercised.  All  we  needed 
was  knowledge  and  understanding,  and  medical 
science  gave  that  knowledge  and  understanding. 
Charles  Eliot,  the  great  educator,  says  that 
Descartes  had  the  most  original  mind  of  his  age. 
He  savs  that  Descartes  more  than  any  other 
thinker  put  forth  the  idea  that  if  the  human 
race  were  rai.sed  to  its  highest  possible  level 
intellectually,  morally  and  physically,  the  science 
of  medicine  would  ])erform  this  service.  Des- 
cartes was  not  a doctor,  but  you  see  that  he  is 
right  in  conformity  with  what  Dr.  Peyton  has 
said,  only  it  was  said  two  hundred  and  fiftv 
years  ago. 

Di5.  a.  W.  Biuytox,  Indianapolis:  T would 

like  to  hear  from  the  Chairman  of  this  Section, 
M'ho  has  had  much  experience  in  institutions  such 
as  have  been  described  tliis  afternoon.  T will 
close  by  calling  your  attention  to  a very  ]n'om- 
inent  case  now  before  us,  in  which  the  principle 
of  whether  a person  ought  to  remain  under  the 
care  of  the  state,  or,  because  of  his  great  wealth 
and  family  connections  should  be  turned  loose 
to  throw  bottles  at  our  heads  and  fire  pistols 
at  us.  A year  ago  Austin  Flint,  who  always 
writes  in  the  New  Yorl  Medical  Record,  gave 
a full  account  of  the  Thaw  case,  coming  to  the 
conclusion,  as  Dr.  Sterne  has  enpdiasized,  that 
Thaw  should  he  under  the  care  of  the  state. 
Anticipating  that  it  might  be  of  snecial  valiu' 
at  some  time  in  research  work,  he  proved  out 
his  theory  in  eleven  columns  iji  the  Journal. 
I will  take  the  libeitv  of  reading  the  last  ])ara- 
graph  which  Dr.  Flint  Avi'ote  in  his  article  in 
regard  to  this  famous  ease:  “Xot  the  least 

interesting  feature  in  the  case,  from  a scientific 
point  of  view,  is  the  ])icture  of  a ))aranoiac,  pos- 


sessed of  the  delusion  that  he  had  a sacred  mis- 
sion to  protect  and  rescue  young  girls  from  a 
hand  of  ])owerful  and  wealthy  debauchees,  and 
that,  in  committing  the  murder,  he  -was  an 
instrument  of  Providence,  in  the  person  of  a 
sadist,  who  lured  innocent  young  girls  to  him 
by  advertisements,  in  order  to  obtain  sexual 
gratification  by  flagellation  and  at  the  cost  of 
their  degradation.  As  such,  this  case,  in  its 
completeness  stands  alone  in  the  annals  of  psy- 
chiatry. One  must,  however,  feel  regret  that  the 
misguided  efforts  of  relatives,  aided  by  the  best 
available  lesal  ability  and  by  expert  testimonv 
that  many  think  open  to  unfavorable  criticism, 
to  set  loos'‘  a highly  dangerous  lunatic,  have 
brought  to  light  the  shocking  details  of  this 
notorious  case,  however  great  their  scientific 
value.  It  is  with  such  a feeling  that  the  la.«t 
part  of  this  article  has  been  written;  and  as  a 
matter  of  charity,  much  has  been  left  unsaid.” 
— Austin  I’lint.  in  the  New  York  Medical  Jour- 
nal, Aug.  3,  1912. 

Di!.  Jane  IvETCirAvr,  Indianapolis:  T Avish 

to  add  a slight  word  of  testimony  for  Dr.  Pey- 
ton's ])aper.  I have  been  an  examining  physician 
for  one  of  the  state  institutions  for  the  last 
seven  years,  and  in  that  time,  according  to  our 
statistics,  at  least  four-fifths  of  the  girls  who 
have  been  examined,  instead  of  measuring  up  to 
the  standard  of  girls  of  14  and  15  years  of  age, 
have  measured  up  to  the  standard  of  a child  of 
5 or  (>  years  of  age.  i\Iany  of  these  girls  who 
are  wards  of  the  state  of  Indiana,  on  reachinsf 
juaturity,  18  years,  are  turned  away  from  the 
school  under  what  is  known  as  the  probation 
system.  They  are  not  mature  girls  at  all, 
although  18  years  of  age.  At  their  maturitv 
they  are  not  over  10  in  their  mentality.  I sup- 
]Aose  I have  examined  one  hundred  of  them  in 
the  last  seven  or  eight  years,  and  they  simplv 
offer  themselves  a ready  prey  to  the  unscrupu- 
lous. 

Dii.  IMri.Tox  BoAim,  Louisville,  Ivy.:  It  has 

been  my  ])iivilege  to  spend  the  last  ten  years  of 
my  life  in  institutional  work,  serving  in  the 
various  Kentucky  state  hospitals,  and  on  the 
State  Board  of  Health.  T am  more  recently  in 
a private  institution  of  my  own.  This  brings 
me  to  a position  where  I may  look  at  the  inatter 
from  three  different  points  of  view.  It  has  im- 
i)ressed  me  with  most  force  during  my  entire 
institutional  life,  especiallv  in  view  of  the  fact 
Ibat  I spent  the  first  ten  years  of  my  professional 
life  as  a countrv  doctor,  that  there  has  been  a 
lack  of  the  teaching  of  ])sychology  in  the  medical 
colleges.  Hence,  the  general  ])ractitioner  goes 
foith,  as  we  all  do,  Avithout  even  an  elementary 
knoAvIcdge  of  ])sycho1ogy,  Avithout  ability  to  rec- 
ognize mental  diseases  at  the  time  Avhen  it  is 
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so  important  tliat  they  be  recognized.  We  all 
know  that  if  we  are  to  cure  any  acute  disease, 
and  insanity  differs  from  anything  else  of  an 
acute  nature,  it  is  highly  important  that  we 
recognize  it  in  time  to  a]mly,  the  proj)er  treat- 
ment, if  we  may  cure  the  disease.  Hence,  it  is 
highly  iiiiportant  that  the  medical  profession 
insist  on  the  careful  scientific  teaching  of  psy- 
chology in  our  schools.  I regret  to  say — 
althouo'h  it  is  not  in  the  nature  of  criticism, 
although  we  have  been  educated  up  to  it — that 
the  Hniversity  of  Lf>iii,syille  has  not  done  its 
full  duty  in  that  direction.  I am  not  familiar 
with  your  Indiana  institutions.  I don't  know 
what  the  case  is  here  with  reference  to  the 
early  recognition  and  the  early  treatment  of  these 
maladies.  What  is  the  actual  result?  What  is 
the  tangible  result?  If  we  had  established  in 
Indiana  or  Kentucky  a psychopathic  hos])ital  in 
connection  with  our  state  - asylums,  rvhat  ought 
we  to  e.\])ect?  What  would  be  the  practical 
result  of  such  an  institution  in  such  a hospital? 
We  have  evoluted  in  the  last  one  hundred  years 
insofar  as  the  management  of  the  insane  is  con- 
cerned. We  have  evoluted  from  the  old  chain 
and  staple  institution,  where  they  took  the 
patients  down  to  the  basement.  The  one  at 
Lexington,  Kenti^cky,  which  is  the  second  oldest 
asylum  in  this  country.  I believe — it  was  Jiiy 
privilege  for  three  years  to  serve  on  the  State 
Board  of  Health,  which  has  charge  of  these 
eleemosynary  institutions — still  has  the  remains 
of  the  chains  and  staples  in  the  basement,  monu- 
ments of  the  care  of  madmen  of  other  days. 
We  have  evoluted  from  that  time  to  the  hospital 
care  of  the  jiresent  day,  where  insane  people  of 
all  classes  sleep  in  rooms  without  the  doors  being 
locked.  In  some  hospitals,  indeed,  they  are  with- 
out any  doors  at  all.  However,  insofar  as  the 
treatment  of  the  patients  is  concerned,  we  have 
not  kept  pace,  society  lias  not  kept  ])ace.  so  far 
as  the  state  hospitals  are  concerned,  with  their 
improved  facilities  for  their  custodial  care. 
Xow.  with  proper  treatment  and  sim]de,  rational 
]iieasures.  and  because  thev  are  administered  in 
the  proper  place,  we  cure  ?o  to  80  ])er  cent,  of 
the  acute  insane  patients.  I believe  Dr.  Sterne 
and  these  other  gentlemen  will  bear  me  out  in 
tin-;.  We  would  cure  all  except  a few  that  would 
probably  die  from  exhaustion.  I think  there 
woidd  not  be  a very  great  many  of  these,  because 
the  tendency  of  acute  mental  disease  is  to  get 
well.  Just  the  same  as  the  tendency  of  anv  other 
disease  is  to  get  well.  They  would  respond  to 
treatment  in  a few  weeks,  or  a month  or  two, 
at  the  most.  The  so-called  melancholias  would 
respond  in  a month  to  six  months,  and  we  would 
have  a nice  recoverv.  Our  drug  insanities  and 
the  majority  of  our  syphilitic  cases  would  very 


quickly  and  rapidly  respond.  ’'I'he  alcoholic 
insanities  and  drug  insanities  would  all  respond 
very  nicely.  Eight  here  I want  to  say  a word 
on  the  early  recognition  by  the  family  physician 
of  these  conditions.  The  physician  who  earlv 
recognizes  them  will  not  give  the  ]>atient  mor- 
phin  or  any  other  preparation  or  drug,  and 
further  run  the  risk  of  making  a chronic  mor- 
phinist or  adding  fuel  to  the  flame,  adding  to 
the  toxemia  of  that  individual,  and  bringing 
about  a pathologic  condition  from  which  there 
is  no  recovery.  We  would  cure  all  these  people 
and  they  would  escape  the  stigma  of  having  been 
committed  to  such  an  institution.  All  these 
things  can  naturally  be  done,  so  far  as  education 
is  concerned. 

Xow,  I want  to  take  issue  witli  Dr.  Terflinger. 
to  a degree,  with  reference  to  the  lack  of  legal 
commitment.  The  one  great  advantage  of  a 
state  institution  over  a private  institution,  such 
as  Dr.  Sterne  and  I conduct,  is  — well,  there 
are  two  advantages.  The  first  is  the  discipline 
of  the  state  institution.  It  can  be  made  verv 
much  superior  because  we  can  have  absolute 
control  of  the  patient  who  is  committed  to  that 
institution.  That  is,  you  can  have,  if  he  is  com- 
mitted there  by  law.  You  cannot  if  he  is  not 
committed  there  by  law.  While  there  are  some 
small  advantages,  perhaps,  in  the  essayist’s  sug- 
gestion of  having  them  received  without  com- 
mitment, there  are  a great  many  advantages  in 
having  them  received  bv  commitment,  particu- 
larly when  you  come  to  contention  with  the 
patient’s  family  in  having  them  committed  there 
by  law,  so  that  they  have  to  remain  so  long 
as  the  medical  officials  of  that  institution  sav. 
A^'e  men  who  are  engaged  in  this  work  know  full 
well  that  time  and  again  we  have  a patient  on 
the  high  road  to  recoverv  when  some  members 
of  the  family  come  and  listen  to  the  importuni- 
ties of  the  patient,  who  is  nearly  always  dissati.s- 
fied,  and  after  listening  become  convinced  that 
the  patient  is  cured,  taking  them  away  Just  at 
the  time  when  the  chance  for  recovery  is  best. 

Another  thing  about  the  private  institution  is 
that  so  many  of  our  people  have  not  the  means 
to  avail  themselves  of  such  an  institution  for 
treatment,  hence  the  absolute  necessity  of  the 
establishment  of  a state  psychopathic  hospital, 
bv  which  the  mental  delinquents  can  be  restored. 

Finally,  our  greatest  duty  to  society  is  the 
conservation  of  man.  Last  week  we  had  a state 
fair  down  at  Louisville.  There  the  governors 
of  Kentucky  and  Indiana  met  on  what  we  call 
Governor's  Day.  They  Joined  hands  and  walked 
around  looking  at  the  horse  show  and  the  thor-; 
oughbred  stock.  I saw  the  beautiful  foal  of  a 
beautiful  Kentucky  thoroughlired  mare.  That 
brought  to  mind  a thing  which  has  alwaA'S  been 
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a mystery  to  me.  fcjupposing  this  thoroughbred 
mare  were  in  a pasture  at  night  and  into  tliis 
pasture  came  a jack  or  some  scrub  stallion,  with 
the  inevitable  result.  M'hat  would  the  horsemen 
of  Indiana  and  Kentucky  do?  Why,  they  would 
run  up  to  the  legislative  hall,  where  they  would 
have  a law  passed  to  prevent  the  recurrence  of 
such  a thing.  Why  do  we  stand  by  and  see 
humanity  suffering  from  the  same  cause?  We 
ought  to  make  a great  improvement  along  the 
line  of  eugenics.  We  are  doing  less  than  enough, 
as  the  medical  profession  will  admit. 

I)i!.  A.  T.  ^IcCoRiiACK,  Bowling  Green,  Ky. : 
After  hearing  geniuses  in  medicine  from  Indi- 
ana. the  distinguished  persons  who  would  add 
luster  to  a gathering  of  medical  men  anywhere, 
1 feel  somewhat  out  of  place  for  niA'self,  a coun- 
try doctor,  to  get  up  and  make  a speech. 

In  listening  to  Dr.  Peyton’s  paper,  I could 
not  help  but  feel  to  a degree,  and  to  a degree 
only,  that  in  Kentucky  now,  we  would  take  issue 
with  certain  of  his  statements,  with  certain  of 
those  tentative  advances  that  he  is  making  in 
scientific  criminology,  in  that  we  have  developed 
a large  class  of  individuals  suffering  from  dis- 
tinct lines  of  infection.  Of  these  mental,  moral 
and  physical  degenerates,  to  a very  marked  de- 
gree, the  inmates  of  our  institutions  are  entirely 
relievahle,  provided  that  relief  is  offered  them  in 
the  early  stages  of  their  infection;  that  is,  in  the 
earlier  attacks  of  such  infection.  For  example, 
take  the  hookworm  disease,  a distinct  and  defi- 
nite disease,  presenting  definite  symptoms.  If 
the  infection  is  gotten  in  early  childhood,  you  see 
the  anemia  or  edema,  the  results  of  the  poison- 
ing; in  other  words,  the  subsequent  deteriora- 
tion is  mental  and  moral  as  well  as  physical. 
You  see  those  cases  advance  to  the  age  of  25  and 
29  years.  Given  a dose  or  several  doses  of  thy- 
mol, whatever  may  be  necessary,  will  rid  them  of 
the  intestinal  parasite,  which  is  the  cause  of  the 
disease.  It  does  my  heart  good  to  see  the  many 
cases  of  miraculous  response  which  these  people 
give  in  their  minds  and  morals. 

Xow,  the  concrete  example,  Mr.  Chairman,  if 
you  will  permit  me  to  call  your  attention  to  one 
of  the  sections  of  Kentucky  which  I have  in 
mind.  In  the  region  of  the  Mammoth  Gave, 
where  some  two  thousand  people  have  been  liv- 
ing, we  found  96  per  cent,  of  them  afflicted  with 
the  hookworm  disease.  This  was  after  an  actual 
examination,  d’he  treatment  which  we  have 
given  them  and  the  jmblication  of  simple  pre- 
ventive measures,  all  these  things  have  v'orked 
wonders.  ’These  j)eople  for  several  generations 
have  been  infected  with  the  hookworm  disease, 
and  I am  confident  that  one-third  of  them  so 
afflicted  are  not  able  to  earn  the  necessities  of 
life,  let  alone  any  of  the  luxuries.  One-third  of 
that  population  are  barely  able  to  earn  the  neces- 
sities, while  another  third  are  not  much  better 
off. 


There  is  very  little  crime  there.  Their  magis- 
trate tries  very  few  eases.  They  have  not  the 
ambition  to  commit  crime.  Of  course,  there  are 
things  going  on  there  which  would  not  be  coun- 
tenanced in  a Christianized  community.  A man 
lived  with  a woman  for  a short  time,  and  fpr  no 
particular  reason  he  would  go  over  into  anothel 
neighborhood  and  take  up  with  another  woman, 
and  another  man  would  take  up  with  the  first 
woman.  It  was  not  a crime  to  do  that.  The 
moral  status  of  that  community  did  not  deem  it 
a crime.  It  was  a kind  of  moral  deformity. 
’Two  years  ago  these  conditions  prevailed  there. 

During  the  last  two  years  these  people  have 
been  treated  for  this  condition  and  said  treat- 
inent  has  reversed  the  matter  entirely.  Churches 
have  been  built,  the  courts  are  open  for  the 
redress  of  crime,  and  things  are  moving  along  in 
a way  more  resembling  a Christianized  commun- 
ity than  one  of  prehistoric  times.  These  people, 
after  having  been  treated  for  a physical  ailment, 
have  been  restored  to  a moral  condition  that 
Iheir  fathers  had  no  conception  of.  We  have 
been  led  to  believe,  Mr.  Chairman  and  gentle- 
]nen,  in  the  state  of  Kentucky — and  this  will 
apply  in  Indiana  or  any  other  state — that  in  a 
school  building  where  the  teacher  finds  a crowd 
of  children  who  are  unable  to  keep  up  with  their 
studies  and  who  are  degenerates,  morally  and 
physically,  there  is  a physical  basis  for  that 
degeneracy.  In  a very  large  percentage  of  the 
cases,  if  the  adenoids  are  removed,  and  where  in- 
testinal parasites  are  found  that  they  also  are 
removed,  we  are  convinced  that  these  children, 
owing  to  the  fact  that  they  are  in  the  formative 
stage,  may  be  restored  as  useful  members  of 
society.  Where  the  men  and  women  now  belong 
to  that  class  which  are  termed  “poor  white 
thrash,”  they  may  be  made  into  self-respecting 
and  self-supporting  citizens  of  this  country. 
Kow,  in  our  State  School  of  Keformation  at  Lex- 
ington we  have  been  watching  very  carefully 
groups  of  these  children.  We  have  selected 
thirty-six  children  infected  with  the  hookworm 
disease.  All  but  eleven  of  these  have  been  dis- 
charged as  cured.  These  were  taken  from  the 
incorrigible  classes  at  Lexington.  Without  the 
cure  it  had  been  the  custom  to  keep  them  there 
until  they  were  21  years  of  age.  There  are 
numerous  groups  like  that  that  had  been  restored 
to  a normal  condition  by  treatment  for  a purely 
physical  ailment,  just  as  Dr.  Sterne  and  Dr. 
Board  have  suggested.  I am  confident  that  this 
condition  of  affairs  exists  to  a far  greater  de- 
gree than  any  of  us  have  yet  conceived. 

It  has  really  been  a valuable  thing  to  us  that 
we  have  found  the  hookworm  infection  in  Ken- 
tucky. Our  people  have  been  roused  to  the  idea 
of  the  prevention  of  this  disease.  This  could  not 
have  been  done  in  any  other  way  except  through 
the  cure  above  referred  to.  ’Phe  discovery  of 
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this  cure  should  benefit  a large  percentage  of 
Southern  Indiana,  and  the  use  of  the  same  will 
rouse  your  people  in  the  same  way  as  ours  have 
been  to  a definite  consideration  of  preventive 
medicine,  and  to  a more  careful  consideration  of 
the  fact  that  a physical  ailment  may  be  the  pri- 
mary cause  for  moral  degeneracy.  Dr.  Hurty 
has  been  one  of  the  most  distinguished  teachers 
of  this  doctrine.  I know  you  will  admit  that  you 
have  large  sections  of  your  population  infected 
with  these  parasites.  After  the  cure  comes  the 
prevention  of  a recurrence  of  the  disease.  It  is 
in  the  prevention  that  our  great  vocation  lies. 
All  this  can  be  prevented  by  simple  remedies, 
simple  cleanliness  in  our  homes  and  school- 
houses.  By  pursuing  these  methods  you  can 
liberate  your  state  from  these  parasites,  as  we 
have  and  are  doing  now  in  Kentucky.  As  long 
as  we  have  the  insanitary  conditions  common  to 
this  class  of  people,  in  their  homes  and  school- 
houses,  just  so  long  will  we  be  troubled  with 
these  parasites.  It  is  unnecessary  to  call  your 
attention  to  the  fact  that  these  conditions  should 
be  terminated. 

I am  glad  to  have  been  here  at  this  time,  and 
have  listened  with  great  interest  to  the  papers 
of  Drs.  Terflinger  and  Peyton,  and  the  splendid 
discussions  following.  I thank  you. 

Dr.  F.  B.  Wynn,  Indianapolis:  I certainly 

appreciate  your  asking  me  to  say  a few  words  on 
these  most  absorbing  topics  presented  here  to- 
day. They  are  important  and  interesting  beyond 
description.  It  seems  to  me  that  there  is  a 
wonderful  field  for  us  yet  untouched  in  modern 
educational  development.  The  whole  world  is 
Aery  prone  to  strike  at  the  factors  relating  to 
disease  degeneracy.  There  has  been  great  prog- 
ress made  along  these  lines  of  educational  de- 
velopment, and  the  more  I think  of  these  prob- 
lems, the  more  I feel  that  we  should  get  at  these 
things  earlier  in  life.  As  some  of  you  have  said 
to-day,  the  early  period  of  life,  early  childhood, 
should  be  exceedingly  well  taken  care  of,  because 
that  brings  us  to  the  root  of  our  public  school 
system.  To  make  our  public  school  system  what 
it  should  be,  and  to  derive  the  benefits  from  it 
which  are  there,  our  children  must  be  healthy, 
and  when  they  are  healthy  their  morals  will 
almost  take  care  of  themselves.  We  hear  in 
these  days  a great  deal  of  talk  in  Indiana,  and  I 
dare  say  in  Kentucky  and  elsewhere,  about  voca- 
tional education.  It  is  a fine  thing.  We  ought 
to  do,  as  suggested  in  Dr.  Peyton’s  paper,  and  as 
remarked  by  Dr.  Hurty,  we  ought  to  get  down 
to  the  early  period  of  life,  not  so  much  in 
vocational  education,  as  I see  it,  but  in  throw- 
ing our  education  more  and  more  to  the  proper 
molding  of  the  growing  child.  The  medical  pro- 
fession is  equipped  to  take  hold  of  that  question, 
and  it  ought  to  do  it  through  our  public  school 
system.  I can  conceive  how  a man,  trained  in 
the  psychological  study  of  the  child,  trained  in 


an  understanding  of  the  physical  defects  and 
capable  of  making  a complete  physical  examina- 
tion of  the  child,  can  do  wonders  tow^ard  the  up- 
building of  the  race  physically  and  education- 
ally. Kow,  such  a medical  man,  trained  as  we 
are  trained  along  these  lines,  might  go  into  a 
school  building  or  into  a group  of  school  build- 
ings in  our  county  seats  and  cities  and  devote 
his  w^hole  life  to  the  question  of  studying  the 
children  who  are  entering  these  schools,  study- 
ing their  psychological  and  physical  conditions 
with  a view  of  ascertaining  the  things  which  tend 
to  a deterioration,  and  evolving  plans  whereby 
this  can  be  reversed,  and  the  capabilities  of  these 
children  developed.  What  a great  deal  we  could 
do  toward  properly  treating  these  children  who 
are  sure,  unless  so  treated,  to  grow  into  defec- 
tives, or  who  will  be  burdens  on  society. 

Now,  I really  believe  that  we  are  going  to 
come  to  that  sort  of  thing,  and  it  is  not  many 
years  in  the  future.  I would  not  be  surprised 
if,  in  tu'enty-five  years,  there  would  be  men 
trained  for  that  very  purpose,  for  making  these 
careful  psychological,  physical  and  moral  studies 
of  children  as  they  enter  the  schools  and  during 
their  school  lives. 

In  Indianapolis  we  have  one  schoolroom 
turned  over  to  defective  children.  There  is  a 
woman  in  charge  of  that  room  who  has  been 
particularly  schooled  in  taking  care  of  such 
children.  She  studies  each  individual  case.  Ac- 
cording to  the  nature  and  ability  and  inclination 
of  the  child,  she  puts  one  to  making  one  thing 
and  one  to  making  another,  until  she  can  suc- 
ceed in  interesting  it  or  them  in  some  definite 
line  of  Avork.  By  studying  these  cases  in  this 
distinctive  Avay  she  is  able  to  lead  them  along  in 
such  a way  that  very  bad  children  will  become  in 
a short  while  good  children,  and  be  a delight  to 
their  home  and  the  community.  That  is  the 
Avork  this  woman  is  doing  Avith  these  children, 
Avho  Avere  formerly  supposed  to  be  incorrigible. 

I believe,  gentlemen,  if  this  question  of  crimi- 
nology could  be  taken  up  at  the  beginning  in- 
stead of  our  taking  the  matured  product,  begin- 
ning down  with  the  schoolchildren,  that  a great 
many  of  these  degenerates  could  be  made  lAseful 
members  of  society. 

Now,  let  me  speak  a word  or  two  on  the  sub- 
ject of  the  work  by  Dr.  McCormack  and  Dr. 
South.  Many  of  us  attended  the  A.  M.  A.  re- 
cently and  certainly  did  enjoy,  as  well  as  having 
our  eyes  opened,  the  demonstration  by  Drs. 
McCormack  and  South.  It  certainly  was  an  eye- 
opener  regarding  the  wide  prevalance  of  the 
hookworm  disease  in  Kentucky.  It  was  a revela- 
tion to  us.  Everybody  threw  up  his  hands  and 
said,  “If  they  have  that  thing  in  that  sort  of 
shape  down  in  Kentucky,  we  must  have  it  in 
Indiana.”  They  told  us  that  we  had  it  in  Indi- 
ana. They  said  they  had  cases  come  to  them 
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from  Tiuliaiia.  After  our  experience  at  the 
A.  M.  A.  we  certainly  are  interested  in  the  dem- 
onstration brought  here  by  these  two  learned  doc- 
tors. It  is  a great  i)rivilege  and  a great  pleasure 
to  have  been  here.  There  should  not  a single 
one  of  you  go  away  from  this  meeting  without 
being  impressed  with  the  exhibit  they  have  shown 
you.  The  hookworm  disease  exists  to  a greater 
extent  than  we  have  any  idea  of.  The  trouble 
is  that  there  are  other  diseases  seeminglv  like 
this  which  have  ]3revented  us  from  recognizing 
this  as  we  should.  We  will  know  more  about  it 
in  fifteen  or  tM’enty  years.  Let  us  make  a ])re- 
diction  at  this  momeut.  In  a few  3'ears  we  will 
be  diagnosing  pellagra — all  about  us.  I also 
want  to  say  to  Dr.  TerHinger  that  he  should 
look  carefully  at  his  patients  in  the  institution 
when  he  returns.  J should  not  wonder  that  he 
would  find  some  cases  there,  if  he  only  searches 
carefully. 

Dr.  Terflixge]{  (closing  the  discussion  on  his 
]>art)  : I have  only  a word,  in  conclusion,  which 
I want  to  emphasize.  That  is  what  Dr.  Sterne 
said  in  connection  with  committing  people  to 
institutions  for  the  insane.  1 want  to  empha- 
size the  fact  that  we  ought  not  commit  people 
to  an  institution  for  the  insane  without  first 
having  convinced  ourselves  of  their  insanity.  I 
advocate  their  being  held  in  abeyance  until  such 
time  as  we  know  they  are  insane.  1 know  from 
various  sources  that  \ve  have  received  patients 
suffering  with  typhoid  fever  and  with  a tempera- 
ture of  102.  where  they  have  been  carted  100 
miles  to  get  them  to  an  institution.  If  there 
were  observation  hospitals  in  connection  with 
each  general  hospital  all  over  the  country,  such 
a condition  of  affairs  would  not  obtain. 

I think  this  association  should  take  some  defi- 
nite action  looking  to  the  recommendation  for 
changes  in  the  statute  which  would  correct  these 
ills. 

Dr.  Peytox  (closing  the  discussion)  ; What 
could  be  more  natural  than  that  I should  come 
to  my  coworkers  in  the  medical  profession  and 
bring  to  them  some  of  the  many  problems  I am 
confronted  with  every  day  in  my  work  at  the 
Indiana  lieformatory ? It  seems  to  me  that  the 
])robIem  or  jjroblems  is  or  are  purely  of  an  edu- 
cational character.  Whatever  good  we  are  to  do 
or  accomplish  must  be  along  scientific  educa- 
tional lines.  1 feel  sure  that  you  agree  in  the 
statement  that  it  is  a matter  of  education  that 
must  not  oidy  be  begun,  but  continued  on 
through  generation  after  generation. 

When  I observe  and  realize  the  conditions, 
mentally  and  j)hysically,  of  the  young  men — 
many  of  them  my  friends — committed  from  the 
good  families  of  Indiana  to  the  Peformatory 
under  my  charge,  I cannot  hel])  but  wonder  what 
is  the  final  outlook.  When  we  realize  the  rapid 
increase  of  the  de])endent  ])oj)ulation,  not  only 


in  this  state  but  in  all  other  states,  and  when  we 
know  how  little  work  is  actually  being  done  to 
])revent  this  rapid  accumulation,  and  when  we 
see,  from  time  to  time,  the  institutions  being 
crowded,  new  institutions  built  and  rapidly  filled 
up  with  this  character  of  a population,  people 
who  must  of  necessity  be  dependent,  we  cannot 
help  but  wonder  what  finally  is  the  outcome. 
Are  we  going  to  realize  finally  that  prevention  is 
the  best  thing  we  can  do,  and  are  we  going  to 
take  the  necessary  steps  looking  toward  that  pre- 
vention, as  well  as  the  humane  care  of  this  de- 
pendent population? 

Gentlemen,  there  are  so  many  angles  and  so 
many  confusing  features  to  this  question  that  I 
hesitate  to  go  into  them  any  further  because  I 
know  that  by  so  doing  I must,  of  necessity,  over- 
step the  bounds  of  time. 

You  have  been  very  kind  in  t’our  discussion. 
You  have  manifested  an  interest  that  is  indeed 
encouraging.  I come  to  j'ou  this  afternoon  and 
I say  to  you,  my  friends,  that  the  questions 
which  we  are  endeavoring  to  solve  in  the  insti- 
tutions of  the  state  of  Indiana  shall  have  the 
very  best  intellect  that  we  possess.  It  is  the 
duty  of  the  medical  profession,  the  great  medical 
jirofession,  to  lend  its  be.<t  endeavors  along  this 
line  of  M'ork. 


EXTEKYAL  BOXE  PLATIXG 

I’RELIMIXARY  REPORT 

II.  K.  Allex,  M.  D. 

Professor  of  Orthopedic  Surgery,  Indiana  University 
School  of  Medicine 

IXDIAXAPOLIS 

The  title  “External  Bone  Plating”  indicates 
exactly  what  it  implies.  Instead  of  leaving  a 
metallic  plate  jiermanently  screwed  to  one  hard 
layer  of  bone  I recommend  an  external  plate 
poured  and  cast  over  the  heads  of  nails  whose 
shafts  penetrate  two  hard  lavers  of  bone.  This 
e.xternal  cast  is  melted  or  the  shafts  of  the  nails 
cut  as  soon  as  bone  union  is  established.  The 
nails  are  withdrawn  as  easily  and  as  painlessly 
as  removing  sutures  after  an  external  wound 
heals.  This  last  statement  is  not  to  be  regarded 
as  an  exaggeration, -nor  are  you  to  believe  that 
during  treatment  the  jiatients  comiilain  of  pain 
due  in  any  sense  to  the  projecting  nails.  Further- 
more, I desire  to  say  that  after  several  }’ears' 
experience  with  ]irojecting  wires  and  nails  I have 
tiuis  far  had  not  a single  case  of  infection.  It 
nui.st  be  remembered  that  glass  and  metal  drains 
are  sujierior  to  other  materials,  and  drainage 
from  the  source,  or  through  and  through  drain- 
age is  the  best  type  known  to  modern  surgery. 
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Fortunately  this  method  of  treating  fractures 
presents  both  metal  and  through  and  through 
drainage.  While  1 may  be  in  error  I am  fi'e- 
quently  impressed  with  the  thought  that  project- 
ing wires  or  nails  act  as  lightning  rods  against 
infection  rather  tlian  as  predisposing  factors. 

In  removing  or  casting  the  external  plate  there 
IS  little  danger  of  burning  the  patient  since  the 
metal  I use  is  a low  melting  alloy.  1 usually 
melt  it  in  w'arm  water.  Water  boils  at  212°  but 
the  alloy  melts  at  about  160°.  Of  course  you 
can  run  the  temperature  up  several  hundred 
degrees  by  melting  directly  over  a flame,  but  if 


Fig.  1. — One  glnnce  at  the  necessai-y  tools  suggests  a 
liiU'dware  store  rather  than  a surgicai  Instrument  shop. 
In  fact,  a hardware  store  is  the  proper  place  to  buy  nails, 
drills,  ladles,  soldering  irons,  etc.  It  is  not  necessary  to 
keep  in  private  stock  a great  variety  of  sizes,  shapes  and 
kinds  of  bone  plates,  special  screws,  and  ver.v  cumbersome 
large  tools  that  are  supposed  to  accompany  other  methods 
of  hone  plating.  .V  piece  of  rul)l)er  tube  will  bend  around 
into  almost  an.v  desired  shape,  and  when  tilled  with  metal 
makes  a ver.v  strong  external  plate  that  is  the  correct 
shape  for  each  case  in  question. 

you  melt  it  in  hot  water  you  need  have  no  fear 
of  ever  getting  the  temperature  above  212°.  I 
have  frequently  made  casts  of  the  palm  of  my 
hand  by  pouring  the  metal  directly  into  the  palm 
and  then  instantly  cooling  it  wdth  cold  tvater.  I 
have  also  used  it  as  an  intradental  splint  for 
fracture  of  the  jaw.  You  build  a retaining  dam 
above  the  internal  and  external  gum  margin  high 
enough  to  let  the  metal  flow  over  the  teeth.  The 
metal  takes  a Arm  grip  upon  the  teeth  and  will 
hold  the  jaiv  exactly  as  yon  hold  it  (set  or  not 
set  correctly).  It  is  removed  by  the  application 
of  any  warm  piece  of  metal. 

The  alloy  I use  is  composed  of  a combination 
of  metals  that  take  a hard  tough  temper  if  cooled 
suddenly,  and  becomes  more  or  less  brittle  if 
cooled  slowly.  This  is  advantageous.  It  is  not 
necessary  to  use  the  alloy  I use.  You  can  work 
with  any  low'  melting  material,  organic  or  inor- 
ganic, or  w'ith  plaster  of  Paris,  if  you  think  it  is 
a good  enough  material.  After  rather  wide 
ex])erience  I prefer  an  alloy  that  melts  at  about 
160°  Fahrenheit  and  tempers  tough  if  suddenly 
chilled. 

You  can  pour  each  cast  in  rubber  tubes,  or 
in  troughs  or  forms  of  any  material  or  of  any 
shape  or  construction,  or  yon  can  use  rods 
already  cast  and  tempered  and  then  secure  them 


to  the  nail  heads  or  kiiolis  cast  on  the  heads  by 
using  a w'arm  soldering  iron  or  other  convenient 
tool.  The  external  plate  may  be  cast  with  right 
and  left  turnhnckles  for  adjustment,  or  with  any 
conceivable  terminals  or  interspaced  devices, 
(lanze  should  always  be  placed  betw'een  the  open 
M'onnd  and  the  field  for  casting  the  external 
plate. 

Concerning  the  nails  or  pins  or  wires  I recom- 
mend long,  thin,  small  headed  wire  nails  or  brads 
and  drills  that  make  neat  fitting  holes.  The 
nails  should  ])ass  through  two  layers  of  hard 
hone  because  this  provides  much  more  strength 
than  can  be  secured  by  5 or  10  times  as  many 
screws  that  merely  have  1/16  to  3/16  of  an  inch 
hearing  in  hard  bone,  while  the  greater  proportion 
of  the  screw  length  is  left  projecting  into  soft 
bone  marrow  or  cancellous  tissue.  When  the 
screw-  holes  become  too  large  for  the  screws  they 
may  slip  out,  hut  when  the  nail  holes  become  too 
large  for  the  nails  they  cannot  fail  to  act  because 
they  reach  through  two  hard  layers  of  bone.  The 
nails,  unlike  the  screws,  should  never  be  parallel. 
Roth  the  surgeon  and  the  carpenter  know  that 
to  toenail  a studding  securely  to  place,  the  nails 
must  all  be  staggered  and  none  of  them  parallel. 
The  same  good,  common  sense  applies  to  bones. 


Fig.  2. — Fractures  of  both  radius  and  ulna  in  their  lower 
half  call  for  four  nails'.  Usually  I use  two  unparallel  nails 
for  each  fracture.  Correct  first  the  radial  fracture — then 
the  ulnar — then  cast  a sejiarating'  lug  or  solder  a plate 
between  the  two  and  you  have  all  the  stability  necessary. 
The  broken  ends  of  the  i-adius  cannot  rotate  if  transfixed 
by  a nail.  The  fragments  cannot  separate  nor  over-ride 
nor  assume  angularity  ; nor  can  the  radius  and  ulna  be 
drawn  together  when  the  third  lug  or  separating  plate  is 
s(‘cured  between  the  other  two  plates.  The  separating  lug 
is  not  necessary,  but  it  guarantees  so  much  additional 
strength  in  fixation  and  it  can  be  cast  or  soldered  into 
place  so  easily  that  it  is  strongly  recommended.  Note  the 
strength  and  simplicity  of  the  wire  and  adhesive  plaster 
splint.  -\11  parts  are  open  for  inspection  and  manual  con- 
tact. Wet  surgical  d.ressings  can  easily  be  applied  and 
removed. 

Concerning  the  kind  and  shape  of  bone  pins 
or  nails,  you  may  use  w'hat  you  like.  The  nails, 
w'e  may  call  them,  may  be  made  of  any  good 
strong  metal  or  may  be  jilated  with  nickel  or  sil- 
ver or  other  metal,  ddiey  may  have  round  or 
polvhedral  sides,  with  smooth  or  iineven  shafts, 
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with  or  Avithout  projections  or  bends.  The  ends 
may  be  alike  or  nnalike, — a head  at  one  end  and  a 
point  at  the  other,  or  terminating  in  bends  or 
knobs,  or  eye-holes,  or  notches,  or  have  castings 
npon  their  end  or  ends.  The  field  is  open.  Usage 
will  decide  the  appropriate  type. 

An  open  incision  is  made  for  observing  the 
fractured  zone.  Holes  are  drilled  and  nails  put 
through  the  holes  about  one  inch  or  more  from 
the  fracture  zone.  The  bones  are  set  accurately 
by  hand  under  direct  vision  and  digital  contact; 
while  accurately  set,  the  cast  is  made.  You  let 
go  of  the  bones  and  if  your  work  is  properly  done 
the  bones  remain  in  accurate  position  as  if  by 
magic.  This  kind  of  fracture  work  is  positively 
fascinating. 

If  the  soft  tissues  bind  against  the  shafts  of 
the  nails,  cut  the  soft  tissues  and  relieve  the  ten- 
sion. Let  the  soft  tissues  fit  loose  about  the  pro- 
jecting nails  because  this  means  unqualified  com- 
fort after  the  patient  comes  out  from  the  anes- 
thesia. I always  use  an  auxiliary  splint  made  out 


j'ig  3. — Sometimes  the  bones  are  badly  shattered.  In 
such  instances  use  two  unparaliel  nails,  or  nails  in  two 
unparallel  planes  at  the  remote  and  proximal  sides  of  the 
fracture  zone.  A long  separation  shaft  assures  constant 
normal  distance  until  bone  union  occurs.  The  splint  shown 
above  is  strong  and  simple.  It  has  two  transverse  legs 
under  the  heel  to  keep  the  foot  in  upright  position.  It 
has  a 'projection  over  the  toes  to  take  care  of  the  weight 
of  the  bed-clothes.  If  desired  an  arch  above  and  below 
the  external  plate  will  afford  good  protection  to  the  plate. 
Ordinarily  the  surgical  dressings  come  up  flush  with  the 
constant  distance  bars  or  external  hone  plates. 

of  wire  and  adhesive  plaster.  1 never  liide  my 
work  in  plaster  of  Paris  dressings.  If  you  begin 
using  metal  casts  or  external  bone  plating  you 
should  also  begin  with  wire  and  adhesive  plaster 
splints.  Learn  to  make  them  both  at  the  same 
time  and  you  will  take  a new  and  happy  interest 
in  bone  tvork.  The  instantaneous  fixation  of 
bone  fragments,  taking  effect  the  moment  the 
external  metal  plate  is  cast  and  cooled,  never 
failiyto  send-a  thrill  of  accom])lishment  tlirough 
the  surgeon. 

For  me  to  insist  that  the  patients  do  not  suffer 
pain  after  this  treatment  is  jiroperly  applied 
would  cast  an  element  of  doubt  as  to  the  genu- 
ineness of  the  entire  paper,  so  I submit  this  (pies- 
tion  to  your  individual  jiatients  who  will  tell  you 
confidentially  all  that  you  care  to  know. 


PAEATYPHOID  AND  TYPHOID* 

Will  Siiiiiek,  M.U. 

INDIANArOLIS 

In  1896  paratyphoid  fever  ivas  differentiated 
bacteriologically  from  typhoid  by  Achard  and 
Beiisaiide.  In  1900  Schottmuller  isolated  the 
Bacillus  paratyphoid  B.  from  the  blood  and  feces 
of  a patient  with  clinical  symptoms  of  typhoid, 
ddie  blood  serum  of  the  patient  agglutinated  the 
bacillus  found  in  the  blood  in  a much  higher  dilu- 
tion than  B.  typhosis. 

With  the  improvement  of  bacteriological  tech- 
nic, many  sporadic  and  epidemic  cases  of  so-called 
meat  poisonings  were  found  to  be  due  to  a bacil- 
lus found  by  Gartner  in  meat  in  1888  and  later 
named  B.  Enteritidis  Gartner,  which  is  in  most 
instances  identical  with  Bacillus  paratyphoid  B. 
I'he  B.  paratyphoids  belong  to  a group  of  bacteria 
called  the  paratyphoid  or  hog  cholera  group,  bac- 
teria found  in  typhoid-like  diseases  in  man,  in 
hog  cholera,  in  mausetyphoid,  in  dA'sentery  of 
calves,  and  recently  in  contagious  abortion  of 
mares. 

IMost  of  the  infections  in  man  are  due  to  the 
Bacillus  paratyphoid  B.,  but  in  India  infections 
tine  to  Bacillus  paratyphoid  A.  are  very  numer- 
ous. 

Paratyphoid  in  man  usually  runs  a mild 
typhoid-like  course  and  it  is  almost  impossible 
to  differentiate  it  clinically  from  typhoid.  A"et 
in  this  class  of  cases,  the  disease  often  begins  AA'ith 
chills  and  high  fever.  Herpes  labialis  is  frequent 
in  paratyphoid  but  not  in  typhoid.  The  tem- 
perature curve  in  paratyphoid  is  often  very  irreg- 
ular. There  is  usually  no  marked  enlargement  of 
the  spleen.  The  roseola  are  usually  small  and 
numerous.  Marked  nervous  disturbances  are  A'ery 
uncommon. 

In  addition  to  this  typhoid-like  group  of  cases 
are  others  that  more  generally  resemble  a severe 
gastroenteritis.  To  this  group  belong  the  cases 
due  to  moat  }>oisoning  and  cases  of  unknoAvn 
origin  Avith  jirofuse  rice-Avater  stool,  cramping, 
vomiting  and  jirostration.  Complications  such  as 
hemorrhages,  bronchitis  and  pneumonia  or 
relapses  seldom  occur  in  paratyphoid.  One  can 
then  classify  jiaratyphoid  into  three  main 
types : — 

1 . Clinical  type  of  moat  poisoning. 

2.  Clinical  type  of  gastric  disturbance  and 
influenzal  disease. 

Clinical  ty])c  of  typhoid. 

* K(>ad  bi'foiv'  the  Indhin.T  Stale  Medical  .Association. 
AA'est  ISaden  Session.  Septeinbei'.  Ifllfl. 
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The  first  grou^r  is  characterized  as  a sudden  ill- 
ness 'U’ith  high  temperature  and  disturbances  of 
nervous  system  and  the  stools  resemble  those  of 
cholera.  The  third  type  closely  resembles  typhoid. 
The  second  type  begins  with  constipation  and 
fever  of  a shorter  or  longer  duration  with  dis- 
turbance of  the  nervous  system,  muscular  pains 
and  increased  heart  action.  To  this  class  belongs 
those  of  the  dysentery  type.  Some  of  these  cases 
are  complicated  by  bronchitis,  sore  throat  and 
meningeal  inflammation.  Infection  due  to  Bacil- 
lus paratyphoid  B.  amounts  to  from  8 to  13  per 
cent,  of  all  cases  of  typhoid.  The  mortality  is 
not  more  than  3 per  cent. 

Most  cases  of  paratyphoid  occur  in  persons 
langing  in  age  from  15  to  24  years. 

In  a large  nirmber  of  cases  investigated  by 
Schottmuller  69  per  cent,  of  cases  were  found  to 
be  due  to  contact  with  infected  persons,  12  per 
cent,  were  due  to  contact  with  infected  food;  of 
the  others  the  source  of  infection  could  not  be 
traced. 

The  best  method  of  diagnosing  paratyphoid 
fever  is  by  the  agglutination  test,  but  since  serum 
of  such  a patient  w*ill  also  agglutinate  B.  typhoid 
in  a dilution  of  1 to  100,  much  higher  dilutions 
must  be  used.  If  the  serum  agglutinates  B.  para- 
typhoid in  high  dilutions  that  no  longer  affect  the 
B.  typhoid,  the  case  usually  is  said  to  be  due 
to  B.  paratyphoid.  The  B.  paratyphoid  can  also 
be  found  in  the  feces  and  sometimes  in  the  urine. 
Many  of  these  cases  appear  as  diarrhea  or  consti- 
l>ation,  loss  of  appetite,  vomiting,  gastric  pain 
and,  later,  loss  of  appetite.  About  33  per  cent, 
of  all  cases  of  paratyphoid  resemble  typhoid,  10 
per  cent,  resemble  the  meat-  poisoning  type  and 
5T  per  cent,  are  of  the  mild  intestinal  disturb- 
ance type. 

The  B.  paratyphoid  B.  is  widely  distributed 
in  nature,  occurring  as  secondary  infection  in  hog 
cholera,  is  also  the  cause  of  calf  dysentery,  or 
pleuro  pneumonia  and  septicemia  of  calves,  of 
mastitis  and  enteritis  of  cows,  of  mausetyphoid, 
of  enteritis  of  cats,  of  pseudotuberculosis  of 
guinea-pigs,  and  of  contagious  abortion  in  mares. 

As  well  as  being  the  cause  of  typhoid-like  dis- 
ease in  men,  it  is  also  found  as  a secondary  in- 
vader in  measles,  scarlet  fever,  pneumonia,  pleu- 
ritis,  phthisis,  meningitis,  malaria,  yellow  fever, 
etc.  It  has  also  been  found  in  the  pus  of  otitis 
media,  orchitis,  cholecystitis,  peripoctitis  and 
lymphadenitis. 

There  are  many  phases  of  the  epidemiology  of 
paratyphoid  still  unexplained.  As  in  typhoid,  a 
great  many  of  the  infections  are  due  to  contact 


with  persons  with  paratyphoid  or  paratyphoid 
bacilli  carriers.  But  in  paratyphoid,  infected  food 
plays  a very  much  larger  part  as  a source  of  infec- 
tion than  in  typhoid.  So-called  ptomain  poison- 
ing is  practically  always  due  to  the  meat  being 
infected  with  some  member  of  the  paratyphoid 
group  of  bacilli.  The  infection  usually  takes 
place  in  one  of  two  ways : the  meat  is  soiled  with 
the  feces  of  the  infected  animal,  the  meat  not 
being  kept  at  a low  temperature,  the  bacilli  mul- 
tiply very  rapidly  in  it;  or  the  meat  is  cooked, 
gi-ound  up,  and  during  this  process  is  infected  by 
the  person  doing  the  work,  and  not  being  kept  at 
a low  temperature  the  meat  becomes  virtually  a 
pure  culture  of  the  B.  paratyphosus.  Even  if  the 
meat  is  cooked  and  the  bacilli  are  killed  the  toxins 
produce  serious  symptoms.  In  cases  of  meat 
poisoning  the  suspected  meat  and  the  feces  of 
the  person  affected  should  be  immediately  exam- 
ined for  B.  paratyphoid. 

Practically  the  same  sanitary  precautions 
should  be  taken  with  a case  of  paratyphoid  as 
typhoid,  e.  g.,  sterilization  of  feces  and  urine 
and  forbidding  the  person  doing  the  nursing  to 
cook  for  any  one  else,  and  vaccination  of  all  the 
other  members  of  the  family  against  the  disease. 

The  measures  necessary  to  control  the  spread 
of  paratyphoid  are : — 

1.  Isolation. 

2.  Disinfection. 

3.  Bacteriological  investigation  of  the  environ- 
ment. 

4.  Detection  and  control  of  bacilli  carriers. 

5.  Improvement  of  sanitary  conditions. 

6.  Sanitary  slaughter  houses  and  pasteuriza- 
tion of  milk. 

7.  Thorough  cooking  of  all  food-stuffs  before 
eating. 

8.  Protection  of  food-stuffs  against  con- 
tamination of  infected  hands  and  flies. 

An  attack  of  typhoid  does  not  protect  against 
paratyphoid  infection,  neither  does  paratyphoid 
infection  protect  against  typhoid.  In  paraty- 
phoid there  is  seldom  ever  second  infections  or 
relapses. 

The  B.  paratyphoid  and  B.  typhoid  are  closely 
related,  as  shown  by  agglutination  and  other  bac- 
teriological tests,  but  not  identical,  as  shown  by 
various  biological  tests. 

What  has  been  said  before  had  mostly  to  do 
with  the  B.  paratyphoid  B.  The  B.  paratyphoid 
A.  is  much  less  frequently  the  cause  of  a typhoid- 
like disease.  The  disease  caused  by  B.  paraty- 
phoid A.  more  closely  resembles  typhoid.  In  all 
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rasoi!  frontal  hoadaclios  is  tlie  rule  in  the  early 
stages  of  tlie  fever.  The  mental  condition  is 
usually  clear.  The  onset  of  the  fever  is  gradual. 
'I'here  is  bronchitis  and  sore  throat  in  the  majt)r- 
ily  of  cases  in  the  beginning.  'The  temperature 
usually  goes  to  10"2  to  lod  F.  by  the  fifth  or 
sixth  day.  and  a normal  temperature  is  reached 
in  from  nine  to  fourteen  days.  llela])ses  are  com- 
mon. often  ushered  in  by  a sudden  rise  of  tem- 
jierature  and  tenderness  of  the  gall-bladder,  d'he 
anemia  is  (juite  out  of  ])roportion  to  the  severity 
of  the  disease. 

During  the  summer  of  1!)11  the  Hacteriological 
Laboratory  of  the  Indiana  State  Hoard  of  Health 
did.  along  with  the  agglutination  tests  with  H. 
typhosis,  agglutination  tests  with  H.  paratyjihoid 
-V..  and  not  a single  ])ositive  result  was  obtained 
among  several  hundred  such  tests.  During  the 
summer  of  li)l‘2  the  same  ])arallel  test  was  made 
with  H.  paratyphoid  H.  and  there  were  fourteen 
clear-cut  positives.  Already  several  positive  reac- 
tions have  been  obtained  during  Did  with  the  H. 
j)aratyphoid  H. 

CONt'LUSIOXS 

1.  H.  paratyphoid  and  mild  typhoid  cases  are 
in  most  instances  indistinguishable  clinically. 
'I'he  diiferentiation  may  be  made  by  the  agglu- 
tination test  or  isolating  the  bacilli  from  the 
l)lood,  feces  or  urine. 

2.  The  B.  ])aratyphoid  B.  is  the  cause  of  the 
majority  of  paratyi)hoid  infections. 

3.  So-called  ])tomain  poisonings  are  due  to 
food,  usually  meat,  being  infected  with  B.  para- 
typhoid B. 

4.  Paratyphoid  fever  is  a much  more  ditlicult 
])rol)lem  from  the  hygienic  standpoint  than 
typhoid,,  hecamse  the  B.  i)araty])hoid  B.  causes 
diseases  in  animals  as  well  as  in  man. 

DlSd'SSIOX  ox  THE  I’Al’EH  OF  1)1!.  WILL  SIII.MKI!. 

1X1)1  AXAFOLIS 

Dii.  .V.  \V.  BliAYTo.N’,  1 ndiana])olis : 4'he  day 

will  come  when  no  man  can  get  into  the  Ignited 
States  Army  without  having  first  proved  that  he 
has  been  vaccinated  against  typhoid.  If  a man 
ever  dies  in  the  Dnited  States  army  because  of 
these  diseases  there  will  he  a trial  of  the  medical 
authorities  involved  which  will  make  the  anar- 
chist trial  in  our  state  look  like  thirty  cents. 

I had  typhoid  from  the  ‘^oth  of  December  until 
the  first  day  of  Ajiril.  I know  what  it  is  to  have 
doctors  and  friends  come  into  the  house  and  ask 
.^D■s.  Brayton  if  the  doctor  is  getting  along  all 
right.  1 remember  iiarticularly  Dr.  Waterman 
saying:  ‘‘You  don't  understand,  yon  might  ask 


if  the  doctor  needs  a couple  of  hundred.'’  Sup- 
])osing  a young  doctor  became  atllicted  in  that 
way,  one  who  has  a great  deal  depending  on  him. 
'hyphoid  fever  costs  iftoon  ; that  would  come  pretty 
hard  on  him. 

i\Iy  .<011  had  tyjihoid  in  Sjmkane.  F'ifty  cents’ 
worth  of  medicine  would  have  prevented  his  ever 
having  it.  perhaps  for  years  anyway.  It  cost  us 
H^1,()()0.  'riiat  is  a good  sum  of  money  to  lay  out 
tor  any  young  man.  Sometimes  you  have  to  take 
r long  cliance  on  things  of  that  kind. 

d'here  are  families  in  which  three  or  four  mcm- 
hers  are  laid  u])  with  ty])hoid  at  a time,  everybody 
in  danger,  all  for  a thing  that  need  not  have  hap- 
])ened.  A little  ])reventive  medicine  costing  prac- 
tically nothing  would  have  prevented  such  a state 
of  affairs.  Wherever  I can  get  a young  jierson 
over  whom  I have  influence  to  come  to  my  office, 
1 get  him  to  go  to  the  state  laboratory  and  be 
given  the  anti-tyjihoid  vaccine  at  the  expense  of 
the  State  of  Indiana.  'They  make  their  own  vac- 
cine there  now  from  su])])lies  furnished  by  the 
government. 

There  seems  to  be  a lack  of  faith  on  the  ])art 
of  the  profession  in  the  use  of  typhoid  vaccine, 
yet  we  are  too  generous  and  too  just  to  attribute 
this  to  the  fa(*t  that  there  are  members  who,  dur- 
ing certain  times  in  the  year,  would  lay  up  from 
$1,500  to  $'2, 000  in  the  care  of  typhoid  patients 
where  unsanitary  conditions  breed  this  disease. 
All  this  could  be  ])revented  by  the  use  of  a little 
common  sense  and  a little  fireventive  medicine. 
All  that  these  people  are  doing  is  eating  their 
own  feces  and  drinking  their  own  urine  without 
having  taken  the  precaution  of  being  given  the 
anti-typhoid  vaccine  which  would  have  made  it 
perfectly  safe  for  them  to  go  on  with  filthy  habits. 

In  our  own  bealth  board  organization  in  this 
state  we  have  been  very  successful.  It  is  one  of 
tbe  greatest  pleasures  wbich  I have  in  my  memory 
to  think  of  the  men  who  have  been  instrumental 
in  some  way  or  other  in  getting  things  shaped 
right  in  tho.<e  directions.  It  is  such  a job  that 
has  brought  us  our  well-known  state  board  of 
l.ealtb  man.  Dr.  Ilurty.  We  have  also  had  a revo- 
lution in  a great  many  other  lines  of  prevention 
which  has  made  the  profession  poor  in  one  sense 
yet  richer  in  another.  We  won't  have  a great 
accumulation  of  general  practitioners  in  a few 
years,  for  medicine  is  becoming  more  and  more 
a state  function  just  as  it  is  in  Flngland,  where 
twelve  to  fifteen  million  ])eople  are  under  the 
care  of  the  government  and  where  it  is  now  being 
advocated  by  some  of  the  highest  authorities  that 
;t  commission  be  a])])ointed  to  take  charge  of  the 
whole  subject  of  .syphilis  and  venereal  diseases. 

In  the  address  that  one  of  the  profession  gave 
before  Husb  IMedical  (’ollege,  attention  is  called 
to  this  fact  that  in  Canada  and  this  country  we 
are  drifting  to  the  era  of  state  medicine.  There 
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will  be  positions  for  some  of  ns,  but  there  will 
have  to  be  better  men  than  we  have  sometimes  put 
through  our  classes. 

It  is  interesting  and  startling  to  hear  the  dis- 
cussions on  this  floor.  We  all  turn  around  living 
organisms.  Some  of  us  have  got  the  jingle  of 
the  times  and  can  say  these  things  over  as  glibly 
as  you  please  but  we  don’t  know  anything  about 
them.  It  won’t  be  given  to  us  to  do  anything 
more  than  to  go  on  with  the  persons  who  are 
leading  us.  They  are  all  young  men.  We  are 
“has  beens.”  Still,  they  cannot  get  along  with- 
out our  advice  and  our  support.  They  do  a great 
many  things  that  they  don’t  know  anything  about. 
If  there  is  anything  that  is  silly  and  foolish  and 
is  done  without  any  knowledge  of  what  they  are 
doing,  it  is  this  entire  treatment  by  vaccine.  Eead 
Smith’s  paper.  If  you  don’t  believe  it,  read  any 
book  on  immunity  and  then  go  ahead  and  give 
your  damned  vaccines  if  you  want  to. 

These  things  I am  saying  this  morning  are  not 
intended  for  the  public  print  and  the  medical 
journal.  They  are  just  the  remarks  of  an  old 
man. 

Dr.  a.  E.  Sterx,  Indianapolis:  The  latter 

remark  is  out  of  order.  This  discussion  ought  to 
go  into  the  press. 

Dr.  F.  W.  Abbett,  Indianapolis:  Just  having 
had  a case  under  observation  which  was  undoubt- 
edly a case  of  typhoid,  it  occurs  to  me  that  this 
point  should  be  emphasized,  that  is,  the  similarity 
of  paratyphoid  and  true  typhoid  fever.  In  this 
case  that  I speak  of,  the  symptoms  were  identical, 
all  the  clinical  symptoms  were  of  a true  typhoid. 
The  case  reached  its  height  at  about  the  end  or 
the  middle  of  the  second  week  and  by  the  end  of 
the  third  week  was  entirely  recovered.  The  ten- 
derness which  the  doctor  speaks  of  over  the  region 
of  the  gall-bladder  and  colon  was  very  marked 
and  persisted  throughout  the  course  of  the  dis- 
ease. The  odor  which  we  so  often  note  in  true 
typhoid  was  present  to  a very  marked  degree. 
The  eruptions  around  the  mouth  and  nose  were 
very  marked.  I think  a gz’eat  many  times  that 
we  pronounce  a case  walking  typhoid  when  it  is 
really  a true  paratyphoid  fever.  Agglutination 
tests  are  always  negative.  I had  it  maybe  three 
or  four  times.  The  extreme  tenderness  and  dis- 
tention was  what  I wished  to  emphasize. 

II.  K.  Alburger,  Indianapolis:  I have  one  or 
two  words  to  say  in  regard  to  paratyphoid.  When 
I was  pathologist  of  the  State  Hospital  we  had 
the  ordinary  methods  of  examining  blood,  and 
the  ordinary  B.  L.  test.  The  first  summer  we  had 
the  ordinary  number  of  cases  of  typhoid  in  the 
hospital,  and  the  agglutination  test  came  up  as 
usual  and  the  diagnosis  was  confirmed.  Then, 
the  next  season,  we  had  a multiplication  of  cases 


that  were  typhoid,  as  the  physicians  said,  and  we 
didn’t  get  any  agglutinations.  After  four  or  five 
cases  I made  a blood  culture  of  one  of  them  and 
i1  proved  to  be  paratyphoid. 

Paratyphoid  is  like  the  typhoid  in  its  growth  in 
a great  many  ways  and  we  may  be  mistaken  with- 
out giving  it  the  proper  test.  Unless  you  make 
the  test  with  both  the  typhoid  and  the  paratyphoid 
organisms  there  is  no  need  of  depending  on  it  for 
accurate  results.  I mean  that  the  test  should 
always  be  made  in  this  part  of  the  country  with 
the  two  strains,  but  the  ordinary  agglutination 
test  with  the  simple  strain  of  the  typhoid  bacillus 
IS  not  of  very  great  value,  to  my  mind. 

I want  to  say  a word  about  Dr.  Brayton’s 
last  remark.  I just  came  in  in  time  to  catch  it. 
I am  for  it,  absolutely,  even  including  the  empha- 
sis. That  is  not  a very  strong  emphasis  to  put 
on  the  matter  when  you  consider  the  deplorable 
condition  of  the  vaccine  proposition  as  it  is  fre- 
quently presented  to  the  society.  I am  not  drag- 
ging vaccines  by  their  feet.  There  has  been 
much  talk  for  the  last  three  or  four  years  about 
the  all-curing  powers  of  vaccine.  Vaccines  are 
all  right  in  some  cases  of  immunization  and  in 
some  cases  of  chronic  suppuration  which  may  be 
improved  by  vaccines.  However,  let  us  be  sane 
and  not  swing  toward  extremes  by  sensational 
reports  from  people  who  are  interested.  I some- 
times make  use  of  vaccines  against  my  will,  but 
I always  do  it  with  a sort  of  an  apology  because 
unless  the  case  is  one  that  can  be  under  the 
observation  of  a skilled  man  in  the  work  I don’t 
believe  it  is  much  improved  by  vaccine  treatment. 
Don’t  be  blinded  by  the  glitter  of  something  new 
until  we  can  really  prove  that  it  is  something 
worth  while. 

I am  very  sorry  indeed  that  I didn’t  hear  Dr. 
Shimer’s  paper  throughout,  but  I am  thoroughly 
in  sympathy  with  the  work  he  is  doing. 

I want  to  leave  this  thought  with  you  in  par- 
ticular about  these  tests.  Don’t  place  too  much 
dependency  in  them.  Don’t  think  that  it  is 
something  absolutely  true.  There  is  no  labora- 
tory test  that  is  absolute.  Laboratory  tests  are 
only  additional  points.  Don’t  let  us  get  so  scien- 
tific that  we  can  measure  and  weigh  out  diseases. 
The  art  of  medicine  is  not  being  discovered  over 
again.  These  newer  methods  are  springing  up 
all  the  time,  but  let  us  feel  that  they  are  only 
something  added,  not  something  that  will  explain 
everything. 

"W.  S.  Dodds,  Indianapolis : Mr.  Chairman,  I 
am  interested  in  this  paper  and  especially  as  we 
are  face  to  face,  as  Dr.  Brayton  said,  with  the 
means  of  robbing  the  jingle  in  our  pockets.  I 
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agree  with  Dr.  Alburger  in  his  discussion  of  vac- 
cine, and  with  Dr.  Brayton,  absolutely.  Bacterial 
soup  that  is  being  dished  up  to  us  in  little  tubules 
as  a cure-all  is  an  insult  to  decent  medicine,  and 
I am  a co-worker  in  a laboratory,  if  you  please, 
that  makes  this  bacterial  soup. 

I believe,  however,  that  there  is  a place  in 
medicine  for  vaccine.  I know  there  is  a very  use- 
ful field  for  its  proper  use.  Still,  that  case  that 
IS  going  to  be  benefited  by  it  must  be  one  where 
the  vaccine  is  selected  with  some  degree  of  accu- 
racy, and  the  patient  selected  likewise,  as  well 
as  the  conditions.  It  must  also  be  maintained  at 
a certain  reasonable  condition.  I mean  by  that 
the  physical  condition  with  regard  to  light,  heat 
and  cold.  Typhoid  fever  immunization  is  done 
by  vaccine  and  we  attempt,  in  the  use  of  our 
vaccines,  simply  to  produce  the  disease  a little 
quicker,  whip  it  a little  faster,  if  you  please, 
and  believe  me,  you  can  whip  these  diseases  some- 
times to  the  advantage  of  the  undertaker. 

If  we  will  bear  in  mind  that  in  using  vaccines 
we  are  dealing  with  poisons  always,  and  that  the 
patient  you  are  trying  to  cure  is  having  manufac- 
tured in  his  own  laboratory  some  of  these  same 
y oisons  that  you  are  going  to  introduce,  and  then 
Aveigh  out  the  difference  between  what  the  patient 
is  already  fighting  and  make  up  your  mind  if  he 
can  stand  a little  more  or  if  the  blow  will  put 
him  down  for  the  count,  I believe  wd  will  use 
greater  discretion  in  their  use.  Now,  if  you  Avill 
lake  these  things  into  consideration  and  remem- 
ber in  the  administration  of  these  antigens  that 
you  are  dealing  with  the  most  powerful  poison 
we  knoAAq  and  that  you  cannot  counteract  its 
action,  you  will  then  become  reasonable  and  sane 
in  their  use.  There  is  no  use  in  the  world  in 
trying  to  immunize  a piece  of  human  machinery 
that  is  already  worn  out.  It  cannot  be  done. 

C.  G.  Beall,  Fort  Wayne:  I don't  think  there 
IS  any  doubt  but  that  all  of  us,  or  the  majority 
of  us  have  taken  care  of  cases  of  paratyphoid 
and  not  recognized  it.  In  looking  back  over  the 
history  of  medicine  we  will  notice  that  the  dis- 
eases which  are  the  most  severe  and  cause  the 
largest  death-rate  are  naturally  and  rightly  the 
ones  Avhich  the  hygienist  first  tries  to  combat.  As 
we  learn  more  of  the  ways  by  which  we  can  com- 
bat these  more  severe  diseases  we  will  come  to  the 
milder  ones,  and  undoubtedly  paratyphoid  be- 
longs in  this  group  of  the  milder  diseases  which 
it  is  the  duty  of  physicians  in  general  and  the 
state  laboratory  in  particular  to  help  us  combat. 
At  first  sight  the  iniportance  of  a differential 
diagnosis  between  ty])hoid  and  paraty))boid  to 


the  individual  physician  Avho  is  taking  care  of 
the  cases  does  not  seem  to  be  very  great,  but  from 
the  standpoint  of  preventive  medicines  it  is  of 
vital  importance,  and  for  this  reason  I think  the 
differential  diagnosis  should  always  be  attempted 
to  be  made.  It  is  so  easy  for  all  of  us  who  have 
a most  excellent  laboratory  all  the  time  in  the 
state  laboratory  at  Indianapolis  to  get  this  diag- 
nosis and  get  it  accurate.  I think  we  should  avail 
ourselves  more  and  more  of  this  opportunity. 

Now,  just  a few  words  in  regard  to  the  use  of 
typhoid  vaccine.  I think  it  should  be  more  gen- 
erally used  in  private  practice  than  it  is,  a great 
deal  more  generally  used.  Its  use  in  institutions 
is  well  known.  A little  personal  experience  along 
this  line  may  not  be  out  of  place. 

While  I was  resident  physician  at  the  Indiana 
school  the  records  of  the  institution  showed  that 
we  had  from  three  to  twelve  cases  of  typhoid  per 
year.  There  are  about  twelve  hundred  inmates 
there.  Two  and  a half  years  ago  they  were  all 
Aaccinated  against  typhoid  fever.  One  of  the 
cases  occurred  aAvay  from  the  institution,  and  the 
physicians  AAdio  diagnosed  the  case  were  not  abso- 
lutely certain  of  it.  However,  it  was  very  mild, 
but  Ave  included  it  in  our  list  anyevay.  We  have 
saved  quite  a bit  of  sickness,  and  perhaps  one  or 
tAAm  deaths.  In  hospitals  the  nurse  particularly 
is  open  to  infection,  for  Ave  ahvays  find  typhoid 
fever  in  the  general  hospital.  As  Dr.  Shimer 
states,  the  statistics  of  eastern  hospitals  sIioav 
this,  and  it  is  also  true  of  Indianapolis,  and  at 
our  hospitals  in  Fort  Wayne  there  are  always 
more  or  less  typhoid  fever  cases  among  the  nurses. 
In  order  to  find  out  the  frequency  Avith  which 
nurses  in  Indiana  contract  typhoid  fever  from 
cases  of  typhoid  fever  that  they  were  taking  care 
of,  I Avrote  to  a number  of  nurses  in  our  part  of 
the  state  and  received  ansAvers  from  100  of  them, 
and  out  of  this  one  hundred  I found  that  seven- 
teen had  contracted  typhoid  fever  Avhile  caring 
for  typhoid  patients,  4 per  cent,  having  con- 
tracted typhoid  fever  from  some  other  source. 
You  cannot  Avant  a better  argument  than  that 
for  vaccinating  every  nurse  against  typhoid  fever. 

Noav,  in  the  country,  all  of  you  knoAv  that 
tliere  are  little  groups  of  farmers  in  a certain  sec- 
tion Avhere  every  fall  there  is  more  or  less  typhoid. 
It  Avould  seem  to  me  to  be  a very  rational  pro- 
cedure, particularly  in  this  territoij  Avhere 
ty})hoid  is  an  epidemic  all  the  time,  to  vaccinate 
these  individuals  against  typhoid.  It  Avill  unques- 
tionably reduce  the  mortality  rate. 

Dii.  Geo.  T.  McCoy',  Columbus:  I have  been 
interested  paiticularly  in  the  study  of  tuberculosis 
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ever  since  I began  the  study  of  medicine.  There 
has  been  a great  deal  said  about  exciting  a latent 
tuberculosis  by  vaccination  against  typhoid.  I 
would  like  Dr.  Shimer  to  answer  that  point.  It  is 
of  vital  importance.  I would  like  to  know  whether 
or  not  vaccination  against  typhoid  is  detrimen- 
tal to  persons  suffering  from  latent  tuberculosis, 
whether  it  is  an  excitement  to  the  latent  condi- 
tion. 

In  vaccinating  a number  of  persons,  like  the 
soldiers  of  our  army,  we  are  not  very  likely  to 
vaccinate  any  one  who  has  latent  tuberculosis, 
because  they  are  selected  very  carefully  before 
they  are  enlisted  in  the  army.  However,  in 
applying  this  treatment  to  people  in  the  coun- 
try, where  we  have  no  laboratory  near  at  hand, 
there  might  be  tuberculosis  in  the  familj'. 

This  is  a question  whether  to  administer 
typhoid  vaccine  or  not. 

As  to  the  difficulty  of  distinction  between  typhoid 
and  paratyphoid,  I find  that  since  we  dropped 
that  old  term  of  typho-malaria,  the  difficulty  is 
very  great.  I notice  in  the  newspapers  a very 
prominent  gentleman  in  Indianapolis  has  been 
having  an  attack  of  typho-malarial  fever. 

Of  course,  where  we  cannot  make  the  diagnosis 
distinguish  between  typhoid  and  paratyphoid,  we 
always  charge  it  up  to  typhoid  anyway. 

I hope  my  question  will  be  answered  by  Dr. 
Shimer  or  somebody  else. 

C.  G.  Beall,  Fort  Wayne : I am  going  to  say 
just  a word  more  in  regard  to  Dr.  McCoy’s  ques- 
tion. We  had  a most  excellent  opportunity  to 
test  that  out  at  the  Indiana  School  for  Feeble- 
Minded  i'ouths. 

Of  course,  in  any  asylum  where  individuals 
stay  for  any  period  of  time,  in  fact,  for  their 
lives,  tuberculosis  is  rife.  Among  these  children, 
and  we  call  them  children  from  seven  to  forty- 
five,  we  didn’t  see  any  cases  of  tuberculosis  which 
seemed  to  be  excited  by  the  injection  of  vac- 
cine. Those  tuberculous  people,  and  they  are 
always  with  us,  were  not  running  a high  tempera- 
ture, I mean  not  over  99^,  when  given  typhoid 
vaccine,  but  we  made  it  a point  to  make  the  dose 
very  small  and  gradually  go  up  to  the  maxi- 
mum dose.  Ne  extended  the  period  of  immuni- 
zalion  over  half  a dozen  or  more  doses  in  order  to 
prevent  the  possibility  of  a severe  reaction. 

Xow,  in  regard  to  the  seriousness  of  these  reac- 
tions, none  of  these  individuals  had  a reaction 
serious  enough  for  a physician  to  be  called  to  see 
them.  They  were  taken  care  of  by  the  attendants, 
although  the  rule  is,  when  any  child  becomes  sick. 


a physician  is  called.  Xone  of  these  children 
were  seriously  ill,  sufficiently  ill  to  demand  the 
attention  of  a physician. 

Will  Shimer,  Indianapolis  (in  closing)  : 
The  primary  importance,  of  course,  of  the  paper 
was  to  bring  out  the  fact  that  there  are  a good 
many  cases  of  paratyphoid  infection.  Eecent 
investigations  of  the  feces  and  urine  and  blood 
of  patients,  even  of  persons  not  suspected  of  hav- 
ing typhoid,  shows  a tremendous  variety  of 
clinical  types  of  typhoid.  I think  it  is  also 
proven  that  paratyphoid  does  not  differ  from 
typhoid  in  a quantitative  way,  rather  ..  difference 
of  etiology,  so  that  making  a diagnosis  from 
the  clinical  symptoms  of  paratyphoid  is  a rather 
uncertain  business,  because  typhoid  itself  will 
vary  from  gastro-enteritis  and  neurasthenia  down 
to  a very  difficult  case  of  typhoid,  and  para- 
typhoid in  the  same  way  varies.  Therefore  it  is 
particularly  important  to  differentiate  clinically 
paratyphoid  from  typhoid.  The  best  is  the  most 
practical  method,  of  course,  and  for  most  men  the 
agglutination  test  is  the  best. 

Xow,  as  I said  before,  in  1911,  we  used  the 
paratyphoid  A.  and  got  no  positive  agglutination. 
In  1912  we  used  the  paratyphoid  B.  and  there 
were  fourteen  positive  agglutinations. 

Our  method  of  making  these  tests  in  the  state 
laboratory  is  as  follows:  We  make  the  parallel 

test  of  typhoid  and  paratyphoid  B.  in  the  agglu- 
tination of  one  to  fifty.  If  the  serum  aggluti- 
nates typhoid  and  paratyphoid  B.  equally,  then 
v;e  make  the  agglutination  of  one  to  one  hundred 
and  one  to  two  hundred  with  these  two  organ- 
isms, then  if  the  serum  agglutinates  paratyphoid 
and  does  not  typhoid,  we  call  it  paratyphoid 
fever.  Of  course,  the  opposite  is  true.  We  know 
that  typhoid  is  supported  and  kept  in  existence 
by  human  beings  mixing  together,  but  that  is  not 
true  of  paratyphoid.  Paratyphoid  can  be  trans- 
mitted by  animals,  by  eating  raw  sausage  and 
things  of  that  sort,  also  from  insufficient  cooked 
food,  so  that  .it  is  chiefly  of  public  health  that  I 
am  speaking. 

I will  say  that  this  paratyphoid  business  has 
not  been  thoroughly  worked  out  in  Indiana  and 
we  hope  that,  in  exchange  for  the  assistance 
which  we  give  you  in  diagnosing  your  cases,  you 
vdll  be  good  enough  to  All  out  the  card  thoroughly 
with  whatever  information  we  ask.  We  hope  that 
it  will  be  cheerfully  given  us  so  that  we  will  be 
able  to  further  benefit  these  cases  and  give  you 
some  real  reliable  information  on  the  typhoid 
and  paratyphoid  situation  in  Indiana. 
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INDIAXAPOLIS,  IXD. 

In  many  diseases  an  amelioration  or  a cure 
necessitates  the  placing  of  the  upper  portion  of 
the  alimentary  canal  at  functional  rest  for  a short 
or  long  period  of  time.  In  such  cases,  a variety 
of  methods  for  the  nourishment  of  the  patient 
have  been  devised,  the  most  natural  and  success- 
ful of  which  is  the  employment  of  recto-colonic 
alimentation.  It  is  indicated  in  the  following 
conditions : 

1.  In  diseases  where  the  most  carefully 
selected  and  prepared  diet  cannot  be  tolerated. 

2.  In  diseases  where  it  is  impossilile  for  food 
to  either  enter  or  leave  the  stomach. 

3.  In  diseases  the  cure  of  which  or  the  alle- 
viation of  symptoms  demands  functional  rest  of 
the  upper  alimentary  canal  for  a long  or  short 
period  of  time.  In  such  cases  the  ])atient  is 
still  able  to  swallow  and  willing  to  do  so,  but 
food  given  by  the  mouth  is  liable  to  produce 
injury  or  interfere  with  the  cure  of  the  disease. 

4.  As  a pre-  or  ]iost-operative  treatmmt  in 
surgery  of  the  upper  alimentary  canal,  it  being 
deemed  exjiedient  to  maintain  or  inciease  the 
nutrition  of  the  patient,  and  at  the  same  time 
to  place  the  diseased  part  at  rest  for  a few  days 
either  before  or  after  the  operation  has  been 
performed. 

In  general,  therefore,  it  may  he  stated  that, 
when  for  any  reason,  wliatever,  nutrition  by  the 
mouth  is  impossible,  or  when  for  therapeutic 
reasons  a short  or  ])rolonged  rest  of  the  upper 
alimentary  canal  is  indicated,  recto-colonic  ali- 
mentation will  prove  to  lie  a most  valuable  asset 
in  the  therapy  of  nutrition. 

The  question  of  the  absorptive  ]iower  of  the 
colon  is  one  of  great  interest  to  clinicians,  and 
the  exact  pro])ortion  in  which  the  various  mate- 
rials in  nutrient  enemas  are  made  use  of  as  a food 
is  a matter  upon  which  there  exists  a marked 
difference  of  opinion.  While  it  has  been  demon- 
strated that  an  individual  can  live  and  enjoy  good 
health  after  his  colon  has  been  removed,  this  is 
no  proof  of  the  uselessness  of  this  ])oition  of  the 
alimentary  canal.  It  is  by  means  of  the  absorp- 
tion of  the  water  from  the  intestinal  contents 
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which  occurs  in  the  colon  that  the  body  is  pro- 
tected against  the  loss  of  fluid  which  vv'ould 
otherwise  take  place.  Great  credit  is  due  Leube, 
Voit,  Bauer,  Kiussmaul,  Xothnagel  and  others 
who  have  devoted  much  time  and  study  to  this 
subject.  The  investigations  of  these  men  have 
proven  most  valuable  in  the  treatment  of  patients 
in  whom  nourishment  is  a matter  of  extreme 
importance  and  the  employment  of  nutrient 
enemas  is  indicated.  As  a result  of  their  numer- 
ous and  various  experiments,  we  may  deduce  the 
following  conclusions : 

1.  Water  is  readily  absorbed,  but  with  greater 
rapidity  upon  the  addition  of  sodium  chlorid. 

2.  Alcohol,  in  the  form  of  wine,  whisky  or 
brandy,  well  diluted,  is  perhaps  better  absorbed 
than  anything  else  except  water.  It  is  apt,  how- 
ever, to  prove  irritating  to  the  mucosa  if  used 
too  frequently. 

3.  Peptones  are  well  absorbed,  but  in  too  con- 
centrated solutions  or  in  too  large  quantities 
they  may  prove  irritating  and  are  not  well 
retained. 

4.  Milk  proteids  are  not  well  absorbed.  Pre- 
vious peptonization  is  advised. 

5.  Eggs  given  alone  or  in  pure  water  are  not 
well  absorbed,  but  if  15  or  20  grains  of  sodium 
chlorid  are  added  to  each  egg  they  are  almost 
as  well  utilized  as  if  they  had  been  peptonized. 
Huber  has  shown  that  the  addition  of  salt  after 
])eptonization  increased  their  absorption  consid- 
erably. 

G.  Paw  beef-juice  is  very  completely  absorbed, 
but  its  prolonged  use  may  prove  irritating  and 
produce  violent  diarrhea. 

7.  Albuminoids,  such  as  gelatin,  are  not 
absorbed. 

8.  Glucose  is  well  absorbed,  but  in  concentrated 
solutions  it  irritates  the  mucosa. 

9.  Starch  seems  to  be  fairly  well  absorbed,  even 
in  the  raw  skate,  and  is  not  at  all  irritating.  It 
is  readily  alisorhed  when  it  has  been  previously 
acted  upon  by  ferments. 

10.  Eats  cannot  be  handled  to  good  advantage 
and  should  he  employed  in  as  small  quantities 
as  possible.  It  has  been  demonstrated  that  the 
colon  can  absorb  a small  proportion  of  fats  with 
a low  melting  point  provided  they  are  emulsified. 

It  may,  therefore,  be  considered  as  an  estab- 
lished fact  that  the  addition  of  sodium  chlorid 
facilitates  ahsorjition  of  nutritive  enemas.  It 
must  also  be  concluded  that  peptonization  of 
proteids  increases  their  absorption  very  much. 
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While  authors  may  vary  in  their  views  as  to 
the  amount  of  the  ])roteids,  carbohydrates  and 
fats  which  are  absorbed  by  the  rectum  and  colon ; 
yet  they  are  of  one  and  the  same  opinion,  that 
if  properly  proportioned  and  care  exercised  in 
the  technic  of  administration,  nutritive  enemas 
are  absorbed  to  a considerable  degree. 

It  has  long  been  the  popular  belief  that  they 
are  absorbed  chiefly  in  the  large  intestine,  and 
that  the  ileo-cecal  valve  prevents  the  entrance 
of  food  from  the  large  to  the  small  intestine. 
Griitzner,  however,  has  shown  that  particles  of 
any  material,  dissolved  or  suspended  in  physio- 
logic salt  solution,  when  introduced  into  the 
large  intestine,  may,  under  certain  conditions, 
even  reach  the  stomach.  If  a distilled  water, 
hydrochloric  acid,  or  potassium  chlorid  solution 
was  employed  as  the  vehicle,  the  results  were 
negative.  He  injected  an  emulsion  of  starch 
in  physiologic  salt  solution  into  the  rectum,  and 
succeeded  in  finding  starch  granules  in  every 
microscopic  examination  he  made  of  the  stomach 
contents  that  were  removed  several  hours  later 
by  aspiration.  x\s  a result  of  these  experiments, 
he  is  inclined  to  attribute  this  peculiar  and  sur- 
prising reverse  movement  to  the  presence  of 
sodium  chlorid.  He  bases  his  assinnption  on 
the  fact  established  by  Xothnagel,  that  stimula- 
tion of  the  serous  membrane  of  the  intestine  by 
sodium  chlorid  may  produce  antiperistaltic 
movements  of  the  bowel.  He  is  of  the  opinion 
that  the  whole  mass  injected  into  the  rectum  is 
moved  upward  into  the  small  intestine  and  is 
there  absorbed  in  the  normal  manner.  Swiezynski 
concluded  that  nutrient  enemas  do  not  benefit 
the  system  because  they  are  absorbed  in  the  large 
intestine,  but  because  they  reach  the  higher  por- 
tions of  the  intestine  and  are  absorbed  there. 
It  is  difficult  to  state  how  true  these  assumptions 
may  be,  but  Yoit  and  Bauer  obtained  negative 
results  without  the  use  of  sodium  chlorid  and 
positive  ones  with  it.  The  writer  is  not  inclined 
to  accept  the  antiperistaltic  theory,  but  rather 
agrees  with  those  who  think  it  more  probable 
that  the  surface  epithelium  of  the  intestine  is 
chiefly  concerned  in  causing  the  movement  of 
material  against  the  direction  of  normal  peris- 
talsis. 

By  means  of  the  x-ray,  Hemmeter  observed 
that  the  upward  movement  of  the  injected  par- 
ticles goes  on  simultaneously  with  the  downward 
movement  of  the  feces.  In  other  words,  there  is 
an  upward  marginal  current.  He  considers  the 
epithelium  and  muscularis  mucosa  instrumental, 
and  says  that  it  is  not  true  antiperistalsis. 


Whichever  explanation  we  accept,  the  fact  that 
material  injected  into  the  rectum  may  and  does 
at  times  appear  in  the  small  intestine,  and  even 
in  the  stomach,  is  fully  established  by  experi- 
ments. In  radiographic  work  on  the  colon  it  has 
been  observed  by  the  writer  that  bismuth  enemas 
travel  rapidly  upward  toward  the  ileo-cecal 
valve,  and  in  a small  jiercentage  of  cases  the 
radiograms  have  shown  a bismuth  shadow  to  be 
present  in  the  lower  jiortion  of  the  ileum.  It 
must,  therefore,  be  admitted  as  a well  established 
fact  that  material  introduced  into  the  rectum 
may  reach  the  small  intestine  and  even  the 
stomach.  It  must  also  be  admitted  that  in  such 
cases  some  of  the  material  is  absorbed  in  the 
small  intestine.  Swiezynski’s  conclusion  that 
nutrient  enemas  do  not  benefit  the  system 
because  they  are  absorbed  in  the  large  intestine, 
but  because  they  reach  higher  portions  of  the 
intestine,  cannot  be  accepted.  Until  more  satis- 
factory evidence  is  produced,  it  will  be  well  to 
hold  to  the  belief  that  the  beneficial  results 
secured  in  the  employment  of  enemas  are  due 
almost  wholly  to  the  fact  that  they  are  absorbed 
in  the  colon.  As  further  evidence  of  this  fact. 
Dr.  James  P.  Tuttle  cites  two  eases  in  which 
right  inguinal  colotomies  were  done  for  carci- 
noma of  the  transverse  and  splenic  colon.  ^‘The 
patients  were  nourished  for  considerable  periods 
of  time  by  the  use  of  nutrient  enemas  on  account 
of  secondary  and  reflex  involvement  of  the 
stomach.  In  these  cases  it  was  absolutely  impos- 
sible for  the  alimentary  substance  to  pass  beyond 
the  artificial  anus,  and  consequently  the  nutri- 
tion obtained  was  beyond  question  due  to  the 
absorption  from  the  colon  itself.” 

The  absorption  of  the  same  enema  in  different 
patients  is  very  different.  As  a result,  the  calories 
that  can  be  introduced  into  the  body  in  a day 
vary  greatly  in  different  individuals.  It  is  well 
to  bear  constantly  in  mind  the  fact  that  the 
exclusive  employment  of  nutritive  enemas  covers 
only  a small  part  of  the  calorific  requirements 
of  a patient.  Full  nutrition  is  almost  never 
attained.  In  order  that  an  adult  may  gain 
strength,  approximately  two  pints  of  nutritious 
fluid  must  be  taken  by  the  mouth  in  24  hours. 
In  recto-colonic  alimentation,  under  the  most 
favorable  conditions,  we  are  scarcely  able  to 
cause  an  absorption  of  more  than  500  calories  in 
the  24  hours.  This  is  only  about  one-fourth,  or 
at  the  most  one-third,  of  the  amount  required 
by  a patient  who  is  kept  warm  and  at  absolute 
rest. 
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While  the  above  figures  are  exceedingly  inter- 
esting, and  it  is  well  that  we  keep  in  mind  the 
calorific  value  of  a nutrient  enema,  we  should 
not  overlook  the  fact  that  its  non-irritating  action 
and  the  possibility  of  its  being  retained  is  of  the 
greatest  importance.  Even  when  the  greatest 
care  is  exercised  in  preparing  the  rectum  and 
colon  for  the  reception  of  food;  even  when  the 
food  has  been  carefully  selected  and  prepared; 
even  when  only  small  quantities  are  used,  and 
M’e  are  provided  with  all  the  skill  that  a careful 
and  competent  nurse  can  exercise  in  the  work, 
it  must  be  admitted  that  recto-colonic  alimenta- 
tion ranks  a poor  second  to  feeding  by  the  mouth, 
and  failure  to  secure  the  much-desired  results  is 
not  infrequent.  In  some  patients  it  meets  with 
little  success  or  absolute  failure  from  the  very 
beginning;  in  others,  it  proves  to  be  a practical 
method  of  great  value.  Therefore,  when  indi- 
cated, owing  to  the  different  inherent  power  in 
different  patients,  one  cannot  prognosticate  the 
value  of  the  procedure.  Much  will  depend  upon 
an  existing  healthy  condition  of  the  rectum  and 
colon,  and  we  should  never  forget  the  tendency 
of  certain  foods  to  produce  irritation.  In  some 
cases,  there  is  so  little  absorption  of  food,  or  the 
rectum  and  colon  become  intolerant  so  quickly, 
that  it  is  of  no  value  whatever,  and  has  to  be 
discontinued.  In  other  cases,  it  may  be  con- 
tinued with  gratifying  results  and  success  for  a 
long  period  of  time. 

While  clinicians  vary  considerably  in  their 
methods  of  administering  nutrient  enemas,  it  is 
always  important  that  the  rectum  and  colon  be 
prepared  for  their  reception.  This  is  best  accom- 
plished by  giving  a cleansing  enema  of  normal 
salt  solution.  Many  advise  that  these  cleansing 
enemas  be  given  hot,  but  my  personal  experience 
corroborates  the  statement  of  Tuttle  that  if  given 
cold  they  act  more  promptly  and  effectually,  and 
seem  to  render  the  rectum  and  colon  more  toler- 
ant, so  that  the  nutrient  enemas  are  better 
retained.  In  addition  to  evacuating  the  lower 
bowel  of  all  foreign  matter,  and  exerting  a bene- 
ficial effect  upon  the  mucosa,  these  saline 
enemas  undoubtedly  increase  the  absorptive 
power  of  both  the  rectum  and  colon.  Enemas, 
which  tend  in  any  way  to  irritate  the  mucosa 
should  not  be  employed  for  cleansing  purposes. 
This  contra-indicates  the  use  of  the  soap-suds 
enema  which  is  so  frequently  prescribed.  In  the 
average  case,  at  least  one  cleansing  enema  should 
be  given  daily,  and  it  is  well  to  wait  one  hour 
before  the  first  nutrient  enema  is  administered. 
In  some  patients  it  may  be  necessary  to  employ 


the  cleansing  enema  previous  to  every  rectal  feed- 
ing. In  such  cases,  the  rectal  and  colonic  njucosa 
are  exceedingly  irritable  and  intolerant,  and  if 
the  cleansing  enema  be  given  several  times  daily 
it  gives  the  rectum  and  colon  no  opportunity  to 
regain  their  quietude,  and  recto-colonic  alimenta- 
tion can  be  carried  on  for  only  a few  days  at 
the  most. 

As  to  the  size  and  the  number  of  nutrient 
enemas  which  should  be  given  daily  there  is  a 
marked  difference  of  opinion.  Some  clinicians 
prefer  the  larger  enemas  and  as  few  as  possible, 
while  others  prefer  the  smaller  and  repeated 
every  few  hours.  Xo  definite  rules  for  guidance 
can  be  formulated,  as  it  is  well  known  that  the 
same  enema  may  not  act  the  same  in  different 
patients.  Therefore,  the  size  and  number  which 
should  be  given  daily  must  depend  upon  the 
experience  in  individual  cases. 

When  recto-colonic  alimentation  is  indicated, 
it  is  the  routine  practice  of  the  writer  to  begin 
with  one  of  the  smaller  enemas,  and,  in  order  to 
ascertain  the  tolerance  of  the  rectum  and  colon, 
to  prescribe  not  more  than  three  during  the  first 
twenty-four  hours.  If  they  be  well-tolerated,  an 
additional  enema  is  prescribed  during  the  next 
twenty-four  hours.  If  these  produce  no  symptoms 
of  rectal  or  colonic  irritation,  the  number  is  grad- 
ually increased  until  they  are  being  administered 
every  three  or  four  hours.  The  formula  usually 
employed  is  as  follows:  beef-peptonoids  or  a 
solution  of  peptones,  2 to  3 ounces;  15  per  cent, 
solution  of  glucose,  i/o  to  1 ounce;  normal  salt 
solution,  sufficient  to  make  4 to  6 ounces. 

I am  rather  partial  to  the  small  nutritive 
enemas,  especially  in  the  beginning  of  recto- 
colonic  alimentation,  and  would  recommend  their 
use  to  those  who  are  still  somewhat  pessimistic 
as  to  the  value  of  this  method  of  feeding.  If 
after  a few  days’  trial  these  smaller  enemas 
have  been  well  borne,  one  of  the  various  larger 
enemas  which  have  been  recommended  may  be 
employed.  However,  not  more  than  two,  or  at 
the  most  three,  of  these  should  be  prescribed  in 
the  first  twenty-four  hours,  as  more  food  can  be 
administered  and  greater  Tolerance  secured  than 
if  we  attempt  to  force  nutrition. 

In  some  cases,  it  will  be  necessary  to  omit  or 
decrease  the  quantity  of  certain  constituents 
which  excite  peristalsis,  or  it  may  be  necessary 
to  add  some  form  of  opium  in  order  that  the 
enemas  will  be  retained.  It  is  the  custom  of 
some  clinicians  to  precede  the  nutrient  enema 
by  some  form  of  opium,  usually  in  starch  paste  or 
suppository.  This  is  objectionable  both  on 
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account  of  the  systemic  effect  aud  the  local  seda- 
tion of  function.  In  recto-colonic  feeding  it 
must  be  conceded  that  the  individual  case  must 
decide  what  elements  are  most  necessary.  In 
some  cases,  enemas  which  are  stimulating  in 
character  or  which  will  tend  to  fill  the  blood 
vessels  are  indicated,  at  least  temporarily,  more 
than  are  the  nourishing  enemas.  In  exhaustion 
from  hemorrhage,  8 ounces  of  a warm  physiologic 
solution  may  be  used  and  repeated  if  necessary, 
every  three  or  four  hours.  To  this  may  be  occa- 
sionally added  2 ounces  of  alcohol  in  the  form  of 
wine,  whisky  or  brandy.  In  cases  of  shock  or  col- 
lapse, 1/2  pint  of  hot  black  coffee,  to  which  is 
added  2 ounces  of  whisky,  may  be  adminis- 
tered, and  repeated  as  deemed  necessary.  Unfor- 
tunately, in  some  cases,  even  from  the  very 
beginning,  the  use  of  enemas,  either  nourishing 
or  stimulating,  prove  a failure  and  has  to  be  dis- 
continued. It  is  well,  however,  to  persevere  even 
if  the  first  few  enemas  are  rejected,  and  endeavor 
to  find  amongst  the  various  formulas  recom- 
mended one  that  will  suit  the  particular  case. 

As  to  the  technic  which  should  be  employed 
in  the  administration  of  nutritive  enemas,  much 
has  been  written  that  tends  to  make  it  a some- 
what complicated  as  well  as  a difficult  procedure. 
If  some  of  the  presumably  good  advice  on  the 
part  of  certain  writers  is  followed,  it  is  very  easy 
to  ascertain  why  more  successful  results  are  not 
secured.  For  example,  it  is  advised  that  the 
rectal  or  colon  tube  be  introduced  high  up  into 
the  bowel,  the  distance  suggested  or  advised  being 
anywhere  from  10  to  20  inches.  To  those  who 
continue  to  believe  in  their  ability  to  introduce 
a soft  colon  tube  high  up  into  the  bowel,  I would 
refer  them  to  the  radiogi’aphic  findings  of  those 
men  Avho  have  experimented  along  this  line,  and 
Those  radiograms  demonstrate  clearly  the  tube 
coiled  upon  itself  in  the  ampulla  of  the  rectum. 
Further,  when  the  distal  end  of  the  colon  tube  is 
honestly  believed  to  be  high  up  in  the  bowel,  the 
introduction  of  the  index  finger  into  the  rectum 
will  easily  and  quickly  determine  the  truth  or 
fallacy  of  this  belief.  In  the  larger  proportion 
of  cases  it  will  be  foimd  to  be  coiled  upon  itself 
in  the  rectal  pouch.  These  statements,  of  course, 
refer  to  those  eases  in  which  the  tube  is  intro- 
duced without  the  previous  introduction  of  the 
sigmoidoscope. 

Even  though  the  high  introduction  of  the  tube 
were  possible  in  every  case  in  which  recto-colonic 
alimentation  is  employed,  we  have  abundant  evi- 
dence that  such  a procedure  is  not  indicated,  and, 
in  fact,  is  really  contra-indicated.  As  previously 


stated,  the  tendency  of  an  enema  (nutritive, 
stimulating,  cleansing,  or  bismuth)  is  to  travel 
rapidly  upwards  toward  the  ileo-cecal  valve. 
This  has  been  demonstrated  by  radiographers  to 
take  place  even  though  no  position  of  the  patient 
is  assumed  which  will  favor  its  ascent  by  gravity. 
When  the  nutrient  enema  is  injected  or  forced 
quickly  into  the  sigmoid  flexure  or  descending 
colon,  it  is  more  likely  to  excite  peristaltic  action 
and  be  rejected  than  if  it  is  introduced  slowly' 
and  gently  into  the  ampulla  of  the  rectum  and 
permitted  to  find  its  way  upward  into  the  bowel. 
These  enemas,  in  themselves,  are  not  soothing  to 
the  mucosa;  hence  why  should  we  attempt  the 
high  introduction  of  an  additional  foreign  body, 
in  the  form  of  a rubber  tube,  whose  only  tendency 
will  be  to  defeat  the  results  for  which  we  are 
striving. 

The  following  method  of  administering  a 
nutrient  enema  is  advised  : The  patient  is  placed 
on  the  left  side  with  the  knees  drawn  up  against 
the  abdomen,  and  the  hips  elevated  upon  a hard 
cushion  or  pillow.  A No.  10  or  12  size  catheter, 
or  small  colon  tube,  or  No.  5 Wales  bougie,  well- 
lubricated  with  some  non-irritating  material,  is 
introduced  into  the  rectum  to  the  distance  of 
about  3 inches,  so  that  its  end  is  just  beyond  the 
internal  sphincter  muscle.  To  the  proximal  end 
of  the  catheter,  colon  tube,  or  bougie,  is  con- 
nected a rubber  tube  of  suitable  size  and  length, 
and  connected  with  this  tube  is  a funnel  of  from 
1/2  to  1 pint  capacity.  A glass  funnel  is  to 
be  preferred,  as  it  enables  one  to  determine 
readily  now  rapidly  the  enema  is  being  intro- 
duced, and  whether  there  is  any  tendency  to  a 
backward  fiow  and  its  being  rejected,  etc.  The 
procedure  can  easily  be  carried  out  by  means  of 
the  ordinary  fountain  syringe,  a Davidson’s 
syringe,  or  any  of  the  hard-rubber  or  glass  piston 
syringes  of  sufficient  capacity.  It  is  important 
that  the  tube  introduced  into  the  rectum  should 
be  small  and  smooth  so  as  to  avoid  any  irritation 
of  the  anal  canal. 

The  nutritive  enema,  thoroughly  mixed,  is  held 
in  a pitcher,  from  which  it  is  poured  into  the 
funnel.  The  funnel  is  then  elevated  so  that  the 
contents  can  run  very  slowly  and  with  the  utmost 
gentleness  through  the  tube.  It  matters  not  what 
apparatus  is  employed,  the  rule  of  introducing  or 
injecting  slowly  and  gently  into  the  ampulla  of 
the  rectum  should  be  followed  in  every  case. 

The  solution  or  mixture  should  be  given  at  a 
temperature  of  from  98  to  100  F.,  as  hot  or 
cold  solutions  tend  to  stimulate  peristaltic  action 
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and  should  not  be  employed.  If  the  above  plan 
is  followed,  it  will  rarely  be  necessary  to  use  the 
much-advised  folded  warm  towel  to  make  pres- 
sure against  the  anus,  or  to  hold  the  buttocks 
together,  in  order  to  prevent  the  enema  from 
being  ejected.  In  addition,  it  will  be  ])ossible  to 
dispense  with  the  mse  of  the  opiate  preparations 
in  many  cases.  If  the  opium  is  demanded,  tinc- 
ture of  opium  in  10  to  20  drop  doses  may  occa- 
sionally be  added  to  the  enema  when  it  is  ready 
for  administration. 

After  the  introduction  of  the  nutrient  enema, 
the  patient  should  remain  quiet  for  from  one- 
half  to  one  hour,  and  exert  as  much  as  possible  of 
his  or  her  inhibitory  powers  to  assist  its  reten- 
tion. Successful  results  imply  regular  retention 
for  from  two  to  four  hours,  depending  upon  the 
size  of  the  enema  employed.  Endeavor  should  be 
made  that  they  not  only  be  bland  and  unirritat- 
ing in  character,  nutritious  and  easily  absorbed, 
but  that  they  be  given  in  as  condensed  form  as 
])ossible.  When  it  is  necessary  that  they  be  con- 
tinued for  a long  period  of  time,  it  is  a good  plan 
to  change  their  character  from  time  to  time,  as 
it  will  obviate  irritation  of  the  rectum  and  colon. 

The  material  of  which  nutritive  enemas  are 
composed  is  capable  of  almost  unlimited  varia- 
tion. Xearly  every  writer  has  formulated  some 
favorite  jirescrijition  of  his  own,  of  which  some 
are  too  low  in  caloric  value  and  others  again 
are  too  Inilky  to  be  safe  for  continued  use  in  the 
average  case. 

In  conclusion,  we  should  not  forget  that  any 
method  of  treatment  which  may  and  does  in 
not  a few  cases  ]>rove  repugnant  both  to  jiatients 
and  attendants,  and  is  not  easy  of  performance, 
is  very  liable  to  fall  into  disfavor  unless  per- 
manent beneficial  results  are  secured.  As  a 
result,  the  careful  selection  and  preparation  of 
the  nutritive  enema  to  bo  employed,  and  tbe  skill 
with  which  it  is  administered,  are  factors  which 
will  determine  largely  the  success  or  failure  of 
this  method  of  nourishing  a patient.  While  abso- 
lutely nothing  can  be  promised,  so  far  as  supply- 
ing the  calorific  requirements  of  a jiatient  is  con- 
cerned, the  careful  observations  and  experiments 
of  the  most  noted  writers  upon  this  subject  have 
demonstrated  that  in  recto-colonic  alimentation 
we  pos.sess  a method  of  treatment  which  is  of 
much  value  in  a certain  jiroportion  of  cases.  In 
what  cases  it  will  prove  of  value  can  lie  deter- 
mined by  trial  only.  Its  value  as  a therapeutic 
agent  in  certain  cases  can  no  longer  be  ques- 
tioned, and  it  is  astonishing  that  it  is  not  more 
universally  employed. 


DISCUSSIOX  ox  DI{.  GUAIIAM’s  PAPER 

Du.  W.  T.  S.  Dodds,  Indianapolis:  A great 

many  of  us  have  had  a wrong  idea  about  colonic 
feeding,  and  have  not  resorted  to  it  in  nearly  as 
many  cases  as  we  should.  There  are  more 
instances  in  which  colonic  feeding  or  colonic 
enemas  are  of  value  than  are  generally  accepted. 
In  low-grade  forms  of  anemias,  in  some  of  our 
more  chronic  and  persistent  diseases,  as  tuber- 
culosis, colonic  feeding  liecomes  a very  valuable 
asset  to  the  physician,  and  is  of  most  positive 
benefit  to  the  patient.  We  can  use  it  for  short 
times,  and  sometimes  much  longer  times,  and 
we  can  get  considerable  result  from  medication, 
using  with  our  enemas  some  tonic  of  non-irritat- 
ing composition.  The  increased  activity  with 
which  salt  added  to  the  enema  is  absorbed  is 
astonishing.  In  all  low-grade  anemias,  where 
digestion  is  imjiaired,  it  will  surprise  you  by 
giving  enemas  with  egg  and  salt  to  see  the 
increase  in  the  patient’s  weight.  Mo.st  tubercular 
women  object  to  the  taking  of  sufficient  quan- 
tities of  egg.  It  is  worse  than  medicine  to  them. 
If  you  can  bring  up  the  nutrition  and  get  your 
patients  to  bring  them.selves  up  by  this  colonic 
alimentation  by  the  feeding  of  egg,  then  we  have 
accomjilished  our  object  much  sooner  than  we 
would  have  by  ]>assing  the  food  from  the  mouth 
to  the  stomach. 


THE  SUGAR  CONTENT  OF  THE  BLOOD 

F.  C.  ]VIcLean,  Portland,  Ore.  (Journal  .1.  .¥.  .4., 
IMarch  21),  describes  tbe  method  of  finding;  the  sugar- 
content  of  the  blood  and  points  out  the  clinical  value 
of  its  determination.  The  method  of  Bertrand  is  most 
accurate  in  his  opinion  for  the  determination  of  glu- 
cose in  small  amounts,  and  he  gives  it  in  detail.  The 
amount  of  sugar  in  the  blood  does  not  e.xactly  corre- 
spond with  that  in  the  urine  which  has  been  custom- 
arily tested  by  clinicians,  and  the  blood  test  is  of  value 
aside  from  its  ])hysiologic  interest,  especially  in  the 
diagnosis,  prognosis  and  control  of  treatment  in  cases 
of  diabetes  mellitus.  The  finding  of  hyperglycemia 
alone  does  not  prove  the  existence  of  the  disease,  as 
its  transient  occurrence  may  be  due  to  other  causes. 
If,  however,  it  remains  persistent  after  the  withdrawal 
of  carboliydrates  from  the  diet  for  twenty-four  hours 
or  more,  the  case  should  be  regarded  as  diabetes,  even 
if  the  glycosuria  disa])pears.  Excessive  sugar  in  the 
blood  is  the  j)rimary  condition,  and  the  tolerance  to 
carbohydrate  should  be  determined  by  its  behavior. 
A jiatient  may  have  a constant  blood  sugar-content 
of  0.18  ])cr  cent.,  or  even  more,  without  sugar  in  the 
urine.  The  diet  should  be  regulated  accordingly  and 
not  dc])end  on  the  urinary  finding.  The  blood  exami- 
nation may  also  help  the  prognosis  in  these  cases,  as 
recently  shown  by  Frank,  in  most  cases  of  glycosuria 
in  ])regnancy.  the  blood-sugar  remains  normal  or  is  even 
diminished  following  the  purely  renal  character  of  the 
disease.  In  cases  of  transient  hypoglycemia  and  hypo- 
glycosuria  blood  examinations  may  be  valuable  in  the 
diagnosis  as  well  as  in  eases  of  cerebroglycosuria 
which  may  have  to  be  distinguished  from  diabetes. 
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EDITORIALS 


TOXSIL  AXD  ADEXOID  SUEGEEY 

Out  of  the  great  mass  of  recent  literature  on 
the  tonsil  a few  facts  may  now  be  considered  well 
established : 

1.  The  exact  function  of  the  tonsil  is  not 
known. 

2.  When  diseased  the  tonsil  becomes  a menace 
to  health,  and  often  to  the  life  of  the  individual. 
Impairment  of  health  arises  through  general 
infection  from  the  tonsils  with  resulting  symp- 
toms of  malaise,  local  and  general  pains,  ^‘rheu- 
matic” affections,  etc.  Death  may  result  from 
quinsy,  tuberculosis,  sepsis,  endocarditis  or  neph- 
ritis. 

3.  Formerly  the  greatly  hypertrophied  tonsil 
only  was  looked  upon  as  diseased.  To-day  the 
moderately  enlarged,  submerged  and  ragged  ton- 
sils with  large,  deep,  hidden  crypts  are  consid- 
ered of  greater  menace  to  health. 

4.  While  no  apparent  harm  results  from 
removal  of  healthy  tonMls  it  is  unwise  to  extir- 
pate the  normal  glands. 

5.  M hen  diseased,  either  because  of  hypertro- 
phy,  or  the  retention  of  diseased  products  in  the 
tonsillar  crypts,  the  benefits  resulting  from  com- 
plete removal  are  proven  beyond  question. 

6.  When  diseased  the  tonsil  should  be  removed 
entirely  and  not  merely  “clipped.” 

Laryngologists,  especially  in  America,  almost 
without  exception,  advocate  the  complete  removal 
of  the  diseased  tonsil,  whether  large  or  small. 
There  is  much  difference  of  opinion  as  to  the 
technic,  but  nearly  all  agree  that  the  gland  should 
be  removed  together  with  its  capsule,  and  not 
merely  cut  off  as  was  formerly  done.  Enuclea- 
tion of  the  tonsils,  together  with  the 

adenoid,  which,  when  present  should  be 
ablated  at  the  same  operation,  places  this 
surgical  procedure  in  the  class  of  near 
major  operations,  if  not  a major  opera- 
tion itself.  Since,  therefore,  it  is  a performance 
of  magmitude  and  possible  danger,  the  notion  for- 
merly held,  and  still  unfortunately  held  by  many, 
that  the  removal  of  tonsils  and  adenoids  is  sim- 


ple and  may  be  done  by  any  physician,  an}'where 
and  under  an  indifferent  environment,  should  be 
revised.  Xumerous  deaths  have  occurred  during 
or  soon  after  these  throat  operations.  Several 
such  deaths,  usually  unreported,  have  occurred  in 
Indiana.  Dr.  Chevalier  Jackson  of  Pittsburgh 
has  reported  six  cases  of  tonsil  hemorrhage  in 
which  it  was  necessary  to  ligate  the  external  caro- 
tid artery  to  save  the  life  of  the  patient.  Laryn- 
gologic  literature  abounds  in  reports  of  serious 
hemorrhage,  both  immediate  and  secondary, 
occurring  as  a result  of  tonsillectomy  and  ade- 
noidectomy.  Equally  serious  bleeding  as  a result 
of  tonsil  “clipping”  has  also  been  reported.  Such 
occurrences  as  these  should  be  sufficient  to  call  a 
halt  to  the  attitude  of  indifference  taken  by  the 
profession  concerning  the  necessity  of  serious 
thought  and  preparedness  on  the  part  of  the  sur- 
geon before  attempting  this  class  of  work. 

Aside  from  the  question  of  danger  the  proper 
removal  of  tonsils  and  adenoids  is  a fine  art.  It 
is  not  merely  a question  of  getting  the  offending 
glands  out  at  all  hazards,  but  the  question  rather, 
of  doing  so  without  injury  to  the  adjoining 
healthy  parts  of  the  throat.  The  thorough 
removal  of  the  tonsils  may  cure  a chronic  infec- 
tion of  the  individual,  but  if  the  pillars  of  the 
pharynx  are  mutilated,  the  patient  may  be  worse 
off,  especially  if  a singer  or  public  speaker,  than 
before  the  operation. 

That  much  tonsil  and  adenoid  surgery  is 
needed  few  will  question  at  the  present  time. 
That  it  is  often  needlessly  done  by  the  over- 
zealous  operator  can  scarcely  be  questioned.  That 
much  is  only  partially  done  and  indifferently 
executed  because  of  lack  of  training  or  indiffer- 
ence on  the  part  of  the  operator  is  in  daily  evi- 
dence. How  often  is  the  expression  heard  con- 
cerning individual  cases  that  the  tonsils  were 
removed  but  that  the  patient  was  since  worse 
than  before  the  operation.  In  such  instances 
investigation  will  show  that  the  work  usually  was 
unskilfully  and  imperfectly  done.  There  is  no  more 
satisfactory  surgery,  to  patient  and  surgeon  alike, 
than  that  under  discussion,  when  properly  planned 
and  skilfully  executed.  Tonsils  and  adenoids  do 
not  “grow  back  ’ if  once  they  are  really  removed. 
Quinsy  or  tonsillitis  is  impossible  after  a com- 
plete operation.  Instances  of  recurrence  are  evi- 
dence that  the  work  was  but  indifferently  planned 
and  indifferently  executed.  When  performed 
under  such  circumstances  bv  those  having  no 
training,  or  by  those  “trained”  in  a six  weeks’ 
course  of  postgraduate  instruction,  the  tonsil  and 
adenoid  operation  is  often  nothing  more  than  a 
surgical  blunder. 
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The  rather  prevalent  belief  that  the  home  or 
the  physician’s  office  is  a snitable  place  for  the 
performance  of  throat  operations  is  unfortunate, 
and  especially  is  this  true  -when  an  anesthetic  is 
given,  which  is  usually  necessary.  With  well- 
equipped  hospitals  in  all  the  larger  cities  and 
many  county  seats  there  is  no  longer  an  excuse 
for  operating  elsewhere.  While  there  is  some  risk 
in  these  operations  when  performed  under  the 
most  favorable  circumstances,  such  risk  is 
undoubtedly  greater  in  the  home  than  in  the  hos- 
pital. A trained  anesthetist  is  necessary  both  to 
the  safety  of  the  patient  and  the  success  of  the 
operator.  Many  surgical  procedures  may  be  car- 
ried out  satisfactorily  under  indifferent  anes- 
thesia, but  this  is  not  true  of  operations  in  the 
throat.  Perfect  work  and  skilled  administration 
of  the  anesthetic  are  both  essential  here.  A large 
majority  of  the  leading  American  laryngologists 
believe  that  the  modern  practice  of  laryngology 
demands  thoroughness  in  diagnosis,  ample  train- 
ing of  the  surgeon  and  the  abandonment  of  the 
home  and  office  in  favor  of  the  hospital.  The 
public  will,  we  believe,  approve  and  even  demand 
that  such  precautions  be  taken  when  once  it  is 
familiar  with  the  actual  facts. 

John  F.  Baenhill. 


THE  SEEODIAGNOSIS  OF 
PKEGNANCY 

The  question  of  diagnosis  is  always  one  of 
absorbing  interest  and  such  laboratory  aids  as 
the  modern  medical  man  is  able  to  command  are 
oftentimes  invaluable.  The  Abderhalden  test  for 
pregnancy  in  the  case  presenting  difficulties  of 
diagnosis  is  delicate  and  reliable. 

There  are  certain  established  properties  of  the 
blood  which  are  recognized  as  being  the  result 
of  protein  injections.  Among  these  are  precip- 
itins,  agglutinins,  anaphylactogens,  etc.  Abder- 
halden has  proved  by  parenteral  injection  that 
there  is  a ferment  developed  in  the  blood  which 
is  specific  and  protective  against  possible  toxic 
effects  of  sucli  foreign  matter.  lie  also  claims 
that  substances  developed  physiologically  in  the 
body  elaborate  also  their  specific  ferment.  This 
work  is  the  basis  of  his  serodiaguosis.  He 
claims  that  with  the  growth  of  the  placenta  there 
is  normally  present  a ferment  in  the  blood  which 
is  capable  of  digesting  the  syncytial  cells  which 
are  thrown  off  from  the  placenta  into  the  blood 
stream. 

The  test  is  purely  chemical  and  very  simple. 
The  placental  tissue  is  prepared  in  a given  way 
and  one  gram  of  it  is  placed  in  a previously 


tested  dialyzing  thimble  and  2 c.c.  of  perfectly 
clear  serum  are  added.  The  whole  is  placed  in 
a standard  containing  about  20  c.c.  of  sterile 
water  overlaid  with  toluene  to  prevent  putrefac- 
tion. This  is  incubated  for  not  less  than  eighteen 
hours  nor  more  than  twenty-four,  at  the  end  of 
which  time  the  dialysate  is  tested  with  ninhy- 
drin.  If  cleavage  has  taken  place,  the  ferment 
being  present  in  the  serum,  peptone  is  found  pres- 
ent. If  digestion  has  not  taken  place,  nothing 
will  have  passed  over,  and  the  diagnosis  is  nega- 
tive. The  test  is  very  simple,  and  may  be  made 
with  ninhydrin  or  the  biuret  reagents  or  any. 
of  the  well-known  tests  for  peptone. 

Certain  precautions  must  be  taken  in  the  work. 
For  instance,  the  amino  acids  from  the  alpha 
position  to  the  carboxyl  group  will  give  the  same 
reaction,  so  that  the  blood  must  be  withdrawn 
at  a time  separated  from  the  period  of  digestion. 
Also  all  the  work  must  be  done  under  sterile 
technic.  If  these  precautions  are  followed,  the 
Abderhalden  test  will  be  found  accurate  and 
easier  of  accomplishment  than  the  Wassermann. 

It  is  an  important  diagnostic  measure  in  sur- 
gery and  in  medicolegal  M’ork.  It  will  accurately 
differentiate  a pregnancy  from  a menopause, 
and  will  discover  a second  pregnancy  following 
so  closely  on  the  first  that  the  usual  signs  of 
pregnancy  are  doubtful  or  absent.  It  will  dis- 
close a recent  abortion.  It  is  a reliable  diagnostic 
agent  in  differentiating  between  the  uterine 
enlargement  due  to  a possible  pregnancy  from 
that  caused  by  a fibroid  or  a carcinoma.  In  this 
case  we  have,  however,  another  differential  agent 
in  the  Abderhalden  test  for  carcinoma,  a more 
recent  development  than  the  test  for  pregnancy. 

The  technic  of  the  Abderhalden  test  for  car- 
cinoma is  in  every  way  similar  to  that  for  preg- 
nancy, except  that  where  placental  tissue  is  used 
in  the  one,  carcinomatous  tissue  must  be  used 
in  the  other,  and  it  must  be  homologous  tissue, 
namely:  Tissue  from  a mammary  cancer  must 

be  used  in  the  diagnosis  of  breast  tumor,  uterine 
carcinoma  for  uterine  tumor,  etc.  It  is  only  of 
value  early  in  a carcinoma  before  the  develop- 
ment of  cachexia ; cachexia  being  an  indication 
that  the  ferment,  which  is  not  only  specific  but 
also  protective,  has  been  used  up.  This  is,  how- 
ever, no  drawback,  for  diagnosis  is  usually  no 
longer  doubtful  by  the  time  cahexia  is  estab- 
lished. 

It  is  not  worth  while  to  try  to  make  a diag- 
nosis under  six  weeks,  because  of  the  fact  that 
there  is  not  enough  placental  growth  to  establish 
the  ferment  in  the  blood.  However,  results  have 
been  made  as  early  as  four  weeks,  and  have  sub- 
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sequently  been  proven  correct.  It  will  give  a 
positive  test  within  two  weeks  following  the 
emptying  of  the  uterus.  The  serodiagnosis  of 
pregnancy  is  being  used  as  a routine  in  many  of 
the  large  hospitals  throughout  the  United  States 
and  abroad.  It  is  invaluable  to  obstetricians  and 
gynecologists.  Any  new  means  of  diagnosis 
which  is  specific  and  reliable  adds  to  the  efficiency 
of  modern  medicine  and  helps  to  place  it  among 
the  exact  sciences. 

J.  M.  Ketchah. 


SAFETY  OF  SALVAESAY  TEEATMENT 

It  probably  will  be  years  before  the  many  ques- 
tions which  arise  in  connection  with  the  use  of 
salvarsan  and  neosalvarsan  in  syphilis  are  settled. 
Will  one  of  these  drugs  be  used  exclusively  in 
the  treatment  of  syphilis,  or  will  they  be  used 
in  connection  with  mercury,  or  will  they  be  dis- 
carded altogether  and  our  reliance  placed  on 
mercury  and  the  iodids?  Are  the  dangers  con- 
nected with  the  use  of  these  drugs  sufficient  to 
warrant  our  not  using  them?  Are  the  dangers 
avoidable  ? Time  only  will  answer  the  first  group 
of  questions.  Up  to  the  end  of  the  year  1912 
considerably  over  one  million  doses  of  salvarsan 
had  been  sold  and  there  had  been  reported  in  the 
literature  fifty  deaths  following  its  use.  A num- 
ber of  these  deaths  occurred  a considerable  length 
of  time  after  the  drug  was  used.  Even  though 
all  the  deaths  could  be  directly  attributable  to  the 
drug,  this  is  a better  mortality  rate  than  that 
for  ether  anesthesia.  The  studies  of  Professor 
Wechselmann  (The  Pathogenesis  of  Salvarsan 
Fatalities)  answers  the  last  question  in  as  far  as 
it  can  be  answered  at  this  time.  His  studies  con- 
cern themselves  principally,  not  with  technical 
errors,  such  as  living  or  dead  bacterial  con- 
tamination of  the  distilled  water,  mistakes  in 
preparing  the  salvarsan  solution,  or  overdosing, 
but  with  those  cases  in  which  these  errors  are 
eliminated,  and  still  unfavorable  or  even  fatal 
results  have  occurred  a variable  length  of  time 
after  the  injection.  The  data  on  which  he  bases 
his  opinions  are  extensive  and  very  carefully 
studied,  so  that  his  conclusion  that  “insufficiency 
of  the  kidney,  and  not  hypersensitiveness  of  the 
brain,  is  the  point  of  the  entire  question  of  sal- 
varsan fatalities,”  must  receive  very  serious  con- 
sideration. This  of  course  is  radically  different 
from  the  prevailing  notions  of  the  cause  of  sal- 
varsan fatalities.  Salvarsan  itself  is  largely 
excreted  by  the  kidneys,  and  is  often  somewhat 
irritating,  as  is  shown  by  the  not  infrequent 


polyuria  after  injection.  This  mild  irritation  in 
an  already  damaged  kidney  is  sufficient  to  turn 
the  scale  and  incite  serious  uremic  symptoms. 
A great  deal  of  stress  is  placed  on  the  role  that 
mercury  plays  in  damaging  the  kidney,  thereby 
making  those  individuals  who  have  taken  mer- 
cury unfavorable  subjects  for  salvarsan  therapy 
until  there  is  strong  evidence  that  the  kidney 
function  is  not  impaired.  It  is  to  be  hoped 
that  time  and  experience  will  confirm  his  opin- 
ions, because  comparatively  simple  tests  for  kid- 
ney function  will  disclose  these  damaged  kidneys, 
and  the  administration  of  salvarsan  should  be 
postponed  until  a more  favorable  time  or  else 
a very  small  dose  given  and  its  effects  on  the  kid- 
neys carefully  noted.  Chas.  G.  Beall. 


MISUSE  OF  THE  EED  CEOSS 
EMBLEM 

The  advertising  doctors  of  Indiana  are  violat- 
ing the  law  in  using  either  the  name  or  the 
emblem  of  the  Eed  Cross.  The  act  governing 
this  reads  in  part  as  follows : “It  shall  be  unlaw- 
ful for  any  person  within  the  jurisdiction  of  the 
United  States  to  falsely  or  fraudulently  hold  him- 
self out  as  or  represent  or  pretend  himself  to  be 
a member  or  an  agent  for  the  American  National 
Eed  Cross  for  the  purpose  of  soliciting,  collecting 
or  receiving  money  or  material,  or  for  any  person 
to  wear  or  display  the  sign  of  the  Eed  Cross  or 
any  insignia  colored  in  imitation  thereof  for  the 
fraudulent  purpose  of  inducing  the  belief  that 
he  is  a member  or  an  agent  for  the  American 
National  Eed  Cross.  It  shall  be  unlawful  for 
any  person,  corporation  or  association  other  than 
the  American  National  Eed  Cross  and  its  duly 
authorized  employees  and  agents,  and  the  army 
and  navy  sanitary  and  hospital  authorities  of  the 
United  States,  for  the  purpose  of  trade  or  as  an 
advertisement  to  induce  the  sale  of  any  article 
whatsoever  or  for  any  business  or  charitable  pur- 
pose to  use  within  the  territory  of  the  United 
States  of  America  and  its  exterior  possessions 
the  emblem  of  the  Greek  Eed  Cross  on  a white 
ground,  or  any  sign  or  insignia  made  or  colored 
in  imitation  thereof,  or  of  the  words  ‘Eed  Cross’ 
or  ‘Geneva  Cross’  or  any  combination  of  these 
words.  * * gjjy  person  violates  the 

provision  of  this  section  he  shall  be  deemed  guilty 
of  a misdemeanor,  and  upon  conviction  in  any 
federal  court  shall  be  liable  to  a fine  of  not  less 
than  one  or  more  than  five  hundred  dollars,  or 
imprisonment  for  a term  not  exceeding  one  year, 
or  both,  for  each  and  every  offense.” 
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It  has  been  quite  a common  i>ractice  of  some 
dnig  stores  and  certain  advertising  doctors  to  use 
the  Eed  Cross  insignia,  and  it  will  be  seen  that 
such  practice  is  a violation  of  the  law.  Even 
physicians  who  have  been  putting  the  Eed  Cross 
emblem  on  their  motor  cars  are  guilty  of  viola- 
tion  of  the  law  and  can  be  prosecuted  if  the  mat- 
ter is  reported  to  the  department  of  justice  for 
legal  action. 


THE  EEADICATIOX  OF  HOOK  lYOEM 
DISEASE 

The  Eockefeller  Sanitary  Commission  for  the 
eradication  of  hook  worm  disease  has  issued  its 
fourth  annual  report  covering  the  year  1913.  The 
re])ort  gives  some  very  interesting  information 
and  indicates  one  of  the  many  avenues  through 
which  the  Eockefeller  funds  are  being  used  to 
further  public  interests.  The  report  shows  that 
diiring  the  year  1913  nearly  500,000  examina- 
tions were  made  and  practically  187,000  treat- 
ments given  at  a cost  to  the  commission  of  about 
$196,000.  This  means  that  for  every  forty  cents 
expended  by  the  commission  a person  was  micro- 
scopically examined,  and  for  every  $1.05  a human 
being  has  been  treated  and  benefited  in  health 
and  helped  to  a better  scale  of  living.  Consider- 
ing that  the  various  states  have  exi)ended 
amounts  ranging  from  about  $200  to  $8,000  it 
can  be  readily  seen  that  the  expenditure  of  nearly 
$200,000  by  the  commission  has  helped  the 
eradication  of  hook  woi'ui  disease  in  a manner 
that  was  absolutely  impossible  at  the  hands  of 
health  boards  with  their  niggardly  appropria- 
tions. As  to  the  prevalence  of  hook  worm 
disease,  the  report  shows  that  in  413  counties  in 
the  eleven  southern  states  there  have  been  exam- 
ined to  date  415,250  rural  children,  of  which 
180,374,  or  43  per  cent.,  wei’e  found  infected. 
This  is  a reduction  of  12  per  cent,  from  the 
55  per  cent,  infection  found  among  the  156,019 
children  examined  and  85,909  found  infected 
])rior  to  1913.  The  educational  pro])aganda  for 
jmtting  a stop  to  soil  pollution  has  been  by  visit-s, 
letters  and  bulletins,  public  lectures  before 
teachers  and  .school  children,  and  articles  in  the 
public  press.  In  concluding  the  report  the  secre- 
tary says  that  he  has  not  been  able  to  es(*apc  the 
conviction  that  im))rovement  in  sanitation  is  not 
resulting  so  ra))idly  as  is  desirable.  The  lay 
mind  is  aroused  in  the  face  of  an  unusual  e))i- 
demic  that  affects  business,  but  seems  fairly  well 
contented  to  lot  long  existing  conditions  con- 
tinue if  tbe  annual  death  rate  is  not  much  higher 
than  usual,  despite  the  fact  that  this  rate  may 


be  unnecessarily  high.  The  secretary  then  makes 
a very  pertinent  statement,  which  does  not  speak 
well  for  the  medical  profession,  when  he  says, 
“An  active  desire  for  better  sanitation  in  this 
country  is  found  largely  among  a relatively 
small  proportion  of  the  medical  fraternity, 
\ italics  oiirs]  in  a relatively  much  greater  pro- 
portion of  the  public  school  teachers,  and  in  some 
members  of  women’s  clubs.  The  average  Ameri- 
can has  very  little  idea  of  .sanitation  and  very 
little  interest  in  it.  Two  important  new  develop- 
ments are,  however,  the  increased  interest  among 
certain  life  insurance  companies  and  certain 
senators  and  congressmen,  exhibited  along  lines 
of  education  for  better  health  protection.”  The 
secretary  says  that  the  slowness  of  improvement 
in  sanitation  in  the  last  thirteen  years  in  the 
United  States  is  a very  distinct  disappointment, 
but  he  is  persuaded  that  a new  test  by  which 
the  commission  can  .«tate  to  the  mothers  that  it 
has  proof  that  their  sons  and  daughters  have 
actually  swallowed  material  that  has  come  fi-om 
the  bowels  of  some  other  person  (though  we 
cannot  state  whether  that  other  per.son  was  white 
or  negro),  places  at  the  disposal- -of  the  commis- 
sion a method  by  which  it  cair,  in  the  next  thir- 
teen Aears,  create  a more  active  and  more  intel- 
ligent demand  for  sewer  connections  or  for  the 
sanitary  privy  than  has  resulted  through  the 
past  thirteen  years’  work.  The  report  is  liber- 
ally illustrated  with  pictures  showing  the  effects 
of  the  hook  worm  disease  in  a large  number  of 
people  of  all  ages  and  sexes. 


EXPLOITIXG  THE  FEIEDMAXX  CUEE 

The  Friedmann  cure  dies  a hard  death,  but 
considering  the  amount  of  money  that  has  been 
invested  in  the  enterprise,  it  is  easy  to  under- 
stand why  the  promoters  are  resorting  to  all 
sorts  of  promotion  tricks  to  secure  some  return 
u])on  the  investment.  Eecently  sensational 
statements  appeared  in  some  of  the  Xew  A"ork 
newspapers  to  the  effect  that  upon  the  occasion 
of  the  annual  meeting  of  the  Association  of  Ger- 
man Sanatorium  Physicians,  120  of  those  present 
reported  that  they  had  carefully  investigated  the 
results  of  Friedmann’s  work  and  that  out  of 
40,000  cases  treated  with  Friedmann  serum  the 
success  has  been  simply  jihenomenal.  It  ivas 
stated  that  Dr.  Friedmann  had  been  the  guest  of 
honor  at  a banquet  given  by  the  Sanatorium 
Physicians  and  that  he  had  received  effusive 
thanks  for  his  discoveries,  etc.  It  was  also  said 
tliat  Dr.  Friedmann  had  made  the  statement  to 
the  American  press  representative  that  Prof. 
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Ehrlich  had  expressed  the  opinion  that  the  Eried- 
niann  sernin  is  absolutely  harmless.  As  an  after- 
math,  Dr.  S.  A.  Knopf  publishes  a letter  in  the 
Medical  Record,  of  April  18,  in  which  he  gives 
the  facts  as  obtained  in  response  to  communica- 
tions addressed  to  the  officers  of  the  Association 
of  German  Sanatorium  Physicians,  and  others 
capable  of  giving  information  concerning  the 
newspaper  reports  which  gained  such  wide  pub- 
licity in  this  country.  To  cpiote  from  Dr. 
Knopf’s  communication : “First  of  all,  the  offi- 
cers of  the  Association  expressed  their  astonish- 
ment that  the  visit  of  the  Sanatorium  Physicians 
to  the  Friedmann  Institute  should  be  used  as  a 
means  of  advertising  Friedmann  and  his  remedy 
ti broad.  Because  of  the  reports  of  cures  which 
constantly  crept  into  the  German  medical  and 
lay  press,  and  the  demands  for  the  remedy  from 
many  sanatorium  patients,  it  was  natural  that  the 
sanatorium  physicians  while  visiting  Berlin 
should  wish  to  see  for  themselves  what  was  going 
on  in  the  Friedmann  Institute.  Thus,  they 
asked  Friedmann  to  show  them  his  cases  and 
give  them  a talk  on  the  indication  for  his  remedy. 
About  sixty  of  the  hundred  and  twenty-five  mem- 
bers of  the  Association  visited  the  Friedmann 
Institute  on  February  26  and  27,  1914.  They 
distinctly  stated  that  their  visit  was  in  no  way 
to  be  considered  a pilgrimage  to  pay  homage  to 
Friedmann  for  his  discovery  but  rather  an  inves- 
tigation to  find  out  just  how  much  truth  there 
was  in  his  claims.  Many  had  already  tried  the 
remedy  and  had  been  disappointed,  others  were 
prejudiced,  and  it  is  for  this  reason  that  they 
wanted  to  examine  critically  into  Friedmann’s 
claims.  It  is' absolutely  untrue  that  a banquet 
was  given  to  Dr.  Friedmann.”  A pertinent  para- 
graph in  the  communication  received  from  the 
German  physicians  is  translated  as  follows : ‘AYe 
w’ere  of  the  unanimous  opinion  that  the  cases 
shown  by  Friedmann  had  been  clinically  very 
badly  observed,  and  as  a whole  could  not  be  con- 
sidered as  successes.  We  were  astonished  that  no 
carefully  recorded  temperature  and  weight  curves 
were  shown.  The  x-ray  plates  which  were  shown 
to  us  as  evidence  of  cures  did  not  actually  prove 
anything  whatsoever.  We  will  admit  that  some 
cases  indeed  made  an  impression  upon  us,  but 
here  we  must  also  remember  that  such  cases 
occur  without  any  treatment  or  with  any  kind  of 
treatment,  and  that  the  number  of  them  was 
altogether  too  small  to  permit  of  a favorable 
judgment  of  the  value  of  the  remedy.”  Dr. 
Knopf  cites  the  unfavorable  reports  on  the  Fried- 
mann treatment  given  by  a number  of  German 
investigators,  some  of  which  claim  that  eases 
treated  with  the  Friedmann  serum  were  actually 


made  worse.  lie  concludes  as  follows ; “In  pay- 
ing a gratifying  tribute  to  the  earnest  and 
uidnased  work  done  with  Friedmann’s  serum  by 
American  investigators,  which  likewise  gave 
unfavorable  results.  Professor  Brauer  advised 
me,  in  the  interest  of  the  German  medical 
profession,  and  especially  in  the  interest  of 
the  unfortunate  jjatients  who  naturally  are 
inclined  to  accept  such  advertised  endorse- 
ment as  genuine,  that  it  would  be  most  desir- 
able for  the  present  status  of  the  Friedmann 
remedy  in  Germany  to  be  made  clear  to  the  medi- 
cal profession  and  the  laity.”  So  far  as  we  are 
able  to  determine,  the  Friedmann  cure  is  a snare 
and  a delusion.  It  has  nothing  upon  which  can 
be  based  an  opinion  which  indicates  that  the 
serum  is  beneficial  in  the  treatment  of  tuber- 
cidosis,  and  there  is  much  evidence  to  condemn 
it.  The  attemj^t  to  exploit  the  serum  in  this 
country  by  commercial  methods  deserves  severe 
condemnation,  and  the  medical  profession  and 
public  alike  should  be  warned  of  the  dangers  in 
placing  confidence  in  the  claims  that  are  put 
forth  purely  for  financial  gain. 
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Anrthine  in  the  line  of  physicians’  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  Ihm 
Indiana  State  Medical  Ajjociation.  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal  for  you. 


The  War  Department  has  found  the  medical 
profession  ready  to  serve  in  the  field  in  our  Mexi- 
can trouble.  Already  hundreds  of  doctors  have 
volunteered  their  services,  but  in  all  probability 
there  will  be  little  demand  for  other  than  the 
regular  medical  and  surgical  departments  of  the 
army  and  navy.  

0.  D.  Brownell,  chiropractor  of  Warsaw,  was 
prosecuted  for  practicing  medicine  without  a 
license.  A disagreement  of  the  jury  is  in  a way 
a victory  for  the  defendant.  The  defendant  and 
his  friends  announce  their  intention  of  having 
the  next  legislature  pass  a law  which  will  espe- 
cially allow  for  the  licensing  of  chiropractors. 


It  may  be  a long  time  until  September,  but 
it  is  not  too  soon  to  begin  preparing  papers  for 
the  La  Fayette  session.  The  program  committee 
is  anxious  to  have  a good  program.  Don’t  offer 
a paper  unless  you  have  something  to  say,  and 
don't  say  anything  unless  you  have  made  some 
preparation  for  it. 
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In  this  number  we  print  a communication 
from  one  of  our  subscribers  concerning  the  advis- 
ability of  having  the  office  hours  given  in  all 
professional  cards  in  the  Physicians’  Directory. 
The  suggestion  is  a good  one,  and  a sufficient  rea- 
son for  stating  the  hours  in  the  professional  cards 
in  The  Journal  is  given  by  our  correspondent. 


Our  anti-vaccination  friends  have  had  noth- 
ing to  say  about  the  order  from  the  war  depart- 
ment which  demanded  that  all  troops  going  into 
Mexico  should  present  evidence  of  recent  vac- 
cination against  small-pox,  and  in  addition  to 
that,  recent  vaccination  against  typhoid.  When 
the  government  takes  a firm  stand  of  this  kind 
it  ought  to  have  some  influence  with  people  who 
honestly  believe  that  vaccination  of  any  kind  is 

superfluous. 

The  daily  newspapers  announce  that  the 
blackmailing  scheme  to  which  our  readers’  atten- 
tion was  called  a few  months  ago  is  still  being 
worked  in  Indiana.  We  hope  that  any  doctor 
who  is  approached  by  a young  woman  asking  that 
an  abortion  be  performed  will  at  once  take  steps 
to  investigate  the  case  and  if  possible  determine 
whether  the  case  is  a blackmailing  scheme  or  not. 
There  should  be  some  way  of  putting  a stop  to 
this  blackmailing  work. 


The  Council  on  Health  and  Public  Instruction 
of  the  American  Medical  Association  has  estab- 
lished a Medico-Legal  Bureau  for  the  accumula- 
tion of  information  regarding  public  health  legis- 
lation. It  is  hoped  that  ultimately  this  will 
grow  into  a bureau  large  enough  to  furnish 
information,  references,  briefs,  and  legal  advice 
on  all  medico-legal  subjects  of  interest  to  physi- 
cians. It  is  one  of  the  avenues  of  expansion  on 
the  part  of  the  A.  M.  A.  for  the  benefit  of  the 
medical  profession  and  public  alike. 


To  County  Secretaries. — You  are  hereby 
respectfully  asked  to  notify  those  members  of 
your  society  who  are  entitled  to  The  Journal 
to  write  direct  to  the  editor  if  for  any  reason  it 
is  not  received  or  if  any  numbers  are  missing. 
Duplicate  copies  will  be  supplied  if  requests  for 
the  same  are  sent  in  promptly.  Any  physician 
who  is  entitled  to  The  Journal  and  does  not 
receive  it  has  no  one  to  blame  but  himself  if  he 
fails  to  notify  the  editor  concerning  the  matter. 


The  supreme  court  of  the  state  of  Colorado 
holds  that  the  State  Board  of  Medical  Pegistra- 
tion  and  Examination  has  no  constitutional  right 
to  revoke  the  license  of  a physician  for  advertis- 


ing, and  that  it  has  no  constitutional  right  to 
revoke  the  license  of  a physician  for  accepting 
money  for  the  cure  of  manifestly  incurable 
diseases.  This  is  a splendid  decision  for  the 
quack  doctors  who  ought  to  And  in  Colorado  a 
haven  of  rest  and  fortune. 


If  anyone  doubts  the  value  of  typhoid  vaccina- 
tion he  should  read  the  article  on  Anti-Typhoid 
Vaccination  in  the  Army,  by  Frederick  F.  Pus- 
sell,  in  The  Journal  of  the  A.  M.  A.,  May  2, 
1914.  The  article  concludes  with  the  statement 
that  prophylactic  vaccine,  as  used  in  the  army, 
has  given  almost  absolute  protection  against 
typhoid  fever,  without  iiroducing  untoward 
effects  of  any  character,  and  showing  definitely 
that  the  vaccination  is  both  efficient  and  harmless. 


This  year’s  session  of  the  A.  M.  A.  will  be  held 
at  Atlantic  City,  June  22  to  26,  inclusive.  The 
date  is  a little  later  than  usual,  but  it  permits 
many  to  attend  the  session  and  then  go  directly 
to  London  for  the  meeting  of  the  Congress  of 
Surgeons.  It  is  also  convenient  for  those  who 
start  on  their  vacations  on  or  about  July  1. 
Those  who  are  familiar  with  Atlantic  City  as  a 
meeting-place  know  that  no  better  place  could  be 
selected,  as  the  hotel  accommodations  are  ample 
to  care  for  all  and  to  meet  the  requirements  of 
any  purse.  

We  are  reminded  that  Massachusetts  is  the 
home  of  the  Christian  Scientists  as  also  the 
stamping  ground  of  a number  of  cults  which  are 
opposed  to  scientific  medicine  when  we  hear  that 
the  Massachusetts  State  Senate  has  passed  an 
anti-vaccination  bill  which  provides  as  a con- 
dition precedent  to  admission  to  public  schools 
that  children  shall  not  be  required  to  submit  to 
vaccination  except  at  the  time  of  a threatened  or 
leal  outbreak  of  small  pox,  when  the  school  board 
shall  temporarily  bar  such  jiersons  from  the 
schools.  

The  Journal  has  started  a Hospital  ,.nd  Sani- 
tarium Directory  and  we  believe  that  it  would  be 
a good  thing  to  have  every  private  and  public- 
hospital  and  every  private  and  public  sanitarium 
listed.  Oftentimes  doctors  desire  to  refer 
patients  for  hospital  and  sanitarium  care  in  a 
certain  locality  and  are  unable  to  obtain  infor- 
mation as  to  the  existence  of  institutions  with- 
out considerable  difficulty.  A Sanitarium  and 
Hospital  Directory  would  not  only  solve  the 
problem,  but  would  be  of  direct  benefit  to  insti- 
tutions that  are  included  in  the  list. 
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“Let  Theke  Be  Light.” — The  use  of  elec- 
tricity has  become  of  such  general  utility  that  it 
is  adaptable  to  the  physician’s  office  for  a night 
sign.  In  this  respect  it  cannot  be  said  to  be 
unprofessional,  as  the  plain  intent  is  not  to  adver- 
tise, but  to  indicate  in  an  emergency,  where  the 
» physician  may  be  fonnd.  Often,  especially  on  a 
dark  or  stormy  night,  the  day  sign  cannot  be 
seen  and  the  party  in  need  of  a physician’s  ser- 
vices has  difficulty  in  locating  the  doctor.  A 
modest  electric  sign,  with  the  name  of  the  physi- 
cian visible  from  the  street,  can  be  very  inex- 
pensively operated  and  is  of  material  service  to 
one  who  has  been  asked  to  “get  a doctor  quick.” 


The  official  bulletin  of  the  Chicago  Medical 
Society  very  justly  complains  of  the  unethical 
conduct  of  some  of  the  Chicago  laboratories  that 
send  out  letters  and  literature  not  only  to  the 
profession  but  to  the  public  in  a very  evident 
intention  to  exploit  the  people  by  needlessly 
arousing  their  fear  of  kidney  trouble  and  then 
playing  upon  that  fear  to  extract  dollars  for 
laboratory  examinations.  Such  commercialism 
deserves  censure,  and  we  hope  that  the  Com- 
mittee on  Ethics  of  the  Chicago  Medical  Society 
will  demand  an  explanation  of  those  who  are 

guilty.  

Ix  numerous  localities  the  health  authorities 
are  having  a great  deal  of  trouble  with  the  plan 
of  enforcing  vaccination.  We  are  beginning  to 
believe  that  it  is  the  height  of  folly  to  try  to 
bring  about  compulsory  vaccination.  If  we  say 
to  the  public  “if  you  don’t  want  small-pox,  get 
vaccinated,”  then  we  have  done  our  duty.  Sen- 
sible people  will  take  the  advice  of  the  medical 
profession  and  protect  themselves  by  repeated 
vaccinations,  especially  when  small-pox  is  preva- 
lent. Those  who  are  too  ignorant  or  too  bigoted 
to  take  advice  deserve  all  that  they  get  when 
‘they  refuse  to  abide  by  the  advice  of  scientific 

men.  , 

Ix  writing  our  advertisers,  be  sure  and  men- 
tion the  fact  that  you  saw  their  advertising  in 
The  Jourxal,  and  when  doing  so  do  not  forget 
to  include  any  key  number  that  may  be  used  by 
the  advertiser.  For  instance,  the  Smith  Type- 
writer Company  has  an  advertisement  in  this 
number  which  is  intended  for  the  purpose  of 
learning  how  many  doctors  are  interested  in 
typewriters,  and  a key  number  is  used.  Unless 
the  doctors  who  answer  this  advertisement  are 
particular  to  use  the  key  number,  or  whatever  is 
designated,  the  advertiser  will  not  know  where 
the  advertisement  was  seen,  and  The  Journal 
may  not  receive  credit  for  the  inquiry.  The 


same  is  true  of  other  advertising  and  we  espe- 
cially emphasize  the  importance  of  mentioning 
The  Journal  when  writing  advertisers. 


Every  now  and  then  doctors  are  flooded  with 
samples  of  mineral  waters  and  literature  giving 
suggestions  as  to  therapeutic  uses.  We  desire  to 
remind  our  readers  that  the  American  Medical 
Association  has  given  particular  attention  to 
the  investigation  of  the  merits  of  various  mineral 
waters  and  the  claims  put  forth  for  them,  and 
it  has  been  found  that  there  are  few  mineral 
waters  that  actually  come  up  to  the  claims  made 
for  them,  and  some  of  the  so-called  natural  min- 
eral waters  are  not  natural  at  all  but  are  manu- 
factured. When  it  comes  down  to  the  manu- 
facture of  mineral  waters,  the  doctor  can  do  his 
own  manufacturing  and  save  himself  or  his 
patients  the  fancy  prices  that  some  of  the  firms 
charge.  

The  State  Board  of  Health  of  Kentucky 
issues  a bulletin  which  has  all  of  the  features  of 
a medical  journal,  though  the  articles  are  devoted 
to  preventive  rather  than  curative  medicine.  We 
note  that  a plea  is  made  for  the  whole-time 
county  health  officer,  and  Dr.  J.  K.  Hurty,  secre- 
tary of  the  Indiana  State  Board  of  Health,  con- 
tributes an  article  on  this  subject,  as  well  as  a 
splendid  article  on  rural  hygiene.  It  is  very 
evident  that  the  plan  to  have  whole-time  health 
officers  is  going  to  grow  in  popularity  and 
eventually  every  state  in  the  Union  will  select 
its  health  officers  with  due  regard  to  fitness  for 
the  position  and  then  demand  of  them  their 
whole  time  at  a salary  that  is  in  keeping  with 
the  time  and  services  rendered. 


The  Lancet  Clinic  has  an  editorial  very  prop- 
erly condemning  the  practice  of  packing  the 
nasal  cavity  after  a turbinectomy,  and  offers 
some  logical  reasons  why  the  custom  should  be 
abandoned.  When  the  operation  has  bhen  a 
clean  one,  when  no  shreds  or  tags  with  only 
partly  divided  vessels  have  been  left  behind,  the 
customary  packing  of  the  nasal  chamber  with 
gauze  is  unnecessary  and  cruel.  Inspiration 
through  the  nose  and  expiration  through  the 
mouth  favors  the  formation  of  clots  in  the 
mouths  of  the  divided  vessels,  and  air  is  one  of 
our  most  efficient  hemostats.  Packing  is  there- 
fore an  unnecessary  precaution  against  hem- 
orrhage, it  causes  an  unnecessary  infliction  of 
pain  upon  the  patient,  it  increases  the  danger  of 
sepsis  in  a region  communicating  with  the  men- 
inges, as  it  also  increases  the  danger  of  secondary 
hemorrhage. 
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OxE  of  the  Indiana  judges  has  decided  that 
an  osteopath  conies  within  the  terms  of  the  law 
as  a doctor,  and  as  such  has  the  riglit  to  fit 
glasses  the  same  as  any  other  doctor.  The  case 
arose  as  a result  of  a supposed  violation  of  the 
optometry  law.  In  the  comments  on  the  out- 
come of  the  case  it  is  said  that  the  optometrists 
propose  to  go  before  the  next  session  of  the 
legislature  and  have  a law  jiassed  in  which  })ro- 
vision  will  be  made  for  barring  all  doctors  from 
the  fitting  of  glasses  unless  they  secure  a license 
from  the  optometry  board.  The  presumption 
with  which  optometrists  assume  to  possess  all  the 
knowledge  necessary  for  the  prescribing  of  glasses 
is  astounding.  While  we  have  no  sympathy  for 
the  medical  men  who  possess  no  theoretical  or 
practical  knowledge  concerning  the  fitting  of 
glasses,  yet  we  venture  to  say  that  the  majority 
of  them  know  more  about  the  subject  than  the 
average  optometrist. 


A Pex'xsylvania  court  has  declared  that  a 
person  guilty  of  wanton  cruel  torture  of  an  ani- 
mal shall  be  guilty  of  a crime,  even  though  the 
treatment  be  done  for  scientific  ])urposes.  The 
jury  is  then  given  to  understand  that  operations 
performed  upon  dogs,  even  though  done  under 
the  effects  of  an  anesthetic,  constitutes  cruelty 
to  animals  and  a person  performing  such  opera- 
tion shall  be  guilty  of  crime.  If  all  courts  are 
of  the  same  opinion,  and  the  opinion  is  sustained 
by  juries,  then  we  might  as  well  say  good-bye  to 
practically  all  of  the  scientific  ])rogress  thaf  we 
are  now  making  as  a direct  result  of  animal 
experimentation.  The  one  satisfaction  we  have 
is  that  in  all  probability  there  will  be  some 
localities  where  animal  experimentation  done 
under  humane  regulations  will  he  permitted 
under  the  law,  and  there  our  investigators  will 
find  a haven  of  refuge. 


Ouu  readers  may  be  fired  of  our  incessant 
requests  to  ]>atronize  our  advertisers,  but  it  is 
a case  of  necessity  with  us  to  show  that  adver- 
tising pays  or  we  cannot  continue  to  hold  the 
advertising  patronage,  and  without  the  advertis- 
ing j)atronage  The  Journal  goes  out  of  business. 
'I’here  is  not  anything  advertised  in  The 
.Toehx'AL  but  that  does  not  ap])eal  to  memhers  of 
the  medical  ])rofession,  and  there  is  absolutely 
no  reason  why  our  readers  should  not  patronize 
the  adverti.sers  rather  than  those  who  do  not 
advertise  with  us.  Furthermore,  it  is  a simple 
thing  to  say  “1  saw  the  advertising  in  4’iie 
.Tol'HX’al.”  Don’t  forget  that  reciprocity  is  the 
life  of  trade  of  every  kind,  and  when  advertisers 


helj)  us  to  give  you  a better  journal  there  is  no 
reason  why  you  should  not  return  the  favor  by 
giving  tbem  your  patronage. 


The  use  of  radium  in  the  treatment  of  malig- 
nant growths  is  worthy  of  serious  consideration, 
and  yet  it  is  well  for  us  to  guard  against  undue 
enthusiasm,  for  there  seems  to  be  a well  defined 
opinion  among  fhose  who  have  watched  the  prog- 
ress of  radium  therapy  that  the  proper  treat- 
ment of  malignant  disease  which  is  operable  is 
by  o{)eration.  The  neo])lasms  which  respond  best 
to  the  radium  treatment  are  sarcomata,  but  some 
good  results  have  followed  radium  treatment  of 
certain  forms  of  carcinoma,  particularly  carci- 
noma of  the  bladder.  All  who  have  had  any 
experience  with  radium  therapy  are  united  in 
saying  that  there  is  much  to  be  learned  and  the 
greatest  caution  should  be  observed  in  reporting 
the  results  and  especially  the  making  of  state- 
ments which  may  in  any  way  be  distorted  by  the 
lay  press  which  often  creates  incalculable  harm 
among  sufferers  by  giving  unwarranted  credit  to 
procedures  that  are  quite  questionable  in  their 
results.  We  have  yet  to  learn  the  limitations  in 
the  use  of  radium  as  a therapeutic  agent,  and  it 
is  well  for  us  to  be  extremely  cautious  in  our 
statements  as  to  the  results  secured. 


One  of  the  captains  in  the  regular  army,  writ- 
ing from  the  Mexican  border  to  an  Indiana 
friend,  recounts  his  experiences  in  establishing 
camps  in  unhealthful  and  unsanitary  locations. 
The  work  of  the  army  engineers  soon  makes 
things  sanitary  and  they  are  kept  so  by  rigid 
regulations  which  every  soldier  is  compelled  to 
follow.  But  the  interesting  feature  of  the  letter 
is  the  following:  “The  first  year  the  division 

was  in  camp  there  were  but  two  deaths  from 
natural  causes.  The  average  number  of  men  in 
(amp  was  about  thirteen  or  fourteen  thousand, 
and  not  a single  case  of  typhoid  fever.  Of  course 
all  the  men  were  given  the  typhoid  prophylactic 
treatment.  This  seems  to  me  to  take  the  wind 
out  of  the  sails  of  some  of  the  wiseacres  who 
claim  the  treatment  is  all  bosh.”  Those  who 
are  op})osed  to  serums  and  vaccines  should  exam- 
ine the  records  of  the  army  and  learn  what  has 
been  accomplished  by  typhoid  vaccination.  Like 
it  is  with  vaccination  for  small-pox  and  many 
other  ])revcntive  measures,  there  will  be  cranks 
and  fanatics  who  oppose  typhoid  vaccination,  but 
there  is  an  old  saying  that  “the  proof  of  the 
]iudding  is  in  the  pulling  of  the  string,”  and 
army  officers  are  going  to  continue  a practice  that 
umpicsf  ionably  has  demonstrated  its  value  and 
efficiency. 
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The  progress  of  medical  science,  and  particu- 
larly in  the  field  of  preventive  medicine,  never 
receives  any  consideration  at  the  hands  of  Life, 
which  continues  by  cartoon  and  editorial  com- 
ment to  condemn  the  medical  profession  for  vivi- 
section, vaccination,  and  practically  everything 
else  which  belongs  to  scientific  medicine.  For- 
tunately there  are  some  lay  periodicals  which  do 
not  approve  of  Life’s  course,  and  among  them  is 
the  Boston  Herald,  which  comments  on  Life’s 
accusations  as  follows : ‘Ts  there  anything  more 
cowardly  than  lying  insinuations  against  a set 
of  men  and  women  who  devote  their  lives,  and 
often  sacrifice  them,  to  alleviate  suffering?  Is 
there  anything  more  contemptible  than  the  back- 
hand thrust  of  generality  to  conceal  the  falsity 
of  what  admits  of  no  proof?  Is  there  anything 
more  unworthy  of  a paper  that  lays  claim  to 
being  a force  for  good  than  to  sow  seeds  of  mali- 
cious untruth  ? Xo  law  prevents  this  form  of 
slander.  There  is  no  punishment  for  this  mean- 
est of  journalistic  crimes.” 


Some  of  us  may  not  have  been  in  entire  sym- 
pathy with  the  administration  in  the  conduct  of 
negotiations  with  Mexico,  but  after  the  neces- 
sity arose  for  sending  our  war  vessels  and  troops 
to  Mexico  we  believe  that  the  best  way  to  settle 
our  difficulties  with  Mexico  now  and  for  some 
time  to  come  would  be  by  giving  the  Mexicans 
a good  thrashing.  For  a great  many  years 
Mexico  has  had  no  respect  for  the  American  flag 
or  American  citizens,  and  the  outrages  and  indig- 
nities that  have  been  heaped  on  us  by  the  treach- 
erous Mexicans  have  been  often  and  many.  To 
withdraw  from  Mexico  after  once  getting  a foot- 
hold there  will  be  construed  by  the  bulk  of  the 
Mexicans  as  being  an  evidence  of  cowardice,  and, 
if  we  mistake  not,  the  American  flag  and  Ameri- 
can citizens  will  be  shown  less  consideration  than 
ever  before.  Peace  is  all  right  in  its  place,  and 
we  have  exhibited  an  unusual  amount  of  patience 
in  an  attempt  to  avoid  war  or  warlike  demonstra- 
tions, but  there  comes  a time  when  patience  ceases 
to  be  a virtue  and  war  is  a necessity  in  order 
to  preserve  proper  respect  for  our  nation  and  its 
people.  

Physicians  will  be  interested  in  the  statement 
of  Shalet  {Jour,  the  A.  M.  A.,  April  11)  in  the 
discussion  of  the  tuberculin  treatment  when  he 
says : “There  is  good  authority  for  saying  that 
the  clinically  cured  under  tuberculin  treatment 
are  less  likely  to  relapse  than  those  receiving  san- 
itarium treatment  alone.  The  theory  upon 
which  this  statement  is  based  is  that  the  tuber- 
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eulin  establishes  an  immunity  which  protects  the 
individual.  While  the  number  of  distinctly 
improved  and  apparently  cured  under  sanitarium 
care  and  tuberculin  does  not  appear  to  be  any 
greater  than  under  sanitarium  care  alone,  the 
value  of  the  former  is  in  bringing  up  to  the  same 
percentage  a type  of  case  that  under  sanitarium 
care  only  would  by  no  means  fare  so  well  if  clin- 
ical experience  is  worth  anything.”  Shalet  con- 
cludes that  as  there  is  no  way  of  telling  before- 
hand what  case  of  pulmonary  tuberculosis  will 
benefit  most  on  tuberculin,  every  patient  with 
that  disease  should  be  treated  with  tuberculin 
and  only  those  ruled  out  who  seem  unsuitable  by 
reason  of  their  hyper-sensitiveness  as  proved  after 
injection,  but  even  these  may  receive  all  the 
benefits  that  tuberculin  has  to  offer  if  it  is  given 
in  small  enough  doses  and  very  slowly  increased. 


The  chiropractors  are  waxing  fat  in  Indiana. 
They  are  not  required  to  secure  any  permit  of 
any  kind  whatsoever,  and  for  that  matter  they 
are  not  required  to  know  anything  in  order  to 
administer  to  the  sick  and  suffering  providing 
no  drugs  are  prescribed.  Then  there  are  the 
mechano-therapists,  naturo-therapists,  and  a num- 
ber of  other  pseudo-medical  cults  that  are  mak- 
ing a bid  for  the  shekels  of  all  those  unfortunate 
ones  who  are  willing  to  bite  at  any  kind  of  bait. 
This  idea  of  treating  all  kinds  of  diseases  with- 
out drugs  and  without  the  necessity  of  acquiring 
any  qualifications  is  getting  to  be  a great  graft. 
All  that  is  necessary  is  for  some  glib  tongued 
chap  to  coin  a new  name  for  the  particular  pro- 
fession he  is  supposed  to  represent,  open  an  office, 
advertise  liberally  in  the  newspapers,  and  the 
trick  is  turned.  In  the  meantime  regular  doctors 
are  required  to  have  two  years  of  college  work 
and  four  years  of  medical  training,  and  pass  an 
examination  given  by  the  Board  of  Medical  Eegis- 
tration  and  Examination  before  he  is  permitted 
to  practice.  It  doesn’t  make  any  difference 
whether  he  is  going  to  use  drugs  or  not,  he  is  the 
“goat”  just  the  same. 


The  so-called  Bureau  of  Cooperation  is  wast- 
ing its  time  and  efforts  in  sending  us  stereotyped 
articles  opposing  prohibition  in  every  form.  We 
are  perfectly  willing  to  admit  that  there  is  a 
certain  amount  of  hysteria  and  ill-timed  effort 
put  forth  to  stamp  out  the  liquor  traffic,  but  we 
are  not  willing  to  admit  that  the  general  prin- 
ciple of  prohibition  should  not  be  supported  by 
every  right-thinking  individual.  All  over  this 
broad  country  there  is  a growing  feeling  that  the 
liquor  traffic  should  be  controlled,  and  it  is  rather 
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remarkable  to  note  that  the  success  that  has 
been  attained  in  accomplishing  the  desired 
results  has  not  been  brought  about  through  the 
prohibition  party  per  se,  hut  through  action  on 
the  part  of  the  public,  irrespective  of  politics, 
and  the  sentiment  is  hound  to  grow  until  some 
day  there  will  be  prohibition  in  every  state  in  the 
Union.  AVe  confess  that  we  have  never  done 
very  much  towards  helping  the  temperance  cause 
but  it  is  a ‘^cinch”  that  we  are  not  going  to 
give  the  distillers  or  brewers  either  sympathy  or 
support  in  their  efforts  to  keep  their  business 
alive.  Alcoholic  beverages  may  serve  some  use- 
ful purpose  in  the  world,  but  the  harm  that 
they  do  outweighs  the  good  a thousand  to  one, 
and  for  that  reason  we  are  willing  to  throw  our 
svmpathies  u'ith  the  temperance  movement  when 
it  is  conducted  along  sane  and  efficient  channels. 


lx  this  number  of  The  Journal  we  print  a 
communication  from  the  State  Board  of  Medical 
Begistration  and  Examination  in  which  attention 
IS  called  to  the  fact  that  some  effort  must  be  put 
forth  to  preserve  our  present  medical  law  and 
prevent  its  practical  nullification  by  the  admis- 
sion of  various  pseudo-medical  cults  to  the  prac- 
tice of  medicine  within  this  state  without  the 
formality  of  registration.  It  is  well  known  that 
medical  pretenders  of  every  type  have  been  prac- 
ticing within  this  state  without  let  or  hindrance, 
and  the  few  prosecutions  and  fewer  convictions 
that  have  been  brought  about  have  done  little  to 
keep  the  pretenders  out.  No  doubt  an  effort  will 
be  made  to  lower  the  standard  fixed  by  our  medi- 
cal law  but  not  upheld,  and  in  particular  to 
admit  various  drugless  healing  cults  to  the  prac- 
tice of  medicine  upon  terms  which  will  be  short 
of  no  regulations  of  any  kind  whatsoever.  But, 
if  the  medical  profession  can  establish  the  fact 
that  attempts  to  treat  or  relieve  diseased  persons 
constitutes  the  practice  of  medicine  within  the 
full  meaning  of  the  law,  then  and  then  only  can 
we  ask  for  a perpetuation  of  all  the  present 
requirements  for  the  practice  of  medicine  within 
the  confines  of  the  state.  Tlie  proposition  as 
placed  before  tlie  readers  of  The  Journal  by 
the  secretar}'  of  the  State  Board  of  iAfedical  Regis- 
tration and  Examination  is  worthy  of  serious  con- 
sideration.   

Detail  men  from  two  different  pharmaceu- 
tical houses  are  now  calling  upon  Indiana  phy.si- 
cians  in  an  attempt  to  introduce  .serums  and  vac- 
cines. One  of  tliese  detail  men  repre.sents  a line 
of  products  that  have  not  received  the  a])proval 
of  the  Oouncil  on  Bharmacv  and  Clicrnistry  of 
file  A.  M.  A.,  and  the  other  represents  a line  that 


has  been  partly  approved.  Neither  of  the  firms 
represented  by  the  detail  men  are  advertising 
in  The  Journal,  and  one  of  the  firms  has  very 
bluntly  written  us  to  the  effect  that  they  do  not 
advertise  in  state  Journals.  We  wish  to  remind 
our  readers  that  three  or  four  ver}'  reputable  and 
responsible  firms  that  advertise  in  The  Journal 
are  manufacturing  biologic  products  that  have 
received  the  approval  of  the  Council  on  Pharmacy 
and  Chemistry,  and  there  is  absolutely  no  reason 
why  our  readers  should  not  patronize  these  firms. 
AA'e  are  not  giving  the  names  of  the  firms  that 
think  they  can  get  business  without  advertising, 
but  we  are  respectfully  asking  that  our  readers 
shall  patronize  those  who  are  advertising  with  us, 
and  we  hope  that  the  request  will  receive  favor- 
able consideration.  Ne  believe  in  reciprocity. 
The  advertisers  in  The  Journal  are  worthy  of 
support  and  ive  hope  that  they  will  receive  pat- 
ronage to  the  exclusion  of  firms  that  are  not  will- 
ing to  have  their  products  approved  nor  inclined 
to  advertise  in  Journals  that  are  owned  bi'  the 
medical  profession. 


‘‘What  Fools  These  Mortals  Be  !'*’ — Atten- 
tion is  called  to  the  picture  on  the  opposite  page. 
It  is  not  a funny  picture.  It  is  not  intended  to 
be.  Look  at  it  carefully  and  then  come  back  to 
this.  Rabbits,  mice  and  guinea-pigs  are  the 
animals  most  commonly  used  by  science  in 
wrestling  with  the  problem  of  cure  for  dire 
disease.  AAT  repeat  the  caption  of  the  picture 
opposite:  “Measured  in  rabbits,  mice  or  gainea- 
pigs,  how  much  is  the  life  of  your  mother  or 
sister  worth?”  Anti-vivisectionists,  if  they  are 
consistent,  would  answer  promptly  and  positively. 
Better  lose  a thousand  human  lives  than  sacrifice 
a single  rabbit,  mouse  or  guinea-pig  in  tbe 
experimental  laboratory.  That  is  what  anti- 
vivisection means,  if  it  means  anything. 

Now,  as  to  another  side  of  the  question:  To 

die  in  order  that  others  may  live  is  the  highest 
type  of  service.  True  religion  is  founded  on  that 
principle  or  teaching.  Mankind  prizes  the  privi- 
lege, as  countless  acts  of  unselfish  heroism  amply 
attest,  but  man's  opportunity  for  service  in  this 
icspect,  in  the  .saving  of  lives,  is  small  compared 
with  that  of  the  humblest  rabbit,  mouse  or 
guinea-pig.  An  engineer  sticks  to  his  cab  and 
bi'ings  a trainload  of  fellow  humans  safely 
through  a forest  fire.  A tiny  animal  in  the 
bauds  of  modern  medical  scientists  may  any  day, 
any  hour,  any  minute,  be  tbe  means  of  saving 
ultimately  thousands  of  human  lives  which  now 
are  a sacrifice  to  ignorance  or  imperfect  know- 
ledge. 
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That  which  is  termed  vivisection  will  not  be 
stopped  unless  progress  itself  be  stopped.  Science 
requires  live  organs  on  which  to  experiment; 
organs  in  which  life  is  extinct  are  useless  in  the 
experimental  laboratory.  If  a sufficient  number 
of  Antis  will  offer  their  living  bodies  to  the 
cause  of  science  and  humanity,  the  rabbits,  mice 
and  the  guinea-pigs  may  be  spared,  but  there  is 
no  alternative,  no  other  way.  And  why  not? 
What  could  be  more  lasting  than  the  fame  of 
one  of  whom  it  might  be  truly  said : “By  the 

gift  of  his  living  body  he  rescued  the  world  from 


liibits  physicians,  dentists  and  veterinarians  from 
dispensing  or  distributing  narcotic  drugs  to 
patients,  and  it  prevents  physicians  from  sending 
by  messenger  or  otherwise  remedies  for  imme- 
diate relief  when  unable  to  personally  attend 
patients  upon  the  instant.  It  also  prevents  a 
physician  from  directing  a nurse  to  administer 
an  opiate  to  a patient  in  the  absence  of  the  physi- 
cian, or  in  any  way  attempting  to  relieve  suffer- 
ing without  personal  attendance.  Such  restric- 
tions upon  the  efficiency  of  physicians  tend  to 
lessen  their  usefulness  to  the  people,  and  the 


TO  THE  RNTI-VIVISECTIONIST 
“at  how  MANV  rabbits  or  guinea  PIGtS  do  you  VALUE: 
your  wife  ,your  husbrnpok  your  CHILP?" 


cancer.”  Sueh  a man,  in  point  of  service,  would 
be  raised  to  the  level  of  the  rabbit,  the  mouse 
and  the  guinea-pig. — Fuck,  April  18,  1914. 


The  cat  is  out  of  the  bag.  Senator  Knute 
Nelson,  who  offered  the  objectionable  amendment 
to  the  Harrison  Anti-Narcotic  bill  says,  in  a 
recent  letter,  “I  desire  to  say  that  I offered  this 
amendment  at  the  request  of  Mr.  C.  H.  Huhu 
of  Minneapolis,  Secretary  of  the  Minnesota 
Retail  Druggists’  Association.”  This  shows  who 
is  trying  to  cripple  the  usefulness  of  the  medical 
profession  and  incidentally  feather  their  own 
nests.  The  Harrison  anti-narcotic  bill  as  passed 
by  the  House  was  a good  bill  and  entirely  satis- 
factory to  the  medical  profession.  The  amend- 
ment offered  by  Senator  Nelson  practically  pro- 


amendment is  evidently  offered  purely  in  the 
interest  of  the  dispensing  druggist  to  the  detri- 
ment of  good  medical  service  to  the  people.  The 
Nelson  amendment  should  be  defeated  in  the 
interest  of  the  public  welfare,  and  every  physi- 
cian in  the  country  should  register  his  objection 
with  his  representatives  in  the  Senate  and  House 
of  Congress.  

In  the  light  of  subsequent  investigation  it 
would  seem  that  the  deaths  from  neosalvarsau 
injections  at  Los  Angeles  were  due  not  alone  to 
faulty  technic  in  the  administration  of  the 
remedy,  but  to  a flagrant  violation  of  the  ethics 
of  decent  pharmacy  by  the  purchase,  through 
bids  on  the  part  of  the  county,  of  a contraband 
product  bearing  no  guarantee,  but  sold  as  being 
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“just  as  good,”  thougli  choapor.  As  has  been 
stated  by  one  of  our  exelianges,  “The  great 
eounty  of  Los  Angeles  saved  a few  cents  by  pur- 
cliasing  a questionable  article  from  a i)eddler, 
and  seven  lives  were  sacrificed.”  Fortunately 
the  grand  jury  called  to  investigate  the  seven 
deaths  following  the  administration  of  neosal- 
varsan,  concludes  its  re})ort  as  follows:  “'I'he  use 
of  neosalvarsaii  or  salvarsan  should  not  be  dis- 
continued on  account  of  these  fatalities,  as  the 
unanimous  opinion  of  all  the  experts  who  testified 
before  our  body  was  that  this  remedy  is  one  of 
.he  greatest  discoveries  of  the  twentieth  century. 
We  recommend  that  the  proper  federal  author- 
ities be  requested  to  exercise  more  stringent 
supervision  over  the  importation  of  the  remedy 
in  order  that  contraband  goods  may  be  absolutely 
prohibited,  to  insure  fresh  and  genuine  supplies 
at  all  times,  also  that  every  effort  be  made  to 
overcome  the  evil  effect  arising  from  this  most 
unfortunate  occurrence  that  society  may  not  lose 
this  great  boon  because  something  went  wrong."’ 
The  report  is  a fair,  unbiased  conclusion,  based 
upon  their  investigation  of  all  the  facts  pertain- 
ing to  the  unfortunate  experience,  and  in  which 
seven  lives  were  lost,  apparently  as  a direct  result 
of  neosalvarsaii  injections. 


“The  State  Board  of  Health  of  Michigan  has 
discovered  that  an  osteopath  in  the  city  of  Beld- 
ing  is  treating  a ca.se  of  small-pox.  Although 
this  is  a violation  of  the  law,  the  Board  of  Health 
says  that  it  has  no  jurisdiction  over  such  cases, 
and  the  matter  has  been  referred  to  the  State 
Board  of  Begi. strati  on  and  Examinabion.” — 
Lancet  Clinic.  In  all  probability  the  State 
Board  of  Medical  Begistration  and  Examination 
will  say  that  it  is  not  acting  as  jirosecutor,  and 
file  matter  will  be  referred  to  the  pro.secuting 
attorney  of  the  county  in  which  the  infraction 
of  the  law  has  occurred.  The- prosecuting  attor- 
ney will  await  the  action  of  someone  who  is  will- 
ing to  file  an  affidavit,  and  .<ome  re]>resentative 
doctor  will  be  expected  to  get  busy.  If  the  doc- 
tor is  led  to  file  the  affidavit,  the  people  of  the 
county,  especially  the  ])atrons  of  the  osteopath, 
and  in  all  prol)al)ility  the  news])apers  of  the  com- 
munity, will  cry  out  that  it  is  a case  of  “sour 
grapes,”  and  tliat  the  osteo])ath  is  being  per- 
secuted rather  than  ])rosecuted.  In  such  manner 
do  the  wheels  of  justice  go  around  where  it  con- 
cerns the  enforcement  of  a medical  ]>ractice  act. 

'I'his  idea  of  asking  reputal)le  medical  men  or 
some  medical  society  to  ])iofer  charges  against 
a person  who  is  ])resumal)ly  illegally  practicing 
medicine,  is  on  a ])ar  with  a demand  that  saloon 


kee])ers  shall  file  affidavits  against  other  saloon 
keepers  who  are  breaking  the  law  in  selling  liquor 
without  a license.  If  we  waited  for  the  .saloon 
keepers  to  file  affidavits  against  those  of  their 
number  who  are  trafficking  in  liquor  without 
license  to  do  so,  we  would  never  have  any  prose- 
cutions. For  the  benefit  of  our  readers  we  desire 
to  quote  from  the  Medical  Practice  Law  of 
Indiana  as  amended  in  1899,  1901  and  1905. 
“The  State  Board  of  Medical  Begistration  and 
Examination  is  charged  with  the  duty  of  enforc- 
ing this  act,  and  it  shall  be  tbe  duty  of  the  prose- 
cuting attorney  on  the  complaint  of  the  Board 
to  prosecute  any  violation  of  this  act.”  Accord- 
ing to  this  it  will  be  understood  that  it  is  not 
necessary  for  a i)hysician  or  a county  medical 
society  to  act  as  complainant  in  any  case  of  the 
violation  of  the  medical  practice  Act  of  Indiana. 


DEA  THS 


James  A.  Haki!Ison,  M.I).,  of  Spurgeon,  died 
April  ?,  aged  62  years. 


IIakvey  H.  Chase,  M.D.,  died  at  Shelbyville, 
Ind.,  ^larch  29,  aged  Go  years. 


Charles  L.  Bea,  M.D.,  died  at  his  home  in 
Falmouth,  April  7,  aged  55  years. 


1\Iary  S.  Hopkins,,  widow  of  the  late  Dr. 
Jo.'^eph  Hopkins,  of  Princeton,  died  April  14. 


William  B.  Xash,  M.I).,  formerly  of  Browns- 
burg.,  Ind.,  died  at  Fairmount,  111.,  recently,  aged 
72  years.  

]\Ius.  Dora  Seal,  wife  of  Dr.  Frank  E.  Seal, 
died  suddenly  of  heart  trouble,  April  22,  at  her 
home  in  Brookville,  aged  48. 


Vere  Chappel,  M.D.,  of  Knightstown,  died  at 
St.  Vincent's  Hospital,  Indianapolis,  April  24, 
following  an  operation  for  cancer. 

Sylvia  Pearl  Garner,  i\I.D.,  died  at  her 
home  in  Indianapolis,  March  30,  death  being  due 
to  pulmonary  trouble.  Sbe  was  a graduate  of 
the  Indiana  University  School  of  i\Iedicine. 


Sami'el  B.  Thomas,  M.D.,  aged  82  years,  died 
April  7 at  his  home  in  IMilroy.  Dr.  Thomas 
has  practiced  medicine  in  and  around  !Milroy  for 
fifty-five  years.  Paralysis  was  the  cau.«e  of  his 
death. 
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Eebecca  Eogers  George,  M.D.,  died  April  17 
at  her  home  in  Indianapolis.  Dr.  George  was  a 
graduate  of  the  medical  department  of  the  Uni- 
versity of  Michigan,  and  was  associated  in  the 
practice  of  medicine  with  her  husband,  Dr.  \\  il- 
liam  F.  George. 


J.  Y.  Hitt,  M.D.,  died  at  his  apartments  in  the 
Annex  Hotel,  Greensburg,  April  14,  aged  82 
years.  Dr.  Hitt  received  his  early  education 
from  private  tutors,  Funck's  Seminary,  Low 
Pressure  Academy,  at  Oldenham,  and  graduated 
in  medicine  from  the  University  of  Louisville  in 
1853,  soon  after  which  he  located  at  Greensburg, 
vrhere  he  continued  the  practice  of  medicine  until 
{.  few  years  ago,  when  declining  health  compelled 
him  to  give  up  his  work. 


I.  G.  Sms,  M.D.,  of  Portland,  died  April  30, 
following  a stroke  of  paralysis  which  occurred 
April  26,  never  having  regained  consciousness. 
Dr.  Sims  was  born  in  Licking  County,  Ohio, 
January  27,  1847,  attended  the  Liber  College, 
Eidgeville  College,  and  graduated  in  medicine 
from  Miami  Medical  College,  Cincinnati,  in  1874. 
He  was  a member  of  the  Jay  County  Medical 
Society  and  the  Indiana  State  Medical  Associa- 
tion. 
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Dr.  Hugo  Pantzer  has  returned  from  Florida 
where  he  went  for  recuperation  after  a tonsil- 
lectomy.   

Dr.  John  Cunningham  and  wife  have  been 
on  a short  pleasure  trip  to  Oklahoma,  spending 
a few  days  with  Dr.  Samuel  Cunningham,  for- 
merly of  Indianapolis. 


Dr.  Moses  Thorner  and  family  have  gone  to 
Los  Angeles,  Cal.,  for  permanent  residence.  Dr. 
Thorner’s  place  as  a member  of  the  city  board  of 
health  has  not  yet  been  filled. 


The  City  Board  of  Health  held  the  annual 
examination  for  internshi])s  at  the  City  Hos- 
pital at  the  office  of  the  board  in  the  City  Hall, 
April  23  and  24.  Fifteen  took  the  examination 
for  the  ten  or  twelve  places  open.  Seven  senior 
students  also  took  an  examination  for  appoint- 
ments at  the  City  Hospital,  Cincinnati. 


An  original  research  seminar  was  held  at  the 
Medical  College  Building,  Friday  evening,  April 


24,  at  8 o’clock.  Tliere  was  a large  attendance 
of  the  faculty,  and  a paper  was  read  by  Dr.  IMey- 
ers  and  addresses  given  t)y  Drs.  Moenkhause  and 
May.  The  paper  and  addresses  dealt  with 
research  work  done  by  these  gentlemen  at  the 
university.  It  is  the  intention  to  hold  these 
seminars  regularly,  wliereby  an  opportunity  will 
be  afforded  the  teaching  force  of  the  Medical 
Department  of  the  University  to  present  and 
discuss  any  work  of  this  character  undertaken. 
It  would  be  difficult  to  exaggerate  the  significance 
of  this  seminar  in  its  relation  to  medical  teach- 
ing, as  it  tends  to  place  the  emphasis  where  it 
belongs,  that  is  on  the  disposition  and  ability  to 
do  work. 


GENERAL 

Dr.  Henry  W.  Bopp,  formerly  of  Palmyra, 
has  located  at  Terre  Haute. 

Dr.  and  Mrs.  T.  J.  Norton  have  returned  to 
Alert,  Ind.,  after  a six  months’  stay  in  California. 

Dr.  and  Mrs.  Stephen  J.  Young,  of  Terre 
Haute,  observed  the  fiftieth  anniversary  of  their 
wedding  on  April  19. 

The  contract  for  the  St.  Joseph  County  Tuber- 
culosis Sanatorium,  to  be  constructed  at  South 
Bend,  was  let  March  30  for  $7,725. 


The  American  Proctologic  Society  will  hold 
its  sixteenth  annual  meeting  at  Atlantic  City, 
N.  J.,  June  22  and  23,  at  the  Hotel  Chalfonte. 


The  twelfth  semi-annual  convention  of  the 
Indiana  State  Nurses’  Association  was  held  at 
Evansville,  April  20  to  22. 

Dr.  John  W.  Bell  has  sold  his  practice  at  St. 
Paul,  Ind.,  to  Dr.  W.  E.  Turner,  of  Madison,  and 
will  locate  in  Dayton,  0. 

Dr.  j.  H.  Lake,  formerly  of  St.  Joe,  has 
located  at  Branch,  Mich.,  where  he  will  continue 
the  practice  of  medicine. 

Dr.  T.  C.  Dodds,  of  Hartford  City,  has 
recently  received  his  commission  as  surgeon  in 
the  medical  corps  of  the  United  States  Army. 

Dr.  George  Baker,  of  Odell,  was  quite  ser- 
iously injured  on  April  26  when  his  automobile 
turned  turtle,  crushing  him  beneath  it. 

Dr.  Frank  A.  May,  of  Ilardinsburg,  has  sold 
his  practice  at  that  jdace  to  Dr.  Benz,  of  Louis- 
ville, and  will  locate  at  La  Fayette,  Ind. 
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Dr.  J.  E.  Ferrell,  foimeiiy  of  Greenfield,  has 
located  at  Fortville,  and  after  three  months  post- 
graduate work  will  take  up  his  practice  at  that 
place.  

Dr.  George  B.  Lake,  formerly  of  'Wolcottville, 
but  now  in  the  Army  ]\Iedical  Service  in  the 
I’hilippines,  has  recently  been  promoted  to  a cap- 
taincy.   

Dr.  M.  M.  Claprer,  of  Hartford  City,  who  has 
been  in  Xew  York  City  for  some  time  taking  a 
postgraduate  course,  sailed  May  2 for  Vienna  for 
further  study.  

Dr.  V . B.  McDoxalp,  of  Xew  Augusta,  has 
been  quite  seriously  ill  with  complications  arising 
from  blood  poisoning  brought  on  through  an 
injury  to  his  foot.  

The  fourteenth  annual  commencement  of  the 
Hope  Hospital  School  of  Xursing,  Fort  Wayne, 
was  held  at  the  high  school  auditorium  May  1. 
Seven  nurses  received  diplomas. 


The  commencement  exercises  of  the  Lutheran 
Hospital  Training  School  for  Xurses,  Fort 
V ayne,  was  held  May  4,  seventeen  nurses  gradu- 
ating in  their  chosen  profession. 


Dr.  Wm.  S.  Powell,  formerly  of  Ladoga,  Ind., 
was  instantly  killed  at  Calamus,  la.,  April  14, 
when  a heavy  locomotive  struck  the  automobile 
he  was  driving  and  totally  demolished  it. 


Dr.  Harry  F.  Metts,  of  Bluffton,  has 
returned  from  a fifteen  days’  visit  in  Cleveland, 
Ohio,  and  Sarnia,  Can.  His  family,  who  accom- 
panied him,  will  remain  for  several  weeks. 


The  third  International  Child  Welfare  Con- 
vention is  to  be  held  in  Washington,  D.  C.,  May 
22-27  under  the  auspices  of  the  Xational  Con- 
gress of  Mothers  and  the  Parent-Teacher  Asso- 
ciation.   

Dr.  Kobert  W.  Long,  of  Indianapolis,  who 
gave  the  Bobert  W.  Long  Hospital  to  Indiana 
University  School  of  Medicine,  has  recently 
given  an  additional  $10,000  for  extra  equipment 
for  the  hospital.  

Dr.  Carl  H.  Eige.mann,  dean  of  tlie  Graduate 
School  and  head  of  the  Biology  Department  of 
the  University  of  Bloomington,  is  in  the  Metho- 
di.st  Hospital  at.  Indianaj)olis  undergoing  treat- 
ment for  his  eyes. 


Dr.  F.  J.  Spilman,  of  Connersville,  has 
returned  from  Arizona  where  he,  with  his  wife 
and  daughter,  went  some  months  ago  in  the  inter- 
est of  their  daughter’s  health.  The  daughter’s 
condition  is  much  improved. 


Seventy-five  European  surgeons,  who  were  in 
attendance  at  the  International  Surgical  Con- 
gress in  Xew  York  City,  are  making  a tour  of 
the  United  States,  including  eastern  cities  and 
Chicago  and  Rochester,  Minn. 


In  the  prosecution  of  chiropractors,  Earl  Gar- 
ren  was  found  guilty  at  Crawfordsville,  and  Ben 
Cracklas  was  found  guilty  at  Gary,  0.  D, 
Brownell,  of  Warsaw,  practically  won  his  case 
through  disagreement  of  the  jury. 


The  Fort  Wayne  Anti-Tuberculosis  League 
has  established  a dispensary  in  the  Schmidt 
Block,  with  Drs.  Eric  A.  Crull,  Edmuiid  M.  Van 
Buskirk  and  Charles  G.  Beall  staff  physicians. 
Miss  Irene  Byron,  visiting  nurse,  has  charge  of 
the  dispensary.  

The  Evansville  Sanitarium  has  been  incor- 
porated and  will  hereafter  be  known  as  the 
Walker  Hospital.  During  the  present  year  an 
addition  will  be  built  and  Avhen  completed  the 
institution  will  take  all  cases  excepting  mental 
and  contagious  diseases. 


The  Pitman  Myers  Company,  pharmaceutical 
chemists,  of  Indianapolis,  has  changed  its  firm 
name  to  Pitman-Moore  Company.  Harry  Moore, 
whose  name  now  becomes  a part  of  the  corporate 
name,  has  been  president  of  the  company  and 
has  had  the  general  management  of  the  business 
for  several  years.  

Dr.  W.  F.  Batman,  of  Ladoga,  Ind.,  is  Demo- 
cratic candidate  for  county  auditor  of  Mont- 
gomery County.  Dr.  BStman  has  always  con- 
tended that  doctors  do  not  have  enough  ‘‘say” 
111  public  affairs,  and  if  elected  next  fall  he  will 
retire  from  the  practice  of  medicine  after  thirty- 
seven  years  of  constant  work. 


Joseph  D.  Bryant,  M.D.,  well-known  sur- 
geon, nestor  of  the  faculty  of  the  Bellevue  Hos- 
pital Medical  College,  president  of  the  American 
Medical  Association  in  1907  and  1908,  and  sur- 
geon-general of  the  Xational  Guard,  State  of 
Xe.w  York,  from  1882  to  1894,  died  at  St.  Vin- 
cent's Hospital,  Xew  York  City,  April  7,  from 
diabetes,  aged  09  years. 
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Dr.  Joseph  Eilus  Eastman,  of  Indianapolis, 
will  read  a paper  in  the  smyposium  on  Cleft  Pal- 
ate at  the  Clinical  Congress  of  Snrgeons  in  Lon- 
don in  July.  Other  participants  in  the  symposium 
are  Sir  Arbuthnot  Lane ; G.  V.  I.  Brown,  of  Mil- 
waukee; Percy  Legge,  of  King’s  College  Hospi- 
tal; Johan  Ulrich,  of  Copenhagen;  Judd,  of 
Eochester,  Minn. ; Brophy,  of  Chicago,  and  Pro- 
fessor Keith,  of  the  Eoyal  College  of  Surgeons. 


The  grand  jury  has  filed  the  report  of  the 
investigation  into  the  deaths  of  the  eight  patients 
in  the  Los  Angeles  County  Hospital  alleged  to 
have  been  due  to  the  administration  of  neosal- 
varsan,  placing  no  responsibility  on  the  staff  of 
the  hospital,  but  recommending  that  the  federal 
authorities  be  requested  to  exercise  more  strin- 
gent supervision  of  the  importation  of  the  remedy 
in  order  that  the  fresh  supply  may  be  available 
at  all  times.  

The  l^^t  issue  of  the  Bulletin  of  the  St.  Joseph 
County  Medical  Society  recites  the  history  of  the 
formation  of  their  new  clinical  laboratory.  It  is 
established  by  twenty-three  physicians,  each  tak- 
ing stock  to  the  value  of  $100.  Since  July,  1912, 
when  the  laboratory  was  opened,  it  has  proven  a 
success,  and  they  have  recently  made  a contract 
with  the  City  of  South  Bend  whereby  the  labo- 
ratory agrees  to  examine  specimens  of  water, 
milk  and  food  and  to  make  throat  cultures  foi 
the  Board  of  Health  of  that  city. 


At  the  annual  meeting  of  the  American  Sur- 
gical Association,  held  in  New  York  City,  April 
8-11,  the  following  officers  were  elected:  presi- 
dent, Dr.  George  E.  Armstrong,  Montreal;  vice- 
presidents,  Drs.  Lewis  S.  Pilcher,  Brooklyn,  and 
Frank  E.  Bunts,  Cleveland;  secretary.  Dr.  Eobert 
G.  Le  Conte,  Philadelphia;  treasurer.  Dr.  Charles 
L.  Gibson,  New  AYrk  City;  recorder.  Dr.  Archi- 
bald Maclaren,  St.  Paul;  councilors,  Drs.  Wm. 
J.  Mayo,  Eochester,  Minn.;  Arpad  G.  Gerster, 
New  York  City,  and  Charles  A.  Powers,  Denver. 
The  next  meeting  will  be  held  at  Eochester, 
Minn.  

The  ninety-first  semi-annual  meeting  of  the 
Union  District  Medical  Association  was  held 
at  Hamilton,  Ohio,  April  23,  1914,  with  David 
W.  Stevenson,  Eichmond,  presiding.  The  follow- 
ing was  the  program:  “Serum  Therapy,”  Dr. 

E.  E.  Beard;  “Some  Past  Medical  History,”  Dr. 
L.  D.  Dillman,  Connersville;  “Studies  of  Colon 
Stasis,”  Dr.  J.  E.  Eastman,  Indianapolis; 
“Tubercular  Meningitis,”  Dr.  H.  F.  Lorimer, 
Oxford;  “Appendicitis,”  Dr.  D.  D.  Deneen,  Cin- 


cinnati; “The  Medical  Examination  of  the 
School  Children  of  Eichmond,”  A.  L.  Bramkamp, 
Eichmond. 

Dr.  William  N.  Wishard,  of  Indianapolis, 
celebrated  the  fortieth  anniversary  of  his  gradua- 
tion in  medicine  Feb.  28,  1914,  by  giving  a din- 
ner at  the  Columbia  Club  to  all  those  who  had 
been  interns  during  the  seven  and  a half  years 
that  he  was  superintendent  of  the  Indianapolis 
City  Hospital,  those  who  had  been  his  office- 
mates  since  he  began  the  practice  of  medicine  in 
Indianapolis,  and  those  who  had  been  his  assist- 
ants in  various  capacities  in  his  office  work.  The 
evening  was  spent  in  giving  personal  histories, 
reminiscences  of  hospital  days,  and  the  dealings 
of  time  to  the  present.  Dr.  Wishard  is  recog- 
nized as  one  of  the  eminent  hospital  superin- 
tendents and  builders  of  the  United  States,  as 
well  as  a leader  in  his  profession,  and  in  apprecia- 
tion of  his  friendship  and  their  regard  for  Dr. 
Wishard,  Dr.  J.  H.  Oliver,  in  behalf  of  the 
guests,  presented  him  with  a beautiful  loving- 
cup,  fittingly  inscribed. 


Since  publication  of  New  and  Nonofficial 
Eemedies,  1914,  the  following  articles  have  been 
accepted  for  inclusion  with  “N.  N.  E.”  Those 
accepted  during  the  current  month  are  made 
prominent  by  the  use  of  capitals : 

H.  M.  Alexander  & Co. : 

NOEMAL  HOESE  SEEUM;  Typhoid  Vac- 
cine, Immunizing. 

Antiseptic  Supply  Co. : 

CAUSTICKS;  CAUSTICK  APPLICA- 
TOES;  CUPEICSTICKS;  STYPSTICKS. 
B.  B.  Culture  Laboratory : 

B.  B.  Culture. 

Farbwerke  Hoechst  Co.: 

Amphotropin ; EEEPTON. 

Fairchild  Bros.  & Foster: 

Trypsin. 

Hoffmann-LaEoche  Chemical  Works : 

Thiocol;  Syrup  Thiocol,  Eoehe;  THIOCOL 
TABLETS. 

Hynson,  Westcott  & Co. : 

Phenolsulphonephthalein,  H.  W.  & Co.;  Phe- 
nolsulphonephthalein  Ampules,  H.  W.  & Co. 
Merck  & Co. : 

Cerolin. 

H.  K.  Mulford  Co.: 

ACNE  SEEOBACTEEIN;  Anti-Anthrax 
Serum,  Mulford ; Antistreptococcus  Serum 
Scarlatina,  Mulford;  OOLI  SEEOBAC- 
TEEIN ; Disinfectant  Krelos,  Mulford ; 
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XEISSEI^  SEROBAC’TEHIX;  PXEEMO 
SEHOBACTERIX;  Salicylos;  SCARLA- 
TlXA  STREPTO  SEROBACTERIX ; 
Staphvlo  - Serobacterin  ; S T A P II  Y L 0 
ACXE  -SEROBACTERIX;  Strepto- Sero- 
bacterin ; Typho-Serobacterin. 

Riedel  & Co. : 

XEW  BORXYVAL. 

Reinschild  Chemical  C'o. : 

PH  E X OL  P II  d'H  ALE  I X AGAR . 

E.  R.  Squibb  & Sons : 

SODIUM  BIPHOSPIIATE,  SQUIBB;  Tet- 
anus Antitoxin,  Squibb. 

Aseptic  Chemical  Co. : 

Freemann's  Russian  ^Mineral  Oil:  Having  been 
found  to  comply  in  all  respects  with  the 
requirements  of  the  U.  S.  Pharmacopeia  for 
liquid  petrolatum  and  not  being  in  conflict 
with  the  rules,  the  Council  held  Freemann’s 
Russian  Mineral  Oil  and  official  article  not 
requiring  admission  to  Xew  and  X'onofficial 
Remedies. 
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BOVIXE  TUBERCULOSIS  AT  MUXCIE 
Muxcie,  Ixd.,  April  10,  1914. 

To  the  Editor: — The  City  Board  of  Health, 
assisted  by  State  Inspector  Hutchins,  is  making 
a crusade  on  the  dairies  here.  Out  of  fifty 
dairies  we  found  only  ten  that  were  absolutely 
good ; we  expect  to  have  twenty  come  in  line ; 
and  we  condemned  twelve.  We  are  going  to  see 
that  Muncie  gets  pure  milk,  and  cattle  that  are 
free  from  tuberculosis. 

Respectfully, 

X^.  I).  Bei!KY,  M.D.,  Sec. 


A CORRECTIOX 
La  Fayette,  Ixd.,  April  28,  1914. 

To  tite  Editor: — Either  the  stenographer,  the 
])rinter,  or  I made  a mistake,  as  recorded  on  page 
H)0  of  the  current  number  of  The  Jouuxal  of 
the  Indiana  State  Medical  Association.  The 
words  “one-twelfth”  should  be  “twelve  one- 
bundredths.”  .\s  we  have  no  lenses  in  our  trial 
case  .so  weak  as  one-twelfth  of  a dio]>ter  we  can- 
not correct  thus,  but  modern  ca.'ses  do  contain 
lenses  .12  I). 

Plea.'^e  make  correction  for  me.  With  many 
thanks,  I remain, 

A'ery  fraternally, 

George  F.  Iveh’ER. 


OFFICE  HOURS  SHOULD  BE  GIVEX 
IX  THE  PHYSICIAXS’  DIRECTORY. 

Greexfield,  Ixd.,  April  2,  1914. 

To  the  Editor: — One  of  the  greate.st  disap- 
pointments in  your  Jol'RXAL,  as  in  most  others, 
is  to  turn  to  the  Professional  Directory  and  find 
the  cards  not  indicating  the  office  hours  nor  tele- 
phone numbers  of  the  physicians. 

Recently  we  took  a patient  to  Indianapolis  to 
consult  one  of  our  professional  friends  and  found 
on  arrival  that  it  was  three  hours  before  his 
regular  office  hours  and  that  he  would  not  be  in 
before.  Another  friend  received  the  fee  for  serv- 
ices, which  included  a minor  operation.  Before 
going  we  looked  in  the  Physician's  Directory  in 
The  Jouuxal  to  ascertain  the  office  hours  of  the 
physician,  but  alas,  found  them  not  given. 

For  the  benefit  of  we  who  live  in  the  “field,” 
insist  that  physicians  give  the  office  hours  in  their 
cards.  We  are  the  ones  who  use  the  Directory, 
and  they  the  ones  who  lose  by  not  having  hours 
indicated.  Fraternalh’, 

Joseph  L.  Allex,  M.D. 


MEDICOLEGAL  BUREAU 

Editor  The  Journal: — The  Council  on  Health 
and  Public  Instruction  of  the  American  Medical 
Association  has  established  a medicolegal  bureau 
for  the  purpose  of  collecting,  arranging  and 
studying  all  of  the  available  material  bearing 
on  medicolegal  questions  of  interest  to  physi- 
sians  or  relating  to  public  health  matters.  This 
hureau  is  in  charge  of  Mr.  John  D.  Hubbard,  a 
graduate  of  tbe  Xorthwestern  University  School 
of  Law.  We  desire  to  secure  all  available  mate- 
rial bearing  on  medicolegal  subjects,  especially 
all  pain])blets,  bulletins,  monographs,  circulars, 
legislative  bills,  laws,  reports  or  special  articles 
on  any  medicolegal  or  public  health  topics.  As 
rapidly  as  material  can  be  secured  and  studied, 
we  hope  to  furnish  information  to  all  those  inter- 
ested on  any  topic  coming  within  the  range  of 
the  bureau.  We  shall  greatly  appreciate  it  if 
you  will  kindly  send  us,  at  any  time,  any  such 
material  that  may  come  into  your  hands.  This 
will  he  properly  classified,  cataloged  and  pre- 
served for  use  in  answering  inquiries  on  any 
medicolegal  question.  We  hope  to  make  this 
bureau  of  service  to  the  officers  and  inembers  of 
state  a.'^.^ociations,  exeentive  officers  of  state 
boards  of  health  and  medical  examining  boards, 
and  any  others  interested.  Any  assistance  or 
contributions  will  be  api)reciated  ajul  of  great 
assistance  in  carrying  out  the  ])lans  of  the  bureau. 
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With  cordial  thanks  for  yonr  many  courtesies 
in  the  past,  and  hoping  that  we  may,  through 
this  bureau,  be  of  some  assistance  to  you  in  the 
future,  we  remain. 

Very  truly  yours, 

Frederick  E.  Green, 
Secretary,  Council  on  Health  and 
Public  Instruction. 


THE  CHIEOPEACTOES 
Ceaweoedsville,  Ind.,  April  24,  1914. 

To  the  Editor-. — Earl  Garren,  a chiropractor 
practicing  the  healing  art  at  Crawfordsville, 
Ind.,  was  recently  indicted  by  the  grand  jury 
and  convicted  for  practicing  medicine  without 
a license.  The  tine  assessed  was  $75  and  costs. 

Garren  was  defended  by  a man  by  the  name 
of  Morris,  who  hails  from  LaCrosse,  Wis.  Mor- 
ris is  employed  by  the  Chiropractors’  Association 
to  defend  all  members  of  said  association  who  are 
arrested  for  practicing  without  a license.  Wil- 
liams & Murphy,  a firm  of  local  lawyers,  assisted 
Mr.  Morris. 

The  defense  claimed  that  Garren  was  not 
practicing  medicine,  because  he  did  not  prescribe 
01  use  drugs,  but  instead  “analyzed  and  adjusted 
sub-luxated  spinal  vertebrae”  which  impinged 
spinal  nerves.  The  court  held  that  it  is  the 
“thing  done,”  and  not  “the  name,”  that  con- 
stitutes the  practice  of  medicine  within  the 
meaning  of  the  Indiana  law.  Garren’s  method 
of  treatment  was  to  “adjust”  sub-luxated  verte- 
brae, which,  of  course,  is  a surgical  procedure; 
therefore  comes  within  the  purview  of  the  law; 
hence,  the  verdict  seemed  just  and  fair,  as  any 
other  construction  of  the  law  would  have  had 
the  effect  of  defeating  the  real  purpose  of  the 
legislature. 

The  Medical  Practice  Act  was  passed  primarily 
for  the  protection  of  the  people  by  requiring  that 
a minimum  standard  of  educational  qualification 
should  be  required  of  all  persons  who  undertake 
to  treat  the  sick  and  afflicted,  regardless  of  the 
system  practiced  or  methods  of  treatment 
employed.  The  law  is  entirely  fair,  for  it  spe- 
cifically provides  that  in  the  administration  of 
the  act  the  administering  power  “shall  not  dis- 
criminate in  favor  of  or  against  any  system  or 
school  of  practice” ; therefore,  all  applicants, 
regardless  of  school  or  system  practiced,  must 
be  admitted  to  licensure  on  the  established  stand- 
ard of  qualification  requirements  as  provided  by 
the  statute.  If  any  other  course  were  pursued 
by  the  State  Board  of  Medical  Examiners,  the 


board  would  be  open  to  the  charge  of  discrimina- 
tion, which  the  law  expressly  forbids. 

The  chiropractors  contend  that  they  should 
be  admitted  to  practice  after  one  year’s  attend- 
ance at  a chiropractic  college.  What  would  be 
the  result  if  this  were  permitted?  Would  not  the 
magnetic  healer,  the  suggestive  therapeutist,  the 
naturopath,  the  voodoo  and  all  other  of  the 
numberless  healing  cults  be  clamoring  for  special 
legislation  also?  If  the  standard  of  qualifica- 
tion should  be  lowered  for  the  chiropractor,  then 
it  must  be  lowered  for  the  magnetic  healer  and 
the  incanter  as  well.  If  not,  why  not?  These 
cults  treat  the  sick,  and  all  have  patients  who 
are  willing  to  make  oath  that  they  have  received 
benefit  from  their  treatment. 

It  may  be  readily  seen  from  the  foregoing,  and 
by  every  one  except  the  most  superficial  thinker, 
that  unless  a uniform  standard  of  education  is 
maintained  the  legislature  will  be  charged  with 
discrimination.  And  if  a uniform  standard  is 
not  maintained  it  will  result  in  the  defeat  of 
the  very  essence  of  the  Medical  Practice  Act,  viz., 
an  established  educational  standard  of  qualifica- 
tion, which  is  the  chief  purpose  of  the  law. 

I have  been  a member  of  the  State  Board  of 
Medical  Eegistration  and  Examination  since  the 
present  law  was  passed  in  1897,  and  I hereby 
assert  that  no  applicant  from  any  school  or  sys- 
tem of  practice,  who  has  shown  by  documentary 
evidence  that  his  or  her  application  has  been 
made  in  conformity  with  the  educational  require- 
ments as  provided  for  by  the  Indiana  statute, 
has  ever  been  refused  admission  to  the  State’s 
qualifying  examination  test.  I am  willing  to 
make  oath  to  the  above  assertion.  The  door  is 
open  for  all  who  can  and  will  comply  with  the 
education  qualification  as  fixed  by  and  under 
the  law,  and  this  is  fair  to  those  not  employing 
drugs  as  a method  of  treatment,  for  they  are 
not  required  to  take  an  examination  test  in 
materia  medica. 

The  prosecuting  attorney  at  Crawfordsville 
stated  that  if  the  Medical  Practice  Act  is  wrong, 
that  the  remedy  lies  in  the  legislature  and  not 
in  open  violation  and  disobedience  of  the  law. 
He  also  stated  that  if  Garren  did  not  respect 
the  decision  of  the  court  here,  and  obey  the  law, 
he  would  station  a policeman  at  his  office  door 
to  secure  evidence  and  arrest  him  for  each  day 
that  the  law  is  violated. 

The  Montgomery  County  prosecutor  believes 
that  law  should  be  respected  and  that  it  is  the 
duty  of  officers  of  the  law  to  see  that  the  law 
is  enforced  and  not  trifled  with.  The  Mont- 
gomery County  prosecutor’s  conception  of  the 
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duties  of  his  office  is  commendable,  and  is  worthy 
of  emulation  by  other  county  prosecutors.  Ignor- 
ing or  overriding  the  law  is  not  among  the 
duties  of  prosecuting  attorneys. 

The  parent  school  of  the  chiropractic  cult  is 
located  at  Davenport,  Iowa,  and  is  conducted  by 
a man  by  the  name  of  Palmer.  These  spiiiol- 
ogists  have  never  been  given  legal  recognition 
in  the  state  of  their  birth.  Palmer’s  followers 
Lave,  however,  been  clamoring  for  recognition 
at  the  door  of  the  Iowa  legislature  for  some 
years.  The  general  assemblies  of  many  other 
states  (Indiana  included)  have  been  lobbied  in 
the  interests  of  this  cult. 

Since  legislation  in  various  states  has  put 
the  diploma  mills  out  of  business,  many  new 
drugless  healing  cults  have  come  into  existence, 
and  usually  under  the  guise  of  the  discovery  of 
a new  system  of  healing,  but  in  reality  for  the 
purpose  of  circumventing  the  laws  that  have 
been  enacted  in  the  various  states  requiring 
tliat  all  persons  shall  successfully  pass  the  edu- 
cational test  of  qualification  before  entering  the 
practice  of  the  healing  art. 

The  chiropractors  are  now  organizing  for  the 
purpose  of  lobbying  the  next  session  of  the  gen- 
eral assembly  of  Indiana,  and  will  be  heard  clam- 
oring for  the  legislature  to  dignify  their  cult  by 
passing  a law  giving  it  special  and  exclusive 
privilege  of  creating  a board  that  shall  be  com- 
posed entirely  of  their  own  faith  and  kind.  If 
the  legislature  should  accede  to  these  clamorings, 
it  cannot  consistently  refuse  the  demands  of 
other  healing  cults  that  desire  recognition  (and 
cn  a standard  of  qualification  of  their  own  choos- 
ing) without  being  open  to  the  charge  of  dis- 
crimination in  favor  of  the  chiropractor  and 
against  others  who  have  complied  with  the  exist- 
ing educational  standard.  Other  healing  cults 
are  sure  to  demand  recognition  on  a standard 
of  their  own  choosing.  The  general  assembly 
cannot  consistently  refuse  them  the  same  con- 
sideration. 

All  citizens  of  the  state  who  oppose  taking  a 
backward  step  in  our  educational  standards, 
which  we  have  been  nearly  a quarter  of  a century 
in  building,  .should  take  an  active  interest  in 
interviewing  and  electing  men  to  the  next  legisla- 
ture who  have  a just  and  proper  appreciation  of 
the  importance  of  a uniform  standard  of  educa- 
tional qualification  as  a prerequisite  for  all  who 
undertake  to  deal  with  the  health  and  lives  of 
the  people  of  this  commonwealth. 

All  candidates  for  membership  in  the  legisla- 
ture who  believe  that  the  present  educational 
standards  sliould  be  broken  down  in  the  interest 


of  some  new-born  cult,  and  the  state  made  a 
dumping-ground  for  the  charlatan  and  pretender, 
should  be  required  to  stay  at  home,  regardless 
of  the  party  label  they  wear. 

County  and  state  societies  should  arrange  to 
I'.ave  educational  committees  appointed,  of  three 
or  more  from  each  county,  with  instructions  to 
see  that  the  representatives  from  their  particular 
counties  are  not  misled,  but  properly  informed 
upon  the  necessity  of  maintaining  a uniform 
standard  of  educational  qualification  that  all 
persons  (regardless  of  methods  employed  in  the 
treatment  of  disease)  should  be  required  to  suc- 
cessfully pass,  before  undertaking  the  treatment 
and  prevention  of  diseases  that  affect  the  health 
and  lives  of  the  people. 

No  one  stands  closer  to  the  family  than  does 
the  family  physician,  and  no  class  of  citizens  can 
wield  a wider  influence  when  organized  than  the 
family  physicians,  and  it  is  his  plain  duty  to 
see  to  it  at  once  that  candidates  for  ejection  to 
the  legislature  understand  the  importance  of 
maintaining  the  present  medical  educational 
standard,  and  that  they  are  not  deceived  by  the 
sinister  arguments  of  those  who  do  not  wish  to 
comply  with  the  present  educational  require- 
ments. Eespectfully, 

W.  T.  Gott, 

Secretary  State  Board  of  Medical  Reg- 
istration and  Examination. 
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THIRTEENTH  DISTRICT  MEDICAL  SOCIETY 

The  nineteenth  semi-annual  meeting  of  the  Thirteenth 
District  jSIedical  Society  was  called  to  order  by  Vice- 
President  H.  P.  Preston  of  Plymouth,  at  Plymouth, 
April  17,  1914,  with  sixty-one  members  present. 

Minutes  of  previous  meeting  read  and  approved. 
Treasurer’s  report  read  and  referred  to  auditing  com- 
mittee. Pres.  T.  J.  Shackelford  of  Warsaw  took  the 
chair  at  this  time  and  the  following  program  was 
carried  out : 

“Diagnosis  and  Treatment  of  Bronchitis,”  J.  W. 
Eidson,  Plymouth.  Discussed  by  Dre.  W.  H.  Thomp- 
son, Loring,  Mitchell,  Montgomery,  Lent,  Berteling, 
Stoltz  and  Hayward. 

“When  and  How  to  Remove  Adenoids  and  Tonsils,” 
E.  J.  Lent,  South  Bend.  Discussed  by  Drs.  Hager, 
Preston,  Mitchell,  Bitters,  McDonald,  Baer  and  Crager. 

“Pain  in  the  Abdomen;  Differential  Diagnosis,”  C.  C. 
Terry,  South  Bend.  Discussed  by  Drs.  Berteling, 
Yocum,  Huffman,  Kuhn,  Bitters,  Stoltz,  Hoover. 

Intermission — Lemonade. 

After  intermission  the  auditing  committee  reporteti 
favorably  on  treasurer’s  report  and  it  was  adopted 
by  society. 

Winona  Lake  was  selected  as  the  place  fer  holding 
the  Fall  meeting. 
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“Injuries  of  the  Elbow  Joint,”  A.  C.  McDonald, 
Warsaw.  Discussed  by  Drs.  C.  J.  Loring  and  Hay- 
ward. 

The  banquet  hour  having  arrived,  Dr.  Hoover  sug- 
gested that  his  paper  be  omitted. 

Motion  carried  that  Dr.  Hoover’s  paper  be  placed  on 
program  for  next  meeting. 

The  members  adjourned  to  the  banquet  during  which 
time  they  enjoyed  several  vocal  selections. 

The  meeting  was  of  special  interest  from  the  fact 
that  the  members  took  issue  with  each  other  squarely 
and  in  an  outspoken  manner  and  with  a frankness 
which  not  only  made  for  more  actual  expression  of 
the  essayists’  and  discussants’  real  thoughts,  but  in 
addition  increased  the  already  large  feeling  of  good- 
fellowship.  C.  XoRMAN  Howard,  Secretary. 


INDIANAPOLIS  MEDICAL  SOCIETY 
Meeting  of  March  31 

Meeting  at  City  Hospital,  called  to  order  by  Presi- 
dent. Reading  of  minutes  dispensed  with.  Applica- 
tion of  Dr.  Simon  Reisler  read  for  first  time  and 
posted  for  thirty  days.  Dr.  J.  P.  Worrell  of  Terre 
Haute  was  a visitor.  Attendance  102. 

Program. — Case  Report  of  Elephantiasis  of  Scrotum, 
by  Dr.  F.  R.  Charlton. 

This  case  is  presented  as  elephantiasis  for  want  of 
a more  accurate  term.  Over  70  per  cent,  of  oriental 
elephantiasis  is  easily  demonstrable  as  due  to  the 
Filaris  sanguinis  hominis.  This  parasite  mechanically 
blocks  the  lymph  vessels.  Any  cause  producing  such 
a lymphangiectasis  may  produce  clinical  elephantiasis, 
such  as  we  see  sporadically  in  cases  that  have  never 
been  in  the  tropics.  Hektoen  and  Riesman  state  that 
“This  condition  of  the  tissues,  slight  or  moderate  or 
occasionally  severe,  may  arise  from  obstruction  of 
the  Ij-mphatics  from  any  cause,  such  as  may  occur 
after  repeated  attacks  of  erysipelas,  after  removal  of 
lymphatic  glands  or  from  mechanical  pressure  of  new 
growths.”  The  present  case  distinctly  dates  from  an 
extensive  crushing  injury.  Cases  similar  to  this  have 
been  pronounced  by  the  pathologic  department  of 
this  hospital  “keloidal  granuloma,”  “keloidal  tuber- 
culoma,” etc:  Simple  keloid  shduld  not  be  easily 

confused,  but  a primary  keloid  modified  by  extensive 
lymph  blocking  becomes  so  far  as  gross  clinical  appear- 
ances are  concerned  elephantiasis.  Surgical  removal 
is  the  only  treatment  offering  relief,  and  the  results 
therefrom  are  surprisingly  good. 

Case  Report. — Spinal  Salvarsan.  Dr.  C.  F.  Neu, 
showed  cases  receiving  salvarsan  intraspinously,  call- 
ing attention  to  various  methods  used,  some  of  the 
dangers  that  might  follow,  and  the  uncertainty  of 
results  of  this  treatment  to  date. 

Case  Report.- — Aortic  Lesions,  by  Dr.  S.  E.  Earp. 
Dr.  Earp  presented  three  patients  for  demonstration. 
The  first  a case  of  aortic  regurgitation  in  which  all 
characteristics  were  pronounced.  A skiagraph  had  been 
taken  for  the  purpose  of  getting  an  accurate  diagram 
on  a bi-colored  felt  pattern.  This  w-as  placed  on  body 
of  patient  to  illustrate  the  difference  between  x-ray 
findings  and  result  of  percussion;  also  to  give  an 
idea  of  the  cor  bovis.  Attention  was  called  to  a 
failure  of  compensation  when  imperfection  of  the 
coronary  vessels  caused  malnutrition  of  the  myocar- 
dium. Cardiac  hypertrophy  in  all  its  phases  and 
Flint’s  murmur  were  discussed.  It  was  also  shown 


how  there  might  be  an  absence  of  the  Corrigan  pulse 
due  to  dilatation  of  ventricle  or  other  defects.  The 
second  case  was  one  of  aortic  regurgitation  with  a 
less  pronounced  water-hammer  pulse  but  a clear  Flint’s 
murmur,  and  the  third  case  w'as  one  of  mitral  stenosis 
and  mitral  regurgitation. 

“Demonstration  of  New  Instruments  for  Removal 
of  Adenoids  and  Tonsils,”  by  Dr.  Lafayette  Page. 

In  removing  tonsils  by  dissection,  one  of  the  chief 
difficulties  is  obtaining  an  instrument  that  will  hold 
the  tonsil  securely.  The  forceps  shown,  designed  by 
me,  has  proved  most  satisfactory.  The  tissues  are 
crowded  together  between  the  sets  of  front  and  back 
interlocking  teeth  in  such  a way  that  the  tonsil  can 
be  held  perfectly  secure  wTthout  breaking  through 
tissue  until  operation  of  freeing  surrounding  tissues 
is  complete.  A knife  designed  by  me  is  convenient 
for  dissection.  The  only  cutting  done  is  with  the 
short  curved  blade,  just  through  attachment  of  anterior 
and  posterior  pillars  wTth  the  tonsillar  capsule;  then 
with  handle  of  knife,  which  is  especially  designed, 
surrounding  tissues  are  pushed  back  until  capsule  is 
completely  exposed  all  around.  The  snare  is  then 
applied  and  operation  completed.  A palate  retractor 
for  exposing  adenoid  region  in  nasopharynx  was 
shown.  It  enables  operator  to  keep  field  of  operation 
in  view  while  removing  adenoids,  and  afterward  to 
see  the  points  of  hemorrhage  and  directly  apply  pres- 
sure with  a sponge  or  use  an  artery  clamp.  With  the 
field  thus  exposed,  adenoid  tissue  can  be  thoroughly 
removed  with  the  curette  or,  better  still,  the  different 
sizes  of  tonsillar  punch  forceps.  The  advantage  of 
this  method  in  thoroughly  removing  multiple  adenoids 
is  obvious. 

The  use  of  these  instruments  was  demonstrated  by 
the  removal  of  adenoids  and  tonsils  in  two  patients. 

After  refreshments  meeting  adjourned. 

Alfred  Henry,  Secretary. 

Meeting  of  April  7 

Meeting  at  Washington  Hotel,  called  to  order  by 
President.  Minutes  read  and  approved.  Drs.  George 
H.  MeCaskey  and  Ernest  E.  Wishard  were  elected  to 
membership,  the  latter  associate.  Attendance  73. 

Program. — Case  Report:  Postoperative  gangrene  of 
abdominal  muscles,  resulting  in  erosion  of  deep  epi- 
gastric artery,  due  to  colon  bacillus  infection.  Dr. 
A.  S.  Jaeger. 

Mr.  B.  T.,  age  32,  pain  in  right  side,  nausea,  diar- 
rhea, chills  for  three  days.  Oral  temperature,  99  to 
102  F.  No  bowel  movement  from  February  27  to 
March  2.  Large  dose  liquid  albolene  followed  by  very 
slight  movement.  Abdomen  distended.  Right  uni- 
lateral rigidity.  Dulness  most  marked  in  lower  right 
zone.  Tenderness,  but  little  pain.  Oral  temperature 
101.  Rectal  temperature  lO-I  2/5.  Diagnosis:  Rup- 
tured appendiceal  abscess,  complicated  with  obstruc- 
tion. Operated  March  2.  Omentum  deeply  infected 
and  adherent,  forming  ring  around  a loop  of  bowel 
which  was  congested  but  not  gangrenous.  Omentum 
released  followed  by  gush  of  foul  pus  containing  sev- 
eral concretions.  Drainage  tube  inserted  and  abdomen 
closed.  In  a few  days  unbearable  odor  ensued  from 
w'ound.  Skin  incision  opened.  Subcutaneous  tissue 
and  muscles  gangrenous.  Progressive  sloughing  of 
external  oblique  and  rectum  followed.  Twelve  days 
following  operation  erosion  of  deep  epigastric  occurred. 
Pus  smears  showed  streptococci  and  staphylococci. 
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Daily  blood-count  averaged  10,000  polymorphonuclears. 
Treatment;  Normal  salt  irrigations.  ^Marcli  17,  19  and 
■2.3.  1 c.c.  \'an  Cott’s  combined  vaccine.  !Marcli  22,  pus 
smear  negative,  necrosis  improved,  discharge  nil. 

Conclusions. — Grave  conditions  may  be  progressing, 
though  hidden.  Variance  in  oral  and  rectal  tempera- 
ture in  abdominal  conditions.  Virulent  colon  bacillus 
infections  with  much  local  devastation  do  not  neces- 
sarily incite  systemic  reactions.  Simple  drainage  of 
abdominal  pus  does  not  always  remove  all  danger,  as 
postoperative  complications  may  prove  very  trouble- 
some. 

Paper:  ‘'Some  Ocular  Tumors  and  Their  Lessons,” 

Dr.  F.  C.  Heath. 

This  paper  consists  of  a report  of  the  clinical  his- 
tory, treatment  and  pathologic  findings  in  a series  of 
tumors  of  the  eyeball  and  orbit,  illustrating  dilTerent 
forms  of  growths,  showing  the  advantages  of  timely 
and  thorough  removal  and  suggesting  the  possibility 
that  prognosis  after  operation  of  such  cases  maj'  be 
more  favorable  than  sometimes  supposed. 

Paper : “What  Every  Woman  Should  Know  About 
Cancer  of  the  Womb,”  Dr.  Bernays  Kennedy. 

Direct  instruction  of  women  is  advocated.  The 
object  is  to  urge  that  early  diagnosis  is  the  real  and 
jiractical  hope  for  the  cure  of  cancer  and  to  dissemi- 
nate this  knowledge  in  a manner  which  will  bring 
cancer  to  operation  in  the  early  stages,  when  it  can 
be  positively  and  permanently  cured.  It  is  due  to  the 
failure  of  securing  the  successful  treatment  of  cancer 
of  the  uterus  that  should  be  obtained  that  the  present 
campaign  of  direct  education  of  women  has  been  pro- 
])Osed.  The  early  symptoms  of  cancer  of  the  uterus 
have  to  do  with  vague  and  slight  disturbances  of  the 
function  of  menstruation,  and  the  recurrance  of  slight 
but  irregular  discharges  without  disturbance  of  sensa- 
tion or  necrotic  discharge,  and  it  is  of  the  greatest 
importance  that  women  should  recognize  the  possible 
significance  of  various  slight  irregularities.  An  edu- 
cated medical  profession  is  essential  to  the  eradica- 
tion of  cancer  and  an  educated  and  interested  ])ublic 
is  no  less  necessary.  The  belief  that  cancer  is  incur- 
able by  operation  is  not  based  on  facts.  The  duty  of 
the  physician  is  to  overcome  the  prejudices  of  his 
j)atient  by  tactful  presentation  of  the  case.  It  is  fatal 
to  the  patient  for  the  physician  to  wait  for  physical 
changes  in  the  cervix,  such  as  j)roliferative  or  degener- 
ative changes.  It  is  the  physician’s  duty  to  the 
])ublic  to  urge  that  such  an  attitude  toward  possible 
cancer  of  the  uterus  is  absolutely  unwarranted,  unjusti- 
fiable and  culj)able  in  the  light  of  scientific  knowledge. 

DISCUSSION 

Dr.  W.  F.  Hughes:  While  angiomata,  gummata, 

solitary  tubercle  and  metastatic  carcinoma  are  very 
rarely  re])orted  within  the  eyeball,  practically  the 
rajiidly  malignant  glioma  of  the  retina  and  the  uveal 
sarcoma  are  the  intra-ocular  neoplasms  which  are 
found  by  the  oculist.  Glioma  of  the  retina  is  a dis- 
ease of  early  childhood  and  the  percentage  of  recur- 
rence following  removal  is  high.  Metastasis  is  not 
common.  'I'he  uveal  sarcoma,  when  discovered  and 
treated  properly  early,  gives  rise  to  2.5  to  40  per  cent, 
of  recoveries.  The  many  endeavors  to  trace*  an  heredi- 
tary influence  have  jiractically  always  been  unsuc- 
cessful. Traumatism  as  well  as  prolonged  inflamma- 
tion has  been  suggested  as  an  etiologic  factor,  but 
definite  jiroof  is  lacking.  The  prognosis  of  intra-ocular 


sarcoma  seems  better  than  that  met  with  by  the 
general  surgeon.  Two  cases  were  mentioned  tc  cor- 
roborate the  essayist  in  the  view  that  intra-ocular 
sarcoma  is  of  rather  Tow  malignancy.  The  treatment 
of  all  malignant  growths  should  be  limited  to  imme- 
diate enucleation  and  complete  removal  whenever  diag- 
nosis is  established. 

Dr.  Sharp:  Intra-ocular  tumors,  sarcoma  and 

glioma  should  be  diagnosed  and  removed.  Early  diag- 
nosis means  prolonged  life  if  properly  treated.  Not 
always  easy  to  do  this.  There  is  no  pain  until  second 
stage. 

Dr.  Foreman:  It  is  necessary  to  educate  the  pro- 

fession as  well  as  the  public  to  lessen  the  spread  of 
cancer.  We  are  apt  to  let  patients  drag  along  without 
advising  measures  radical  enough.  The  public  mis- 
trusts the  physician’s  ability  to  diagnose  and  properly 
handle  a case  of  cancer.  Misconception  of  danger  of 
cancer  on  the  part  of  the  public  is  evident.  This  shows 
education  is  needed.  The  quack  gets  in  his  work 
because  he  says  positively  he  can  cure,  and  this  is 
what  the  patient  is  seeking.  The  lethargy  of  the 
public  is  appalling.  It  must  be  awakened  if  we  would 
lessen  mortality.  Our  inability  to  control  our  patients 
is  a great  handicap.  Early  diagnosis  is  the  only 
salvation,  and  this  is  difficult.  The  breast  and  uterus 
are  usually  primarily  attacked.  ]\Iost  other  carcin- 
omatous lesions  are  secondary.  This  fact  helps  to  a 
certain  extent.  Keep  patients  returning  for  examina- 
tions. Do  not  neglect  pathologic  examinations.  Curet- 
tings  or  small  section  should  be  secured.  Surgery  is 
the  treatment.  Radium  is  indicated  in  postoperative 
cases  and  could  be  used  in  non-surgieal  cases. 

Dr.  Ketcham:  With  the  Abderhalden  test  in  early 

diagnosis,  when  cachexia  is  present  there  is  no  reac- 
tion because  this  ferment,  which  is  both  specific  and 
protective,  has  been  used  up.  When  cancer  is  sus- 
pected and  a positive  test  is  found  an  extirpative 
operation  is  undergone.  A second  test  should  be 
made  within  a week  or  ten  days  which  should  be 
negative.  After  that,  at  intervals,  the  patient  should 
be  tested  for  recurrence. 

Dr.  Lee:  I regret  that  every  medical  society  in 

America  cannot  have  a number  of  such  papers.  Cancer 
may  be  cured  by  early  and  thorough  surgery.  Cancer 
is  always  preceded  by  definite  changes  and  proper 
attention  to  these  predisposing  causes  will  prevent 
the  disease.  There  are  many  conscientious  cancer 
jiessiinists  and  many  who  are  not  aware  of  the  impor- 
tance of  early  diagnosis,  and  as  a result  of  this  pro- 
crastination many  cases  pass  from  operable  into 
inoperable  class.  A strenuous  effort  should  be  made 
to  overcome  these  evils.  I am  opposed  to  the  publicity 
))lan  for  the  jiublic,  as  it  makes  women  more  credulous 
and  renders  them  easy  prey  for  the  charlatan,  who 
depends  on  the  press  as  a source  of  his  business.  I 
bc'lieve  in  fostering  a confiding  relationship  between 
the  family  physician  and  his  ]>atrons.  A special  effort 
should  be  made  to  increase  the  tactics  of  doctors  that 
they  may  be  able  to  bring  the  sufferer  to  a timely 
inspection. 

Dr.  Kennedy:  Many  cases  are  treated  too  long  for 

surgery  to  help.  IMany  cases  are  operated  when  they 
are  inoperable.  Relief  can  be  obtained  by  intravenous 
injections  of  selinium.  All  cases  should  be  tested  by 
Abderhalden’s  method.  A few  thousand  cases  will 
give  statistics  worth  while. 
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Dr.  Padgett:  Education  of  the  public  is  good.  Edu- 

cation of  the  profession  is  better.  Diagnostic  methods 
are  tedious  to  patients.  Patients  dread  curetinents. 

Dr.  Pfaff : The  public  is  not  so  bad.  It  took  to 

tuberculosis  education  well.  As  to  cancer,  we  have 
learned  many  things,  but  very  few  things  definitely. 
We  can  depend  pn  the  public  to  listen  with  a willing 
ear  when  we  learn  definitely  to  make  an  early  diag- 
nosis. A woman  will  go  to  a physician  once  or  twice 
yearly  for  examination  if  told  to.  Teaching  one  to 
wait  for  early  hemorrhage  is  dangerous.  Then  the 
cancer  is  advanced. 

Dr.  Xoble:  Cancer  of  uterus  is  a terminal  event, 

and  must  be  discovered  very  early.  All  cases  of  cancer 
of  uterus  have  an  antecedent  pathology.  It  is  criminal 
for  a doctor  to  treat  this  pathologic  condition  without 
examination  for  cancer. 

Dr.  Kitchen:  We  must  begin  some  plan  for  public 

education.  It  is  not  difficult  to  get  people  to  watch 
for  certain  things.  If  properly  advised  people  are  glad 
to  do  the  things  necessary  to  discover  symptoms  of 
cancer. 

Dr.  Eastman:  Most  cancers  of  uterus  can  be  diag- 

nosed twenty  years  in  advance.  A torn  cervix  should 
forewarn. 

Dr.  Bernays  Kennedy  closed  the  discussion. 

Meeting  adjourned.  Alfred  Hexry,  Secretary 

Meeting  April  14 

Meeting  at  Hotel  Washington,  called  to  order  by  the 
President.  Minutes  read  and  approved.  Attendance  54. 

Program : Paper  and  case  report  on  “Tumors  of  the 

Spinal  Cord,”  Dr.  C.  F.  Xeu. 

Experimentation,  as  well  as  clinical  experience,  has 
shown  pretty  conclusively  that  the  structure  and  func- 
tion of  spinal  cord  are  of  such  a nature  that  when  a 
destruction  of  nerve  elements  takes  place  there  occurs 
but  little,  if  any,  regeneration.  Hence,  the  impor- 
tance of  early  recognition  and  removal.  The  present 
case  was  a woman  47  years  old.  During  the  past 
nine  years  she  had  suffered  recurrent  attacks  of  pain 
in  left  side  just  beneath  ribs,  lasting  for  several  days 
and  then  disappearing,  the  last  attack  occurring  Octo- 
ber or  Xovember,  1912,  after  which  the  pain  extended 
to  right  side  followed  by  numbness  of  limbs  and  body, 
and  two  weeks  later  with  jerking  of  limbs,  some  diffi- 
culty and  delay  in  urination,  stiffness  and  difficulty 
in  use  of  limbs  and  a tight,  cordlike  sensation  around 
body  at  about  level  of  umbilicus.  Six  months  later 
ur.able  to  carry  out  voluntary  movements.  Muscle 
excitability  exaggerated.  Tendon-reflexes  exaggerated, 
bilateral  ankle  clonus — both  marked  on  left  side. 
Babinski  toe  phenomenon  present.  Superficial  reffe.xes 
could  not  be  elicited.  Tactile  sense  lost  to  level  of 
a line  running  around  the  body  midway  between 
umbilicus  and  ensiform  cartilage.  Sense  of  pain 
retarded.  Temperature  sense  impaired.  Urinary, 
blood  and  skiagraphic  e.xaminations  negative.  Tumor 
was  diagnosed,  nature  unknown.  Patient  operated. 
An  elongated,  ovoid,  circumscribed  tumor,  when  re- 
moved size  of  which  was  3 cm.  by  1.2  cm.  by  5 cm.  In 
six  months  patient  was  practically  recovered. 

Tumors  of  spinal  cord  are  said  to  be  relatively  rare. 
Duration  of  spinal  cord  tumors  depends  on  seat  and 
character  of  tumor.  In  making  a differential  diag- 
nosis, the  following  have  to  be  considered: 


(1)  Xeuralgia,  (2)  sciatica,  (3)  circumscribed 
serous  meningitis.  ( 4 ) vertebral  tumors  or  caries,  ( 5 ) 
hypertrophic  meningitis,  (li)  chronic  myelitis,  (7)  dis- 
seminated sclerosis,  (8)  syringomyelia,  (9)  tabes  dor- 
salis. 

Treatment  of  tumors  of  the  spinal  cord  or  its  mem- 
branes, apart  from  those  of  syphilitic  origin,  is  wholly 
surgical.  Even  in  many  of  the  syphilitic  growths 
antisyphilitic  treatment  hitherto  has  been  ineffectual. 
Recovery  from  effects  of  the  growth  usually  takes  place 
in  about  six  months,  but  may  take  several  years. 

Case  report:  “Glioma,”  Dr.  T.  C.  Hood. 

Case  referred  to  at  last  meeting  by  Dr.  Sharp. 
Specimen  presented,  half  the  globe  mounted  in  jelly, 
showing  well  the  tumor. 

Case  that  of  a boy  aged  414-  Left  eye  hit  by  a 
stone  si.x  weeks  previous.  Eye  discovered  to  be  blind. 
Tumor  in  vitreous  seen  by  oblique  illumination,  prob- 
ably antedated  the  injury.  Yellowish  reflex  from 
pupil.  Slight  injection  of  globe,  no  pain  Prompt 
enucleation.  Healing  prompt.  Artificial  eye  placed 
in  six  weeks  and  worn  with  comfort.  Late  report, 
no  return,  doing  well.  This  form  of  intra  ocular  tumor 
is  very  malignant  and  soon  fills  the  globe  and  extends 
to  optic  nerve  and  tissues  of  orbit.  If  not  recognized 
early,  or  allowed  to  get  beyond  the  globe  a rapid 
return  of  the  growth  after  removal  and  death  of  the 
patient  is  certain.  Early  diagnosis  and  prompt  re- 
moval the  only  course. 

Case  report : Dr.  A.  E.  Sterne. 

Exudative  encephalitis,  closely  simulating  brain 
tumor.  Patient  woman  of  48,  who  had,  for  a num- 
ber of  years,  manifested  symptoms  of  a general  nervous 
type,  with  difficulty  in  walking,  frequent  attacks  of 
dizziness  and  vomiting,  headache,  some  difficulty  in 
vision,  and  who  had  gained  enormously  in  weight 
very  rapidly  in  the  beginning  of  her  illness.  The  inci- 
dence of  the  affection  lay  ten  years  prior  to  the  present 
time,  after  she  had  suddenly  received  the  shock  of 
her  husband’s  accidental  death.  Patient  was  in  a 
state  of  complete  disorientation  as  to  time,  place  and 
persons;  very  delirious;  completely  helpless  physically, 
and  entirely  confused  mentally.  Physical  examina- 

tion showed  a weight  of  280,  irregular  heart  action, 
low  pulse  tension,  very  faint  deep  reflexes,  pupils 
reactionless  to  light,  and  a considerable  degree  of 
papillitis.  Patient  had  a temperature  of  103. G,  was 
unable'  to  sit  up  or  walk,  or  even  stand  erect,  and  all 
movements  were  incoordinate.  Vomiting  was  very 
frequent  and  the  general  aspect  of  the  case  was  one 
of  profound  prostration  with  excitement.  L^rination 
was  extremely  scant,  highly  concentrated  and  black 
in  color.  Typhoid  was  barred  by  blood  examination, 
as  was  also  syphilis,  the  Wassermann  test  being  nega- 
tive. After  a few  days  the  fever  subsided,  but  patient 
remained  completely  delirious  for  several  weeks.  LTider 
administrations  of  salicylates  internally  and  exter- 
nally, the  patient  made  a splendid  recovery  and  at 
the  time  of  report  was  perfectly  clear  mentally  and 
in  good  physical  condition,  able  to  walk  about  with 
assistance  with  perfectly  steady  gait ; reffe.xes  had 
returned  and  were  approximatelj'  normal;  there  was 
no  ataxia  of  movements  and  examinations  of  the  optic 
fundi  showed  a practically  normal  appearance.  Atten- 
tion was  called  to  the  marked  similarity  of  the  symp- 
toms presented,  both  prior  to  and  during  the  period 
of  acute  illness,  to  those  manifested  by  gross  brain 
lesion. 
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Dr.  Carter:  In  the  diagnosis  of  spinal  tumors,  we 

will  in  the  majority  of  cases  encounter  first,  root  or 
sensory  symptoms.  The  root  symptoms  depend  on 
relation  of  tumor  to  posterior  roots  and  may  be  due 
to  irritation  or  destruction.  If  a tumor  is  situated 
on  the  lateral  or  dorsodateral  aspect  of  the  cord,  the 
root  symptoms  will  in  all  probability  be  unilateral 
and  on  the  same  side  as  the  lesion,  and  they  will  be 
irritative  with  a zone  of  hyperesthesia  or  destructive 
with  a band  of  anesthesia,  depending  on  amount  of 
pressure  brought  to  bear  on  posterior  roots.  The  sen- 
sory symptoms  of  cord  involvement  will  first  be  dis- 
turbance of  muscle  sense  and  perversions  of  pain  and 
thermal  sense.  As  the  most  superficial  tracts  of  the 
cord  carry  the  fibers  of  these  senses,  tactile  sense  will 
only  be  involved  later,  as  tactile  sense  fibers  are  more 
deeply  located  in  the  cord.  Symptoms  of  muscle  sense 
involvement  will  consist  of  slight  incoordinatic  and 
early  muscle  fatigue.  Symptoms  of  pain  and  thermal 
disturbance  will  be  perversions  rather  than  paralysis, 
and  will  consist  of  tinglings,  numbness,  hot  and  cold 
flashes,  etc.  In  any  case  cord  sensory  symptoms  will 
be  bilateral  as  the  sensory  fibers  cross  at  different  seg- 
mental levels.  The  motor  symptoms  of  cord  tumor 
will  be  due  to  involvement  of  the  pyramidal  tracts, 
and  will  consist  of  a spastic  paraplegia  with  increase 
of  tendon  reflexes.  Trophic  disturbances  in  spinal 
tumor  are  not  usually  prominent  on  account  of  the 
few  anterior  horns  which  are  involved.  In  regard  to 
the  spinal  fluid  in  cases  of  spinal  tumor;  Sicard  and 
Foi.x  have  found  an  increase  in  the  albumin  content, 
with  a normal  cell  count,  in  cases  of  extradural  tumor 
of  non-syphilitic  origin.  In  case  there  are  degenerate 
changes  in  the  cord ; there  is  not  only  an  increase  in 
albumin,  but  an  increase  in  the  cell  count  as  well. 
This  may  be  considered  of  both  diagnostic  and  prog- 
nostic importance. 

Dr.  Humes:  ily  particular  plea  is  for  an  earlier 

recognition  of  spinal-cord  lesions  by  the  general  prac- 
titioner in  whose  hands  these  cases  invariably  fall 
first.  A given  case  with  motor  and  sensory  disturb- 
ances of  lower  extremities  particularly  severe  lanci- 
nating agonizing  pains  in  extremities  affected,  in  a 
case  which  gives  no  traumatic  history  to  spine,  should 
be  immediately  an  object  of  susj)icion,  as  relates  to 
spinal  cord  compression.  Kegardless  of  cause,  all  cases 
showing  increased  reflexes,  clonus,  anesthesia,  often 
sujierseded  by  hyperesthesia,  a girdle  sensation,  to- 
gether with  tenderness  over  spine  at  a relatively  cor- 
responding point  to  sensory  disturbance,  even  these 
few  symptoms  should  warrant  surgical  treatment. 
Authorities  agree  that  all  cases  should  be  operated  and 
that  50  per  cent,  are  curable,  if  operated  before  degen- 
eration of  nerve  tracts.  The  treatment  of  cord  tumors 
is  surgical  and  time  spent  in  medical  treatment  is 
worse  than  useless  in  90  per  cent,  of  cases.  In  oper- 
ating, the  upper  limit  of  anesthesia  should  ordinarily 
correspond  to  middle  of  incision,  as  it  is  an  easy  mis- 
take to  approach  the  cord  at  too  low  a level.  Do  not 
be  discouraged  by  slow  results,  as  the  return  of  normal 
functions  may  be  delayed  six,  eight  and  twelve  months, 
and  complete  function  as  long  as  two  and  three  years. 

Dr.  Sterne:  It  makes  no  difference  whether  a -tumor 

is  of  brain  or  spinal  cord,  extramedullary  or  intra- 
medulhn-y,  it  should  be  removed,  barring  luetic  gumma. 
Kemoval  by  blunt  end  of  instrument  is  best. 


Dr.  Brayton : We  are  in  doubt  about  the  action  of 

salicylate  as  much  as  we  are  about  potassium  iodid. 

Dr.  Sharp:  These  cases  of  glioma  are  rare.  We 

don’t  appreciate  them.  Dr.  Hood  has  saved  a little 
girl’s  life. 

Drs.  Hood,  Neu  and  Sterne  closed  the  discussion. 

Meeting  adjourned.  Alfred  He*cby,  Secretary. 

Meeting  April  21 

Meeting  at  Hotel  Washington,  called  to  order  by 
President.  Minutes  read  and  approved.  Application 
of  Dr.  J.  Otway  Puryear  read  for  first  time.  Atten- 
dance 80. 

Program. — Report  of  cases:  (1)  Compound  Disloca- 
tion of  Ankle,  (2)  Uterine  Suspension  during  Preg- 
nancy, Dr.  E.  E.  Padgett. 

1.  F.  S.,  male,  aged  22,  colored.  Suffered  accident 
Feb.  13,  1914,  in  which  a compound  fracture  of  left 
ankle  was  produced.  External  malleolus  was  broken 
off  at  its  junction  with  tibia.  Capsule  of  joint  and 
soft  structures  with  skin  ruptured,  and  lower  end  of 
tibia  with  articulating  surfaces  exposed.  Synovial 
fluid  escaped.  Incision  in  joint  capsule  enlarged,  and 
after  iodin  sterilization  dislocation  reduced.  Capsule 
of  joint  stitched  up  and  skin  incision  closed.  Plaster 
cast  applied.  No  infection  developed,  and  motion  not 
limited  at  end  of  two  months. 

2.  Patient,  aged  23,  white.  During  first  pregnancy 
symptoms  of  incarceration  appeared  but  were  finally 
corrected  by  repeated  bimanual  manipulations,  and 
pregnancy  continued  to  a normal  delivery.  After  puer- 
perium,  uterus,  which  had  been  in  position  of  retro- 
flexion for  a long  time,  returned  to  same  position. 
About  thirteen  months  later  again  became  pregnant, 
and  at  about  second  month  developed  a threatened 
abortion.  Abdomen  opened  under  ether.  Varicose 
veins  dissected  out  of  left  broad  ligament  and  uterus 
suspended  by  modified  Gillam  operation.  Symptoms 
disappeared  and  pregnancy  continued  to  a normal  de- 
livery. Puerperium  normal,  and  position  of  uterus 
remains  good. 

Paper:  “Diagnosis  and  Surgical  Treatment  of 

Goiter,”  Dr.  Goethe  Link. 

Simple  goiter  may  be  overlooked  as  the  cause  of 
important  symptoms.  Intrathoracic  extension  of  the 
enlarged  thyroid  below  ring  formed  by  the  first  ribs, 
sternum  and  vertebra  will  cause  great  disability  and 
if  large  enough,  death.  The  symptoms  of  hyperthy- 
roidism, though  common,  are  frequently  not  traced  to 
the  toxin  of  a goiter.  Two  conditions  always  present 
in  toxic  goiter  are  tachycardia  and  enlarged  thyroid. 
It  is  doubtful  if  the  effects  of  well-established  Graves’ 
disease  are  ever  entirely  recovered  from.  The  word 
“cure”  must  be  relative,  including  arrest  of  progress 
of  the  disease.  Several  cases  of  mistaken  diagnosis 
as  to  hyperthyroidism  were  related.  One  patient  with 
substernal  goiter  pressing  on  nerve-supply  of  vocal 
cords,  with  husky  voice  and  emaciated  from  hyper- 
thyroidism, had  been  treated  for  tuberculous  laryngitis. 
Every  woman  with  average  pulse  greater  than  72 
should  have  the  thyroid  examined.  If  there  is  a 
goiter  belt,  Indiana  is  a banner  state.  Simple  goiters 
often  become  toxic.  The  heart  is  damaged  in  many 
cases  of  simple  goiter.  'The  use  of  iodin  is  harmful 
in  every  form  of  goiter  except  the  rare  cases  where 
tliere  is  a deficiency  of  thyroid  secretion.  Hyperthy- 
roidism is  a fre(inent  and  important  complication  of 
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medical,  obstetrical  and  surgical  cases.  To  show  the 
innocence  of  thyroidectomy  in  simple  goiter,  a case  was 
reported  and  pulse  record  shown.  Postoperative  dis- 
tress very  slight  and  recovery  rapid.  A case  of  opera- 
tion for  severe  hyperthyroidism  was  reported  in  con- 
trast. The  importance  of  the  graduated  operation 
was  emphasized  by  case  reports. 

The  earlier  that  operation  is  done  for  hyperthyroid- 
ism, the  nearer  it  approaches  operation  for  simple 
goiter  with  its  slight  danger.  The  writer’s  experience 
covering  twenty-five  operations  on  twenty  patients  was 
reported.  All  were  cases  of  toxic  goiter  except  two. 
There  were  sixteen  thyroidectomies  with  one  death;  all 
living  patients  have  been  benefited,  though  the  time 
has  been  too  short  to  pronounce  a cure.  Ligation  was 
done  twice  in  hopeless  cases  for  a palliative  measure, 
the  patients  dying  one  year  and  six  months  later.  The 
technic  and  cases  were  shown  by  lantern  slides.  The 
importance  of  skilled  anesthesia  was  brought  out,  the 
writer  preferring  ether  and  gas  oxygen. 

DISCUSSION 

Dr.  Keene:  There  have  been  great  advances  along 

the  line  of  goiter.  In  cases  of  increased  heart-rate 
in  the  gland  enlargement  we  have  decided  the  secre- 
tion is  stimulating  to  heart.  Crile’s  conclusion  in 
handling  gjoiter  is  unique.  His  method  of  stealing 
precludes  possibility  of  reaction.  Later  we  will  know 
more  about  which  cases  should  be  operated  and  which 
not.  Ductless  glands  are  being  studied  very  much  in 
laboratories  the  world  over. 

Dr.  Eastman:  We  can  do  surgery  in  pregnancy  as 

well  as  not.  Dr.  Padgett’s  report  shows  this.  Dr. 
Link’s  paper  was  complete.  I have  observed  the 
thyroid  gland  in  many  conditions.  We  must  men- 
tion Dr.  Crile  among  goiter  operators.  Crile  sets  out 
that  Basedow’s  disease  is  one  in  which  fear  is  the 
predominating  factor.  We  must  deal  with  exoph- 
thalmic goiter  of  fright.  I think  we  can  all  diagnose 
goiter  with  few  symptoms.  Tremor,  tachycardia  and 
exophtlialmos  should  be  remembered  especially.  Two 
cases  were  lost,  partly,  probably  because  they  were 
treated  too  long.  Not  a medical  case.  Exophthalmic 
goiter  at  one  time  was  a simple  goiter.  As  to  anes- 
thesia I have  used  ether  but  am  getting  to  use  a local. 
Two  cases  have  had  trouble  with  their  voices  after- 
ward in  general  anesthetic. 

Dr.  Oliver:  Many  cases  of  injury  could  be  helped  if 

every  doctor  carried  some  iodin  and  a few  instruments. 
We  can  amputate  any  day.  Never  saw  a case  of 
tetanus  injured  in  cinders.  Had  four  deaths  in  first 
sixteen  cases  thyroidectomies.  Simple  goiter  opera- 
tion is  not  a simple  thing.  Polar  ligation  could  have 
saved  two  cases.  Cited  case  of  both  eyes  sloughing 
from  exophthalmic  goiter.  Graduation  method  and 
stealing  gland  are  the  two  things  I would  recommend. 

Dr.  Dodds:  Cited  case  of  his  mother,  who  had  tried 

everything  for  goiter  until  surgery  cured  the  case. 
There  are  three  generations  of  thyroid  in  my  family. 
Thyroid  means  surgery. 

Dr.  Sterne:  I want  to  emphasize  element  of  fear 

in  thyroid  eases.  This  fear  is  allayed  in  Rochester  by 
patients  unoperated  seeing  patients  having  been  oper- 
ated. Many  of  these  cases  are  luetic.  There  we  have 
a medical  and  surgical  case  combined. 

Dr.  Link  closed  the  discussion. 

Meeting  adjourned.  Alfred  He.xry,  Secretary. 


Meeting  April  28 

Meeting  at  Washington  Hotel,  called  to  order  by 
President.  Reading  of  minutes  dispensed  with.  Ap- 
plication of  Dr.  B.  M.  Gundlefinger  was  read  first 
time.  Attendance  68. 

Program:  Paper,  “Colliculitis,”  Dr.  P.  E.  McCown. 

The  perfection  of  the  modern  urethroscope  has 
revealed  many  interesting  conditions  never  before  seen 
in  the  living  subject.  It  has  made  easy  treatment  to 
the  urethra  and  bladder  neck  colliculus.  Colliculitis 
varies  from  the  highly  inflamed  and  bleeding  state  to, 
in  the  chronic  conditions,  a pale,  grayish,  atrophic  scar 
formation.  The  colliculus  is  described  as  a mound  of 
tissue  with  a more  or  less  elliptical  or  circular  base, 
which  rises  into  a pyramidal  or  cone-shaped  body, 
one-  to  three-twelfths  of  an  inch  in  height,  with  a 
pointed,  dome-shaped  or  flattened  top  and  is  sur- 
rounded by  openings  of  the  prostatic  ducts.  The 

symptoms  of  this  condition  are  illustrated  by  case 
report  as  follows : Married  man  had  practiced  with- 
drawal seven  years ; complained  of  urethral  discharge, 
raw  burning  sensation  in  perineum  and  bladder  neck, 
diminished  sex  power  and  desire.  The  pus  proved 
to  be  sterile,  thus  showing  non-venereal  causation. 
Endoscopic  examination  showed  a large,  deep  red, 
bleeding  colliculus,  extremely  sensitive.  Three  appli- 
cation of  silver  nitrate  through  the  endoscope  relieved 
the  painful  symptoms  and  reduced  the  organ  to  proper 
size  and  color.  The  belief  is  expressed  that  in  addi- 
tion to  the  foregoing  symptoms,  those  of  premature 
ejaculation,  impotence  and  the  other  male  neuroses, 
are  not  entirely  due  to  the  prostate  and  seminal  vesi- 
cles but  are  the  result,  in  some  instances,  of  collicu- 
litis; for  the  colliculus  is  well  supplied  with  sensory 
nerves,  obstructs  and  receives  the  brunt  of  frequent 
voidance  of  urine  which  has  a tendency  to  prolong  the 
inflammation.  It  behooves  us,  therefore,  wlien  a case 
presents  sexual  symptoms  or  painful  symptoms  refer- 
red to  bladder  neck  to  make  a careful  endoscopic  exam- 
ination of  posterior  urethra;  this  is  specially  true 
when  the  case  has  not  responded  to  urethral  dilations, 
irrigations  or  prostatic  massages.  Luider  treatment, 
the  galvano-cautery  and  the  Gudin  high  frequency  cur- 
rent are  recommended,  especially  in  cystic  conditions; 
bladder  irrigations  in  presence  of  pus;  posterior  ureth- 
ral installations  of  silver  nitrate.  The  best  results 
were  had  by  direct  applications  of  silver  nitrate 
through  posterior  urethroscope  and  special  em])hasis 
is  given  the  use  of  this  instrument  in  diagnosis  and 
treatment  of  tliis  condition.  In  the  chronic  atrophic 
form  of  this  disease  irrigations  and  dilations  with 
sounds  and  Kollman  dilator  are  recommendei. 

“Technic  of  the  Wassermann  Reaction,”  was  the 
title  of  the  paper  read  by  Dr.  Bernard  Erdman.  After 
discussing  the  complement-fixation  test,  definitions  of 
terms  frequently  used,  was  given  in  detail.  Cliarts 
illustrated  the  titration  of  various  factors.  After  the 
original  method  and  a presentation  of  underlying  prin- 
ciples of  Wassermann  reaction,  the  various  methods 
of  ditl'erent  workers  at  home  and  abroad  were  covered. 
The  method  of  Citron,  1914,  and  the  method  of  Dr. 
William  L.  Moss,  as  found  in  Emerson’s  clinical  diag- 
nosis, were  discussed  in  detail.  Various  titrations  and 
set-ups  for  titration  of  the  antigen,  hemolysin  and 
other  factors  were  illustrated.  Interpretation  of 
results  closed  the  paper,  together  with  description  of 
the  necessary  apparatus. 
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Dr.  Hamer;  In  reference  to  colliculitis  there  is 
little  positive  literature  on  the  subject.  As  to  treat- 
ment it  varies.  Chronic  and  acute  cases  demand  dif- 
ferent treatment.  When  cystic,  a puncture  eradicates. 
Silver  nitrate  solution  seems  a popular  remedy.  High 
frequency  current  helps  cases  where  papillomatous 
growths  are  found.  Dilatation  is  necessary  in  these 
cases. 

Dr.  Charlton:  I wish  to  discuss  Dr.  AIcCown’s 

paper  as  if  from  the  standpoint  of  disagreement  and 
yet  not  actually  so.  Collicnlitis  as  a definite  conserva- 
tively determined  process  of  disease  is  all  that  he  has 
described  it  as  being  and  requires  intelligent  direct 
and  general  treatment.  Collicnlitis  as  a vogue  or  a 
specialists’  fad,  as  I am  afraid  it  is  coming  to  be, 
may  be  greatly  over-emphasized  and  become  ])roduc- 
tive  of  harm.  Over  several  years  I found  in  my  own 
field  of  work  touching  these  reddened  follicles  through 
an  endoscopic  tube  with  silver.  Patches  of  apparent 
discoloration  and  thickening  were  .so  treated  over  long 
periods  of  time.  One  such  case  with  a chronic  dis- 
charge and  many  shreds  in  the  urine  went  abroad  for 
three  months  and  dropped  all  thought  of  his  local 
trouble  for  that  period.  He  came  back  entirely  well. 
Other  cases  have  acted  likewise,  so  that  in  more  recent 
3’ears  I have  begun  to  think  that  after  drainage  is 
assured  bj’  the  relief  of  connective  tissue  bands 
(strictures)  and  the  infective  ])rinciple  has  been  eradi- 
cated, that  the  less  active  local  treatment  indulged  in 
the  better.  1 refer  to  the  “picking  at”  policj'  and 
this  is  what  1 fear  from  the  recent  em]>hasis  laid  on 
colliculitis.  The  old  chronic  prostatic  with  a scar 
mass  instead  of  a gland  mass  for  a prostate  will  not 
be  cured  and  his  sexual  virilitv'  restored  bj^  applica- 
tions to  the  vein  montanum.  It  will  be  the  wise 
doctor  who  makes  a strong  application  to  the  veru 
montanum  occasionallv  and  keeps  “hands  off”  the  rest 
of  the  time.  We  can’t  cure  all  eases. 

Dr.  T.  C.  Potter:  The  Wassermann  test  is  dirti- 

cult  to  do.  Blood  serum  is  incubated  thirty  minutes 
before  i)utting  in  ice  box.  This  gives  more  serum. 
Have  alwaj's  used  a cholesterinized  antigen.  An  ambo- 
ceptor 1 to  3,200  is  preferred.  The  complement  varies, 
hence  it  should  be  titrated. 

Dr.  Langdon : The  past  ten  _vears  constitute  an 

ej)och  in  the  historv  of  s_vi)hilis  that  is  unparalleled  in 
the  stud.v  of  an_v  other  disease.  The  ])rinciple  on  which 
the  Wassermann  reaction  is  founded  is  scientifically' 
accurate,  but  our  trouble  lies  in  execution  of  the  test. 
We  are  agreed  as  to  specificity  and  reliability  of  the 
reaction  but  much  is  to  be  said  of  technic.  Much  dis- 
cussion has  centered  in  the  antigen.  'There  are  dozens 
each  having  its  own  following.  'The  two  in  most  com- 
mon use  are  the  alcoholic  extracts  and  acetone  insoluble 
extracts  of  human  and  animal  tissues.  The  com|)le- 
ment-deviation  test  for  syphilis  is  not  an  absolute 
thing.  It  is  inlluenced  by  treatment  and  by  the  stage 
of  the  disease.  T'he  Wassermann  test  is  the  best  we 
have  for  diagnosis  of  certain  cases  of  .syphilis.  It 
should  be  used  in  controlling  treatment.  'The  labora- 
tory man  can  rc])ort  only  the  reaction  in  an  unknown 
blood.  'The  ])hysician  itiust  interjiret  it. 

Dr.  Karp:  Asked  for  information  regarding  the 

fallibility  or  infallibilitj’  of  the  Wassermann  test. 

Dr.  Brayton:  'JTiere  has  not  been  enough  of  the 

M'assermann  in  our  society.  Sixty-five  j'er  cent,  of  our 
clinic  patients  have  syphilis.  The  Wassermann  will 


enable  us  to  make  a proper  reparation.  But  we  must 
be  conservative. 

Dr.  Cregor:  In  colliculitis  we  must  not  forget  pre- 

vention. When  in  that  kind  of  practice  I learned  to 
refuse  treatment  to  those  whom  1 felt  sure  would  not 
carry  out  all  instructions.  The  Wassermann  must  be 
used  as  an  aid. 

Drs.  McCown  and  Erdman  closed  the  discussion. 

Meeting  adjourned.  Alfred  Henry,  Secretary. 


BENTON  COUNTY 

Benton  County  Medical  Society  met  in  called  session, 
April  28.  Dr.  Ward  A.  Smith  of  Otterbein  was  elected 
president.  Dr.  H.  G.  Bloom  of  O.xford  was  elected  sec- 
retary. 

Resolutions  concerning  amendment  of  Harrison  Anti- 
Xarcotic  Bill  ordered  drafted  and  sent  to  Senators 
Kern  and  Shively. 

Adjourned  to  meet  the  first  week  in  June. 

H.  G.  Bloom,  Secretary. 


BOONE  COUNTY 

The  regular  meeting  of  the  Boone  Count}'  Aledical 
Society  was  held  at  the  Lebanon  Public  Library,  April 
7,  1914.  Dr.  Channcy  Bassett  of  Thornton  was  in 
the  chair;  eleven  members  present. 

A pa|)er  was  read  by  Dr.  F.  A.  Tucker  of  Xoblesville 
on  “The  Advantages  of  Blood-Pressure  Readings  in 
Diagnosis.” 

Dr.  Will  Shinier  of  the  Indiana  State  Board  of 
Health  presented  a paper  on  “Rabies  in  Indiana.” 

Discussions  on  both  papers  were  led  by  Drs.  Beck 
and  Williams  of  Lebanon,  Little  of  Whitestown,  and 
L’mberliine  of  Alechanicsburg. 

A resolution  of  sympathy  for  Dr.  J.  R.  Ball,  a 
member  of  this  society,  was  passed.  Dr.  Ball  is  at 
jiresent  in  the  Methodist  Hospital,  Indianapolis,  hav- 
ing undergone  an  emergency  operation  for  appendi- 
citis. 

A resolution  was  passed  showing  in  proper  manner 
onr  approval  of  the  policy  of  the  Lebanon  Daily  Herald 
which  will  not  accept  fraudulent  medical  advertise- 
ments. 

The  secretary  was  instructed  to  write  the  senators 
from  Indiana  requesting  them  to  oppose  the  objec- 
tionable amendment  to  the  Harrison  Xational  Xar- 
cotic  Bill. 

The  councilor  for  the  Xinth  District  was  present 
and  otl'ered  some  helpful  suggestions. 

Adjourned,  after  which  refreshments  and  cigars 
were  served.  M.  A.  Armstrong,  Secretary. 


DELAWARE  COUNTY 

At  the  regular  meeting  of  the  Delaware  County 
(Medical  Society  held  at  (Muncie,  April  3,  F.  A.  Wilda- 
son,  D.D.S.,  of  Eaton,  Ind.,  read  a paper  entitled 
“'The  Borderland  of  (Medicine  and  Dentistry.” 

Available  evidence  shows  that  pyorrhea  alveolaris 
was  recognized  in  ancient  times  and  that  oral  infiam- 
mation  was  jirobably  coeval  with  man.  Oral  sepsis 
has  a marked  inlliience,  directly  or  indirectly,  on  most 
organs  of  the  body.  'The  oral  cavity  is  nature’s  bac- 
teriologic  laboratory  for  the  projiagation  of  patho- 
genic microorganisms;  it  is  a force  not  taken  into  due 
consideration  by  many  pbysicians  in  treatment  of 
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disease.  In  many  instances  if  tlie  foci  of  infection 
found  in  tlie  mouth  be  removed,  nature  will  make  her 
own  re])air.  Today  we  credit  to  a great  degree  the 
intiuence  of  a foul,  diseased,  septic,  oral  cavity  on 
such  disorders  as  gout,  rheumatism,  diabetes  and 
anemia.  We  seldom  have  tonsillitis  without  pyorrhea, 
and  arthritis  and  endocarditis  frequently  follow  ton- 
sillitis. Pyorrhea  may  be  of  either  mechanical,  chemi- 
cal or  thermal  origin.  IVIechanical  causes  include  ex- 
cessive friction  with  harsh  brushes,  injudicious  use  of 
tooth  picks,  poorly  fitted  crown  or  bridge  work,  par- 
ticles of  food  collecting  around  artificial  dentures,  etc. 
Chemical  irritants  have  an  over-stimulating  effect  on 
the  mucous  membrane  and  are  found  in  tooth  powders 
and  ])astes  and  medicines  used  for  one  purpose  or 
another.  Extremely  hot  drinks  ami  ices  are  thermic 
agents.  There  is  no  question  but  that  many  low- 
grade  fevers  and  numerous  "stomach  troubles”  have 
their  inception  in  filthy  mouths.  Scientific  investi- 
gation demonstrates  that  the  same  microorganisms 
( strej)toeocci  and  staphylococci)  that  are  found  in 
pyorrheic  alveolar  pockets  are  found  in  the  vomit  of 
those  suffering  from  septic  gastritis.  Johns  Hopkins 
Hospital  now  has  a dentist  on  the  regular  staff.  Pa- 
tients are  e.xainined  and.  if  necessary,  treated  for  oral 
sepsis  before  major  surgery  is  attempted.  Removal 
of  pathogenic  organisms,  filling  decayed  teeth,  and 
extracting  roots  for  tubercular  patients  has  shown  a 
marked  decrease  in  the  bacilli  in  the  sputum  of  such 
jjatients.  It  behooves  physicians  ami  dentists  to  bear 
in  mind  that  the  mouth  is  an  incubator  and  that  it 
is  usually  in  working  order.  The  average  practitioner 
of  medicine  ought  to  supplement  his  work,  when  he 
suspects  that  the  mouth  may  contain  foci  of  infection, 
by  calling  to  his  assistance  a well-qualified  dentist 
just  as  he  would  a specialist  along  other  lines.  Clean 
mouths  are  a I'arity.  Many  persons  are  rendered 
more  susceptible  to  disease  by  lowered  vital  resistance 
created  by  tooth,  mouth  and  jaw  troubles.  Extreme 
care  should  be  taken  in  cases  of  protracted  illness 
especially  during  typhoid  or  some  eruptive  fevers. 
Because  of  the  neglect  of  thorough  cleansing,  the  teeth 
accuniidate  unwholesome  or  purulent  deposits,  and 
when  mastication  is  resumed  these  are  taken  into  the 
previously  weakened  alimentary  tract  and  cause  a 
reinfection,  relapse  and  perchance,  death.  Until 
recently  pyorrhea  was  treated  locally  only,  but  it  is 
now  known  that  systemic  treatment  is  usually  indi- 
cated also.  In  most  diseases  caused  by  bacterial  infec- 
tion there  are  certain  poisons  or  toxins  produced  which 
are  absorbed  by  the  blood-stream  giving  rise  to  fever 
and  other  constitutional  symptoms,  and  this  is  one 
reason  why  autogenous  vaccines  are  a very  satisfactory 
adjunct  to  other  treatment.  Pyorrhea  is  influenced 
by  social  conditions;  rich  foods  and  alcohol,  when  taken 
in  excess  are  factors,  and  no  age  or  condition  is 
exempt:  a mi.xed  infection  is  found  usually  in  the  pus 
pockets. 

In  treatment,  lowered  resistance,  faulty  metabolism 
and  autointoxication  must  be  considered.  Patient 
should  be  told  frankly  that  his  condition  requires 
time  and  patience  for  cure.  The  time  is  coming  when 
dentistry  will  be  a surgical  specialty,  and  a knowledge 
of  pathology,  therapeutics  and  immunity,  necessary  to 
good  work.  Pyorrhea  can  be  cured,  but  its  treatment 
is  a specialty  in  itself. 

Adjourned. 


DUBOIS  COUNTY 

The  Dubois  County  Medical  Society  hehl  its  regular 
meeting,  April  21,  at  Huntingburg.  Dr.  Louis  Luke- 
meyer  j)residing. 

Alinutes  of  IMarch  meeting  read  and  a])proved  as 
read. 

Dr.  O.  A.  Bigham  read  a ])aiier  on  “tt'lien  to  Use 
Eorce])s  in  Obstetrics,”  piesenting  the  subject  in  a 
scientific  and  skilful  manner. 

The  discussion  which  followed  was  extensive, 
instructive  and  to  the  point. 

Dr.  Fred  Rust  read  a )>aper  on  "The  Social  and 
Business  Aspect  of  Medicine.”  This  paper  was  en- 
thusiastically presented  and  received  in  the  same 
spirit  by  the  members.  The  doctor  showed  that  a 
certain  social  spirit  was  lacking  in  our  association, 
urged  the  members  to  attend  the  meetings  to  get  bet- 
ter acquainted  and  to  profit  in  the  exchange  of  ]uo- 
fessional  views,  and,  in  short,  to  get  together  and  be 
real  brothers  professionally. 

The  discussion  which  followed  was  entertaining  and 
full  of  good  fellowship.  Plans  were  discussed  for 
advancing  the  social  spirit  of  the  association,  and 
the  Huntingburg  physiciaus  extended  an  invitation 
to  all  the  physicians  in  the  county  to  be  ])resent 
at  the  next  meeting  (a  banquet  and  smoker  to  fol- 
low same),  with  the  idea  of  adding  them  all  as 
members  to  the  association. 

The  meeting  was  one  of  the  best  the  society  has 
ever  held,  and  the  next  meeting  at  Huntingburg, 
May  10,  is  looked  forward  to  as  an  epoeh  making 
one  as  to  the  point  of  good  fellowship.  “Let’s  get 
together  and  remain  so.”  The  scientific  program  for 
next  meeting  will  be  announced  later. 

Adjourned.  E.  A.  Sturm,  Secretary. 


ELKHART  COUNTY  MEDICAL  SOCIETY 

Regular  April  meeting  called  to  order  at  8 p.  m., 
April  2,  by  Dr.  Becknell,  Chairman  pro  tern.,  in  office 
of  Dr.  Kreider,  Goshen.  ^linutes  of  March  meeting 
read  and  approved. 

Dr.  W.  B.  Kreider  in  his  paper  on  “Iritis”  reviewed 
anatomy  and  physiology  of  anterior  ophthalmic  field. 
Called  attention  to  pain,  photophobia  and  impaired  or 
lost  vision  as  subjective  symptoms;  objectively — • 
lacrimation,  mucus  discharge,  characteristic  redness 
of  inffained  area,  finding  of  adhesions  under  atropia 
Must  differentiate  from  glaucoma  and  from  conjunc- 
tivitis. Three  forms  of  iritis:  serous,  plastic  and 
parenchymatous.  Serous  form  is  found  in  sympathetic 
ophthalmia  and  in  syphilis.  In  the  latter  iritis  shows 
up  in  from  two  to  nine  months  after  initial  chancre. 
Other  eases  develop  during  course  of  diabetes,  acute 
infections,  tid)erculosis,  and  in  old  age,  the  senile  type. 
Tuberculous  iritis  may  be  cured  hut  the  eye  is  usually 
lost.  Treatment:  Keep  pupil  dilated,  using  1 per  cent, 
atropin.  Scopolamin  a treacherous  drug.  Treat  the 
system  as  well  as  the  eye,  whatever  the  cause. 

DISCUS.SIOX 

Dr.  Eby,  Goshen:  Is  not  diflicidt  to  diagnose  typical 
case  of  iritis.  The  atypical  cases  hard  to  diagnose 
in  early  stages.  One  attack  ])redisposes  to  succeeding 
attacks.  Finally  there  is  total  occlusion;  glaucoma 
and  eye  is  lost.  One  class  of  cases  comes  in  after 
running  two  weeks  or  more  and  try  as  you  may  it 
is  impossible  to  dilate  the  ])upil.  Second  class;  those 
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not  diagnosed  early  enough  by  physician.  Dare  not 
use  atropin  in  glaucoma. 

Dr.  C.  F.  Fleming  read  a paper  on  “Cancer  of  the 
Rectum  and  Sigmoid.”  Sex  ratio  in  cancer  of  rectum 
in  men  three  to  women  one ; 4.8  per  cent,  of  all  can- 
cers occur  in  the  rectum  and  (i.2  per  cent,  of  all  cancers 
occur  in  rectum  and  sigmoid.  Heredity  influences 
causation  of  cancer  apparentlj-  in  12  per  cent,  of  cases. 
The  “cancer  age”  is  40  to  45.  Hemorrhoids  precede 
carcinoma  of  the  rectum  in  15  per  cent,  of  cases. 

Histologic  types:  (1)  epitheliomatous,  (2)  adenoid, 
(3)  medullary,  (4)  scirrhous.  All  may  undergo  col- 
loid or  myxomatous  change.  Epithelioma  occurs  at 
mucocutaneous  border  at  anus  and  shows  small  nodular 
wart-like  elevations  with  indurated  base.  Ulceration 
gives  rise  to  watery,  ichorous  discharge.  Adenoid 
type  shows  soft,  gelatinous,  elevated,  lobular  masses 
from  which  may  be  expressed  “cancer- juice.”  Adenoid 
is  most  frequent  in  occurrence.  Medullary  is  most 
malignant;  exhibits  soft,  nodular  mass,  ulcerating, 
with  base  of  dense  fibrous  tissue,  rapid  growth. 
Scirrhus — gradually  contracting  stricture,  picture  of 
intestinal  obstruction,  no  pain,  little  discharge,  no 
hemorrhage,  no  cachexia  or  sepsis,  least  frequent. 
Plaque-like  deposits  beneath  mucous  membrane  occur 
early.  “Morning  diarrhea.”  Characteristic  fetid  dis- 
charge of  rectal  cancer  described  by  Allengham. 

Xothnagel  estimates  duration  of  life  in  cancer  from 
(5  to  24  months.  Cases  of  rectal  and  sigmoidal  can- 
cer are  not  recognized  early  because  of  neglected  local 
examination. 

Treatment. — Palliative:  irrigation,  curettage,  colos- 
tomy, entero-anastomosis.  Relations  of  sigmoid  and 
rectum  to  peritoneum,  middle  sacral  artery  and  male 
urethra,  blood  and  lymph  vessels  and  glands.  Cura- 
tive: dissecting  out  growth,  sigmoid-rectal  anasto- 

mosis if  possible.  Two-step  operation,  preliminary 
colostomy  through  left'  rectus  and  then  later  excision 
of  growth  and  anastomosis. 

DISCUSSION 

Dr.  C.  W.  Haywood,  Elkhart:  Mayo-Kraski  opera- 
tion. Confirms  diagnosis  by  means  of  bismuth  injection 
and  x-ray.  Many  patients  would  prefer  death  to  a 
colostomy. 

Dr.  M.  K.  Kreider:  Cited  a case  of  school-teacher 

who  delayed  examination  a year  from  “fear  that  she 
had  cancer.”  Examination  showed  hard,  fibrous  mass 
extending  around  rectum.  Operated  three  weeks  ago 
by  Mayos. 

Dr.  J.  C.  Fleming,  Elkhart:  Discussed  case  which 

delayed  local  examination  two  years.  Large  inoper- 
able rectal  tumor  found.  Epitheliomata  of  relatively 
slow  growth.  ^Mikulicz  operation  in  two  or  three 
stages:  (1)  make  anastomosis  and  deliver  sigmoid 

tumor,  (2)  amputate  growth  after  a few  days.  The 
more  extensive  anastomosis  operations  should  be  done 
only  by  most  expert  surgeons. 

Dr.  I.  J.  Becknell,  Goshen:  Examine  patient  in 

crouch  ])Osition. 

Dr.  H.  K.  Lemon,  Goshen:  Proctoscope  should  be 

used  in  the  examination  of  elderly  persons  for  i>iles. 
Case  cited  which  was  operated  for  external  hemorrhoids 
and  a second  time  and  finally  went  to  the  IMayo  clinic 
when  growth  was  found  to  be  inoperable.  Syphilitic 
giimmata  simulate  carcinoma.  Case  cited  of  gumma  of 
rectum  removed  and  case  died  of  general  paresis  three 
years  later. 


May,  1914 

Dr.  C.  F.  Fleming,  Elkhart  (closing)  : Careful  his- 

tory taking  emphasized. 

Application  of  Dr.  E.  J.  Hagenbaugh,  Elkhart,  read 
and  laid  on  table  for  one  month.  Motion  made  and 
carried  that  we  proceed  to  ballot  on  application  of 
Dr.  S.  A.  Edmunds  for  membership.  By  vote  of  13  to  4 
the  name  of  Dr.  Edmunds  was  rejected. 

Adjourned.  J.  A.  Work,  Jr.,  Secretary. 


HANCOCK  COUNTY 

Regular  meeting  of  Hancock  Medical  Society  was 
held  at  Columbia  Hotel  in  Greenfield,  March  11, 
attendance  10,  Dr.  P.  E.  Trees  presiding. 

Following  the  banquet  at  7:30  p.  m.,  the  regular 
order  of  business  was  disposed  of.  Decided  to  enter- 
tain the  Sixth  Councilor  meeting  on  May  14,  1914. 

Dr.  H.  S.  Thurston  of  Indianapolis  read  the  paper 
of  the  evening  on  “Serum  Therapy.” 

Paper  freely  discussed. 

Adjourned.  J.  L.  Allex,  Secretary. 


LAKE  COUNTY 

Regular  meeting  of  Lake  County  Medical  Society 
was  held  at  the  Gary  Commercial  Club  Thursday, 
April  9,  at  7 p.  m..  Dr.  Iddings  presiding.  There 
were  thirty  members  present. 

^Minutes  of  March  meeting  read  and  approved. 

Dr.  Iddings  reported  a case  as  follows:  Male, 

troubled  with  amebic  dysentery  for  fifty  years.  X-ray 
showed  hour-glass  stomach,  ptosis  of  transverse  colon 
and  numerous  strictures  of  the  gut,  with  a narrow- 
ing of  lumen  of  small  bowel  and  colon.  Autopsy 
confirmed  diagnosis  made  as  result  of  x-ray  exam- 
ination. Dr.  Iddings  presented  a specimen  taken  from 
the  bowel,  showing  numerous  strictures  and  a num- 
ber of  healed  ulcers. 

The  program  for  the  evening  was  a symposium  on 
“Gastric  and  Duodenal  Ulcers.” 

E.  E.  Evans,  “Gastric  and  Duodenai  Ulcers.” 

M.  S.  Hopper,  “Functional  Neuroses  of  the  Stomach 
and  Refle.x  Gastric  Symptoms.” 

Charles  A.  Elliott,  Chicago,  “X-Ray  Findings  in 
Gastro-Intestinal  Conditions.”  Dr.  Elliott  e.xhibited 
some  fifty  slides  showing  both  normal  and  pathologic 
conditions. 

DISCUSSION 

Dr.  Ilosmer:  Examined  a case  recently  which  had 
had  duodenal  ulcer  five  years  ago.  IMedicinal  treat- 
ment, rest  in  bod  and  restricted  diet.  No  symptoms 
since. 

Dr.  Elliott:  One  must  make  frequent  analyses  of 
stomach  contents  in  order  to  successfully  treat  these 
conditions. 

Dr.  Hopper:  Male,  aged  55.  Sudden  attack  of  vomit- 
ing. Stomach  washed  out  one  or  two  times  daily  for 
some  weeks,  then  patient  could  stand  it  no  longer. 
Was  then  fed  per  rectum  for  two  months,  when 
death  occurred.  Autopsy:  Marked  atrophy  of  stomach. 
Floor  and  anterior  surface  covered  by  ulcers.  Serous 
coat  as  thin  as  tissue.  Feeding  by  stomach  would 
surely  have  brought  about  a perforation. 

Dr.  Evans : Don’t  be  too  hide  bound  in  these  cases. 
If  we  haven’t  the  time  and  equipment  to  properly 
diagnose  and  treat  these  cases  let’s  send  them  to 
the  man  who  can  do  it.  What  are  we  going  to  do  with 
a case  such  as  I saw  a few  moments  ago?  Male,  22. 
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history  of  vertigo,  nausea  and  vomiting  for  past 
year.  During  present  attack  he  lost  consciousness. 
Tender  area,  about  size  of  dollar,  over  pit  of  stomach. 
This  man  barely  makes  a living.  How  are  we  to 
give  him  proper  treatment  and  feeding  under  such 
conditions?  This  is  a case  for  the  social  service. 

Dr.  J.  W.  Iddings:  These  pictures  are  a revelation, 
particularly  those  showing  the  colon. 

Dr.  Gibbs:  Have  not  some  of  the  old  teachings  as 

to  the  anatomy  of  the  abdominal  organs  been  found 
to  be  fallacious? 

Dr.  Elliott;  This  is  live  anatomy;  the  other  is 
dead-house  anatomy.  I would  like  to  mention  one 
fact  not  generally  known.  It  is  possible,  in  thin 
patients,  to  palpitate  the  pylorus.  Another  point, 
you  cannot  estimate  free  hydrochloric  acid  in  exam- 
ination of  stomach  contents  after  a very  short  time. 
The  examination  should  be  made  in  a very  few  min- 
utes after  obtaining  the  contents  from  the  patient. 

Dr.  Zarrington:  Physician  who  had  no  symptom 

of  gastric  trouble  was  suddenly  attacked  with  vomit- 
ing and  hemorrhage.  Was  operated  on  immediately  and 
large  perforating  gastric  ulcer  found. 

Dr.  Elliott:  Primary  hemorrhage  is  frequently  the 
first  symptom  of  a gastric  ulcer. 

On  motion.  President  Iddings  thanked  Dr.  Elliott 
on  behalf  of  the  society  for  his  most  excellent  talk. 

Adjourned.  E.  IM.  Siianklix,  Secretary. 


MADISON  COUNTY 

Madison  County  ^Medical  Society  met  in  regular  ses- 
sion in  Public  Library  in  Anderson,  March  24,  1914. 
Vice-President  L.  F.  Schmauss  in  the  chair  and  10 
members  present. 

Application  of  Dr.  Olive  Wilson  presented  and  refer- 
red to  Board  of  Censors  to  be  reported  at  next  meeting. 
Dr.  Irwin  exhibited  a case  of  pruritis  senilis. 

Dr.  Conrad  read  an  excellent  paper  on  “Infant  Stools 
as  a Diagnostic  Measure.”  He  said  examination  of 
stools  in  diseases  of  digestive  system  and  in  babies  who 
do  not  seem  to  gain  in  weight  either  on  woman’s  or 
cow’s  milk,  is  as  important  as  examination  of  urine 
in  diseases  of  kidney  and  bladder,  examination  of  blood 
in  anemia  to  determine  the  diagnosis,  or  in  examina- 
tion of  spinal  fluid  to  distinguish  between  epidemic, 
cerebrospinal,  tubercular  or  other  forms  of  meningitis. 
There  are  three  methods  of  examining  stools,  macro- 
scopic, microscopic  and  chemical.  Most  common  abnor- 
mal color  is  green;  the  shade  may  vary  from  a delicate 
grass  green  to  a dark  spinach  green.  The  darker  the 
green  the  greater  the  significance.  The  curd  is  the 
most  common  abnormal  constituent,  there  are  two 
kinds,  proteid  and  fat.  Proteid  curds  sink  in  water, 
fat  will  not.  Proteid  test,  curd  hardens  in  formalin. 
Fat  test  curd  dissolved  in  ether. 

Dr.  Weir  Miley  reported  a case  of  septic  endocar- 
ditis; he  gave  a graphic  description,  symptomatology 
and  post-mortem  findings. 

Adjourned. 

Meeting  April  28 

Meeting  called  to  order  by  President,  Dr.  S.  C. 
Newlin,  with  twenty  members  and  seven  guests  present. 
IMinutes  of  previous  meeting  read  and  approved.  Dr. 
Olive  Wilson  and  Dr.  J.  J.  Gibson  were  elected  to 
membership. 

Dr.  A.  B.  Graham  of  Indianapolis  read  a paper  on 
'“Chronic  Intestinal  Stasis.” 

Adjourned.  Etta  Charles,  Secretary. 
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NEW  SIGN  IN  PNEUMOTHORAX 

In  a careful  study  of  eleven  cases  of  induced  and 
artificial  pneumothorax  in  consumptives,  J.  L.  Pome- 
roy, Monrovia,  Cal.  (Journal  A.  M.  A.,  March  7),  has 
observed  in  every  ease  a spasticity  and  rigidity  of  the 
rectus  and  other  abdominal  muscles  in  the  upper  quad- 
rant of  the  abdomen  on  the  same  side  as  the  lesion.  In 
his  most  recent  case  the  spastic  condition  of  the  upper 
segment  of  the  left  rectus  and  the  region  of  the  epi- 
gastrium was  so  marked  as  to  make  a visible  tumor. 
The  patient,  a physician,  noticed  this  himself  and  was 
much  interested,  as  it  seemed  to  vary  with  the  tension 
of  the  chest.  The  area  was  also  hyperesthetic.  The 
symptom  is  constant  in  all  cases,  but  so  far  as  he  has 
seen  has  not  been  noticed  previously  in  pneumothorax. 
He  hopes  that  if  it  is  verified  by  other  observers  it 
will  prove  a valuable  guide  in  the  production  of  arti- 
ficial pneumothorax.  A fuller  report  is  promised. 


HEMOLYSIS  FROM  DISTILLED  WATER 
INJECTION 

A.  B.  Krumbhaar,  Philadelphia  (Journal  A.  If.  A., 
March  28),  observed  in  the  performance  by  a physi- 
cian of  a clinical  test  on  himself  calling  for  intraven- 
ous injection  of  distilled  water  before  applying  it  to 
patients,  found  that  sufficient  hemolysis  was  caused 
to  produce  chills,  fever,  considerable  malaise,  albumin- 
uria, and  hemoglobinuria  lasting  about  four  hours. 
It  was  afterward  estimated  that  the  individual  weighed 
84  kg.  and  as  between  300  and  400  c.c.  of  water  were 
injected  in  about  fifteen  minutes,  in  addition  to  the 
relatively  isotonic  drug  solution  used,  the  amount  of 
water  introduced  was  about  0.4  per  cent,  of  the  body- 
weight.  As  a search  in  the  literature  did  not  give 
definite  statements  as  to  the  amount  of  distilled  water 
that  could  be  thus  given  without  inducing  hemolj’sis, 
he  determined  to  experimentally  investigate  the  mat- 
ter. It  has  been  known  since  the  time  of  Johannes 
Miller  that  intravenous  injection  of  water  might  cause 
hemolysis  but  that  this  was  avoided  if  a certain  pro- 
portion of  salt  was  added.  The  experiments  of  the 
author  were  performed  on  dogs.  The  following  is  a 
summary  of  the  results:  “1.  Rapid  intravenous  injec- 
tion of  distilled  water,  in  amounts  equal  to  from  2 to 
3 per  cent,  of  the  body-weight  or  more,  will  cause  in 
the  dog  transient  hemoglobinuria  and  albuminuria, 
2.  Lengthening  the  duration  of  injection  time  from 
five  to  forty-five  minutes  is  without  noticeable  effect, 
though  a much  slower  injection  might  give  different 
results.  3.  Hemoglobin-stained  urine  usually  appears 
in  the  bladder  catheter  in  from  twenty-five  to  thirty 
minutes  after  the  beginning  of  the  injection.  The 
hemoglobinuria  lasts  from  four  to  sixteen  hours,  de- 
pending of  the  severity  of  hemolysis.  4.  Much  smaller 
amounts  (as  low  as  from  0.4  to  0.6  per  cent.)  are  suf- 
ficient to  cause  a noticeable  hemoglobinemia  without 
liemoglobinuria.  5.  Hemoglobinemia  appears  witliin 
from  two  to  four  minutes  after  the  beginning  of  the 
injection  and  may  last  twenty-four  hours.  6.  In  doses 
that  just  fail  to  cause  hemoglobinuria,  albumin  and 
bile  may  appear  in  the  urine  the  next  day.  7.  Xo 
noticeable  anemia  is  caused,  but  there  is  a temporary 
decrease  in  the  minimal  resistance  of  the  red  blood 
cells.”  The  tabulated  results  of  the  experiments  are 
given. 
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TRANSFUSION  IN  DIABETES 

B.  O.  Kiuilston  ami  R.  T.  Woodyatt,  Chicago  {Jour- 
ital  .1.  -1/.  .1..  ^larcli  28),  review  and  criticize  the 
experiments  that  liave  been  made  that  support  the 
view  of  the  connection  of  tlie  ])ancreatic  function  in 
the  normal  utilization  of  sugar.  If  correct,  it  might 
he  inferred  that  clinical  blood-transfusion  might  he  at 
least  of  teni])orary  value  in  the  treatment  of  diabetes 
and  they  say,  that  in  view  of  the  ])iactical  im])ortance 
of  this  point,  they  have  long  had  it  in  mind  that,  when 
the  stage  of  diabetes  is  reached  when  intravenous 
therai)y  is  used,  it  might  he  well  to  try  the  substi- 
tution of  fresh  l)loo<l  for  sugar  solution  or  alkali.  In 
a case  of  diabetes  mellitus  aj)|)roaehing  its  termina- 
tion in  which  all  known  expedients  had  failed,  they 
tried  the  experiment  of  transfusion.  A brother,  two 
years  older  than  the  patient  was  the  donor  and  the 
transfusion  was  made  by  l)rs.  Curtis  and  David  ac- 
cording to  the  method  devised  by  them.  The  results 
were  not  favorable.  They  say:  "The  transfusion  of 
oOO  c.e.  of  peripheral  venous  blood  from  a healthy  male 
donor  into  the  ])cripheral  veins  of  a brother  sutl'ering 
from  severe  diabetes  mellitus  has  a deleterious  effect 
on  the  metabolism  of  the  latter,  as  evidenced  by  a 
marked  rise  in  the  output  of  sugar,  ammonium,  and 
acetone  bodies,  and  an  increase  of  the  dextrose-nitro- 
gen ratio.” 

DIAGNOSIS  OF  SYPHILIS 

E.xperience  with  a sero-enzyme  diagnosis  of  syphilis 
according  to  Ahderhalden’s  method  is  described  by  F. 
\V.  Bak.sl.vck,  Detroit  (Journal  .1.  .1/.  A.,  ilarch  28;, 
who  gives  tabulated  results  in  forty-six  cases.  The 
tissues  made  use  of  in  his  experiments  are  the  glisten- 
ing white  ])early  gummas  resulting  from  the  inocula- 
tion of  rabbits  with  syphilitic  tissue  or  blood  of 
])atients  all'eet(“d  with  syphilis.  The  mucoid  degener- 
aiions  thus  caused  contain  the  si)irt)chete  in  large 
numbers.  The  technic  is  described  in  very  full  detail. 
Eight  of  the  serums  came  from  jiatients  in  the  pri- 
mary stage  of  the  disease,  eighteen  in  the  secondary; 
seven  in  the  tertiary;  live  were  from  tabetics;  seven 
from  jiaretics  ami  one  from  a ease  of  congenital  lues. 
There  were  also  tested  four  serums  from  normal  jicr- 
sons,  three  from  patients  with  chanehroid  and  two 
from  scarlet  fever  patients.  One  of  the  scarlet  fever 
liatients  gave  :i  ])ositive  tt'assermann  hut  a negative 
sero-enzyme  reaction.  In  the  other  nonsyphilitic  cases, 
the  Wassermann  and  sero-enzyme  findings  corres[)ond. 
The  cerehrosjiinal  fluid  obtained  from  nine  cases  of 
tabes  and  general  jiaresis  give  a jiositive  tVassermann 
while  the  sero-enzyme  test  was  negative  showing  the 
alisence  of  the  enzyme  in  the  cerel)ros])inal  fluid  and 
the  diflerence  'll  the  factors  entering  into  the  Wasser- 
mann from  those  bringing  about  the  sero-enzyme  reac- 
tion. While  the  Wassermann  reaction  at  times  is 
negative  in  the  primary  stage  of  syjdiilis.  the  sero- 
enzyme  reaction  was  jiositive  in  all  the  eight  cases. 
In  the  eighteen  secondary  cases,  there  were  four  nega- 
tive Wassermanns  hut  in  all  the  sero-enzyme  was  ])osi- 
tive.  Haeslack  suggests  that  the  sjiecifie  enzyme  in 
the  .serum  of  sy])hilities  is  ])rohahly  ilirected  against 
the  degenerated  cell  jiroteins  rather  than  against  the 
infecting  agent.  The  sero-enzyme  reaction  seems  to 
he  sjiccific  and  demonstrable  at  an  earlier  period  than 
the  com]denient-fixation  test.- 


PTOSIS  OF  STOMACH  AND  COLON 

('.  A.  L.  Reed,  Cincinnati  (Journal  .1.  .1/.  .1.,  !March 
28),  describes  his  method  of  ojierating  for  displaced 
or  I'tosic  stomach  and  colon  as  practiced  by  him  dur- 
ing the  last  five  years.  The  first  half  of  his  procedure 
consists  in  ex])loration  of  the  lower  abdomen,  ^^'here 
no  redundancy  of  the  sigmoid  is  discovered  or  sus- 
]iected,  a vertical  incision  of  about  8 cm.  is  made  in 
the  middle  line.  When  the  case  is  otherwise  the  ab- 
domen is  ojiened  by  the  Pfaimenstiel  incision  across 
both  recti  about  an  inch  above  the  symphisis.  The 
alimentary  canal  is  explored  beginning  preferably  with 
the  cecum  and  following  the  course  of  the  ileum,  ad- 
hesions are  broken  up  and  the  ajipendix  removed.  If 
the  sigmoid  is  redundant  it  is  fixed  to  the  abdominal 
wall  by  stitching  the  proximal  layer  of  the  meso- 
sigmoid  to  the  jiarietal  peritoneum,  usually  with  a 
continuous  suture,  tightly  drawn  and  care  being  taken 
not  to  wound  the  chyle  or  the  blood-vessels.  The  in- 
cision is  left  unsutured  for  a while  Tintil  the  second 
half  of  the  o])eration  has  been  completed,  when  clos- 
ure is  made  by  the  laminated  suture.  The  second 
half  of  the  operation,  fixation  of  the  ptosic  colon  and 
when  necessary,  the  stomach,  as  nearly  as  possible 
in  their  normal  ])osition.  is  described  as  follows:  "1. 

The  up])er  zone  of  the  abdomen  is  opened  by  obliipie 
incision  about  8 cm.  in  length,  extending  along  the 
right  costal  margin  ujiward  and  inward  to  a jioint 
corresponding  to  the  second  costal  cartilage,  and  thence 
directly  across 'both  recti  muscles  to  a point  corre- 
siKuiding  to  the  opposite  costal  cartilage.  2.  The  lower 
margin  of  this  wound  is  everted  and  the  jieritoneum 
is  stripped  hack  a distance  of  ajiproximately  I cm., 
thus  ex])osing  the  under  surface  of  the  deep  fascia. 
3.  The  ])tosic  colon  and  stomach  with  both  omenta 
are  now  brought  uj)  and  are  delivered  through  the 
incision,  the  colon  being  spread  out  on  a warm,  moist 
towel.  4.  An  ojiening  is  made  into  the  gastroeolonic 
s])ace,  into  which  one  or  two  fingers  are  passed.  5. 
U'ith  these  two  fingers  acting  as  guides,  half  a dozen 
or  more  ligatures  half  an  inch  apart  are  passed  par- 
allel to  each  other  in  and  out  through  the  mesocolon, 
extreme  care  being  taken  to  avoid  all  blood-vessels  and 
chyle-ducts.  When  all  these  ligatures  have  been 
I'assed  each  is  tied,  thus  shortening  the  mesocolon  by 
several  inches,  ti.  A long  strand  of  chromicized  cat- 
gut is  now  emj'loyed  for  a continuous  suture,  which 
is  fixed  in  the  deep  fascia  at  the  lower  and  outer  tip 
of  the  wound.  It  is  then  ]>assed  through  the  base  of 
the  greater  omentum,  along  the  margin  of  the  colon 
in  such  a manner  that,  when  tied,  the  outer  surface 
of  the  base  of  the  omentum  is  tightly  api'roximated 
against  the  deep  fascia,  leaving  the  omentum  to  hang 
down,  curtain-like,  on  the  inside  of  the  abdomen.  The 
continuous  suture  is  then  carried  across  by  taking 
a small  bite  of  fascia  and  a larger  bite  of  omentum, 
until  the  30  cm.,  or  more  of  omentum  has  been  im- 
])lanted  in  8 or  10  cm.  of  the  eveited  llap  of  the 
wound.  Great  care  must  be  taken  to  avoid  the  omental 
blood-vessels.  7.  'I'he  wound  is  closed  by  a continuous 
buttonhole  suture  of  chromicized  catgut  passed  through 
the  superficial  fascia,  nmscle  ami  deej)  fascia  of  the 
lower  lip.  catching  the  smaller  omentum  and  coming 
through  the  peritoneum,  dee])  fascia,  muscle  and  super- 
ficial fascia  of  the  u])[)cr  lij)  of  the  wound.  This  con- 
tinuous suture  may  he  fortified  by  a few  figure-of- 
eight  sutures  of  silkworm  gut,  the  inner  loop  catch- 
ing the  margins  of  the  su])erficial  fascia  and  the  outer 
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loo])  embracing  tlie  fat  and  skin.”  He  lias  used  this 
technic  in  a long  series  of  cases  and  proitiises  a further 
conununication. 


GASTRO-ENTEROSTOMY  BY  A PLASTIC  FLAP 

Caul  Beck,  Chicago  (Journal  .1.  .1/.  .4.,  Marcli  21 1, 
gives  an  account  of  some  operative  procedures  per- 
formed by  him  and  Alexis  Carrel  in  1004  and  100.5 
in  forming  a union  between  the  stomach  and  eso])hagus 
by  means  of  a flap  cut  from  the  large  curvature  of 
the  stomach  and  tiansformed  into  a tube  by  continu- 
ous suture,  and  gives  the  technic  of  the  method  which 
he  has  for  some  time  used,  as  well,  in  gastro- 
enterostomy. The  end  of  the  completed  tube  is  im- 
])lanted  into  the  side  of  the  jejunum  not  far  from  the 
'i  reitz  ligament.  He  calls  attention  to  the  necessity 
of  suturing  the  duodenal  arm  of  the  jejunum  uj)  along 
the  side  of  the  new  tube  in  order  to  insure  the  flow 
of  the  stomach  contents  through  the  distal  portion  of 
the  jejunum.  He  reports  the  method  as  of  not  much 
greater  dilliculty  than  the  ordinary  gastro  enterostomy. 


FORMALDEHYD 

Hugh  iSlcGriOAX,  Chicago  (Journal  .4.  .1/.  .4., 
March  28),  has  studied  the  migration,  fate  and 
changes  of  formaldehyd  in  the  body.  He  reviews  the 
former  literature  of  the  subject  and  the  claims  of  bene- 
ficial action  of  formaldehyd  vapor  inhalation  as  made 
by  some  authorities.  He  publishes  protocols  of  his 
experiments  showing  that  it  is  rapidly  absorbed  from 
the  lungs  and  the  gastro  intestinal  tract  and  that 
formic  acid  is  easily  jnoduced  in  the  body  from  for- 
maldehyd. Small  doses  disaj)pear  rapidly  from  the 
blood.  When  injected  intravenously  it  causes  a fall 
in  pressure  corresponding  to  the  amount  received  and 
its  disap])earance  from  the  blood  seems  to  occur 
■jiarisassu  with  the  rise  of  ])ressure  to  the  normal. 
The  short  retention  of  formaldehyd  in  the  blood  partly 
explains  this  failure  to  benefit  cases  of  sepsis  and 
tuberculosis.  Any  rei)orted  benefit  following  intra- 
A-enmis  injection  must  be  attributed,  as  commonly 
accepted,  to  the  saline  given  with  it.  After  absorp- 
tion there  is  a slight,  temporary  stimulation  of  respi- 
ration and  a cardiac  de])ression  which  soon  return  to 
normal.  After  large  doses  and  to  some  extent  after 
small  ones,  it  causes  edema  and  only  after  large  doses 
do  we  find  anything  like  the  marked  inflammatory 
changes  recorded  by  Fischer.  As  expected  we  find  for- 
maldehyd in  the  body  in  the  same  places  as  we  find 
hexamethylenamin  but  not  so  widely  distributed,  ft 
is  excreted  mainly  in  the  urine,  gastro  intestinal  tract 
and  by  the  lungs.  Bayer’s  theory  that  the  formation 
of  sugar  in  plants  is  due  to  a condensation  of  formalde- 
hyd into  dextrose  is  not  credited  by  the  author.  He 
finds  no  facts  in  favor  of  its  internal  use  and  no  special 
allinity  for  bacteria.  Within  the  body  the  evidence 
favors  the  opinion  that  it  j)referably  unites  with  dead 
material  or  inorganic  bodies.  It  neither  exercises  any 
selective  action  on  invading  organisms  nor  stimulates 
protective  mechanism  so  far  as  has  been  shown.  Re- 
covery from  inflammatory  reactions  may  be  apparently 
complete.  It  causes  a stimulation  of  the  intestinal 
movements,  with  large  doses  extreme.  He  concludes 
that  the  antiseptic  action  of  formaldehyd  is  apparentlj’ 
due  to  fatigue,  exhaustion,  and  a final  firm  combina- 
tion with  the  drug  and  there  is  nothing  to  indicate 
its  usefulness  in  medicine  other  than  for  local  use. 


VMT 

ASTHMA 

B.  C.  Davie.s,  ^Monrovia,  Cal.  (Journal  .4.  .1/.  .4.. 
IMarch  28),  rejects  the  older  classifications  of  asthma 
and  even  the  more  recent  one  of  intracariliac  and 
bronchial  asthma,  and  considers  it  only  as  a retle.x 
acting  on  the  innervation  of  the  circular  muscular 
fibers  from  irritation  in  other  ]>arts  of  the  body  caus- 
ing hyperemia  of  the  bronchial  mucosa  spasm  of  the 
muscular  fibers,  and  also  of  the  diaphragm.  He  quotes 
cases  supporting  these  views  in  which  the  asthma  was 
due  to  gastro  intestinal  disorders,  adenoids  and  nasal 
troubles,  genito  urinary  irritation,  etc.,  and  was  le- 
lieved  or  cured  by  treatment  of  the  causal  conditions. 
He  suggests,  reasoning  from  his  own  exj)erience,  that 
asthma  be  no  longer  considered  a disease  entity  but  as 
a reflex  symptom.  The  examination  in  these  cases 
should  be  complete  and  e.xact.  The  treatment  very 
often  lies  in  preventing  the  attacks,  hence  it  is  in  the 
hands  of  the  patients  to  a large  extent  and  they  should 
receive  full  instruction  as  to  its  cause  and  prevention. 


DUODENAL  ULCER 

R.  D.  C'ARJtAX,  Rochester,  Alinn.  (Journal  A.  .1/.  .1., 
March  28),  remarks  on  the  frequency  of  duodenal 
ulcer  which  he  has  come  to  realize  from  radiologic 
examinations  and  from  following  the  cases  to  oper- 
ation. At  present,  he  says,  the  diagnosis  de])end.s 
cinefly  on  the  anamnesis  and  after  this  the  Roentgen 
ray  is  the  most  important.  The  chief  roentgenologic 
signs  of  duodenal  ulcer,  according  to  him,  are,  first, 
gastric  hyperperistalsis,  which  he  specially  considers 
in  his  paper.  After  this  comes  a residue  in  the  stom- 
ach and  sometimes  in  the  duodenum  after  six  hours, 
if  there  be  an  obstruction  from  scar  contraction  and 
third,  a diverticulum  of  perforating  ulcer.  The  minor 
signs  are:  gastric  hypennotility  and  hypertonus; 

irregularities  in  outline  of  the  cap  or  bulb,  or  of  the 
duodenum ; lagging  of  bismuth  in  the  duodenum ; a 
pressure-tender  point  over  the  duodenum  and  spasms 
of  the  stomach.  The  technic  of  eliciting  these  signs  is 
varied  and  their  routine  method  at  Rochester  is  to 
give  2 ounces  of  j);ire  barium  suljihate  in  the  morning 
after  purgation  with  castor  oil  the  previous  evening. 
The  barium  sulphate  is  given  in  breakfast  cereal  and 
the  fluoroscopic  examination  is  made  six  hours  later 
in  which  the  patient  is  tirst  given  2 ounces  of  bismuth 
subcarbonate  in  li  ounces  of  water,  then  2 ounces  of 
the  same  in  Hi  ounces  of  potato  starch  jiaj).  The  plates 
were  made  at  once  after  screen  examination  and  sub- 
sequently at  intervals  if  desired.  His  special  stress 
is  laid  in  this  paper  on  gastric  hyperperistalsis  which 
lequires  no  external  stimulation  to  induce  it  and  is 
more  permanent  than  that  from  massage  of  the  epi- 
gastrium, though  it  may  be  intermittent.  The  cause 
of  this  intermittence  deserves  further  investigation. 
The  other  two  signs,  es])ecially  the  six  hours’  residue, 
are  important  but  the  diverticulum  sign  is  compara- 
tively raie,  though  rather  decisively  diagnostic  when 
found.  The  minor  signs  are  of  less  importance.  The 
combination  of  hyperperistalsis  and  six-hour  residue 
or  a diverticulum  in  an  otherwise  normal  stomach  con- 
stitute about  the  only  evidence  on  which  a purely 
radiologic  diagnosis  of  duodenal  ulcer  may  safely  be 
made.  The  article  is  illustrated. 
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PARESIS 

A preliminary  report  on  the  treatment  of  paresis 
with  salvarsanized  serum,  accordin"  to  the  method  of 
Swift  and  Ellis,  is  given  by  J.  A.  Ci'ttixg  and  C.  W. 
;Mack,  Agnew,  Cal.  (Journal  .1.  .1/.  .1.,  March  21).  An 
endeavor  was  made  to  select  early  cases  as  far  as  pos- 
sible, but  the  earliest  one  in  their  series  was  of  five 
months  duration.  The  injections  were  given  at  inter- 
vals of  two  weeks  until  each  patient  had  received  three 
treatments.  Seven  cases  in  all  are  reported  and  dis- 
cussed with  tables  of  the  cerebrospinal  e.xaminations 
and  ■ the  Wassermann  reactions  before  treatment  and 
the.  findings  at  the  time  of  the  third  injection  and 
again  four  weeks  later,  the  neurologic  findings  show 
no  marked  alteration  following  the  treatment,  and  the 
review  of  the  mental  symptoms  is  not  very  encourag- 
ing. In  one  case,  however,  there  was  considerable 
improvement  and  this  case  also  showed  the  greatest 
reduction  in  the  cell-count.  The  blood  Wassermann 
reaction  was  altered  in  two  cases.  The  fluid  Wasser- 
mann remained  stationary  in  all  and  the  Xoguchi’s 
butyric  acid  test  remained  positive  in  all.  No  definite 
conclusions  are  drawn  from  the  results  of  the  study, 
but  the  paper  is  offered  in  the  hope  that  it  may  add 
some  e^’idence  as  to  the  value  of  the  treatment. 
Salvarsan  was  used  in  all  the  cases. 


TEMPERATUR  IN  TUBERCULOSIS 

An  anomaly  in  temperature  curve  and  pulse-wave 
not  described  in  any  text-book  consulted  and  very  lit- 
tle mentioned  in  the  literature  of  tuberculosis  is  de- 
scribed by  John  Ritter,  Chicago  (Journal  A.  If.  A., 
March  21),  as  follows:  “If  in  a slightly  advanced 

tuberculous  subject  the  pulse-wave  and  temperature- 
curve  are  very  carefully  observed  in  the  early  morn- 
ing immediately  on  rising,  always  in  the  sitting  pos- 
ture, these  observations  minutely  noted,  and  the 
patient  then  directed  to  proceed  to  make  the  necessary 
preparations  for  dressing,  such  as  brushing  the  teeth, 
shaving,  washing,  combing  the  hair,  then  dressing,  all 
of  which  should  consume  about  thirty  minutes,  and 
then  asked  to  sit  down  and  the  pulse  and  temperature 
again  carefully  taken,  one  will  observe  that  the  pulse 
has  increased  in  frequency  from  ten  to  twelve  beats, 
but  that  the  temperature  has  dropped  correspondingly 
from  0.2  to  0.6  degrees.”  As  a control  to  these  find- 
ings, he  obtained  the  early  morning  temperature  of  a 
number  of  nurses  and  medical  students,  taking  a sec- 
ond observation  about  thirty  minutes  after  the  first, 
both  very  carefully  and  accurately  taken  daily  for  one 
week,  the  subjects  being  presumably  in  normal  health. 
In  every  case  a slight  increase  from  one  to  four  beats 
was  noted,  but  no  change  in  temperature.  He  also 
has  had  the  patients  make  the  observations  for  him, 
and  some  of  them  have  called  particular  attention  to 
the  phenomenon  in  their  own  cases.  In  looking  over 
the  literature  of  the  last  few  years  he  has  found  but 
a single  reference  to  this  symptom.  A careful  study 
might  show  it  to  be  of  great  diagnostic  value,  not  only 
in  moderately  advanced  cases,  but  more  particularly 
in  early  or  suspected  cases.  It  would  be  necessary  for 
a great  many  of  these  observations  to  be  made  for  a 
long  time  and  through  the  course  of  the  disease  and 
com[)ared  with  the  temperature  curves  of  the  per- 
fectly healthy. 


VAGINAL  HYSTEROTOMY 
A.  E.  Hertzler,  Kansas  City,  ^Mo.  (Journal  .1.  M.  A., 
March  21),  recalls  the  fact  that  some  years  ago- 
he  described  a method  of  abdominal  hysterotomy  in 
which  a nearly  bloodless  field  was  secured  by  tem- 
porary compression  of  the  ovarian  and  uterine  arteries 
by  clamps.  At  that  time  he  had  already  employed 
incisions  which  are  here  described  when  vaginal  oper- 
ations were  in  progress  but  he  has  found  that  he  was 
not  using  a new  principle  as  he  then  thought.  His 
present  technic  is  thus  described:  “The  cervix  is 

grasped  on  each  side  with  tenaculum  forceps  and 
drawn  down  toward  the  vulva.  A transverse  incision 
is  made  in  the  anterior  culdesac.  The  bladder  is  then 
freely  raised  from  the  uterus.  The  cervix  is  now  split 
up  to  or  slightly  beyond  the  internal  os,  and  the  fundus 
is  brought  out  into  the  vulva.  It  is  well  at  this  point 
to  take  a preliminary  survey  in  order  to  determine 
the  probable  further  requirements  of  the  case.  Often 
a lesion  in  the  direct  line  of  the  incision  is  seen  and 
the  incision  may  then  be  extended  to  meet  the  con- 
ditions present.  For  instance,  in  case  there  is  a sub- 
mucous fibroid  or  a polyp  the  base  of  the  tumor  is  cir- 
cumscribed by  the  incision.  ^Yhen  the  lesion  is  diffuse, 
as  in  polypoid  endometritis,  a curet  may  be  employed: 
but  ordinarily  when  a lesion  has  been  persistent  enough 
to  demand  hysterotomy,  complete  excision  of  the 
affected  area  is  better  than  curettage.  This  is  par- 
ticularly true  if  the  patient  is  at  or  near  the  meno- 
pause. When  the  lesion  has  been  excised,  the  remain- 
ing portion  of  the  uterus  is  united  by  sutures.  If  pos- 
sible, the  knots  should  be  placed  inside  the  uterine 
cavity  so  that  there  may  be  as  smooth  a surface  as 
possible  when  the  fundus  is  replaced  in  the  abdominal 
cavity.  When  the  suture  line  has  been  placed  as  far 
as  the  internal  os  the  fundus  is  returned  to  the 
abdominal  cavity.  The  suture  is  then  completed  so 
as  to  unite  the  vaginal  portion  of  the  cervix  and  res- 
tore the  incision  in  the  culdesac.  If  so  much  of  the 
fundus  is  removed  that  subsequent  pregnancy  would 
be  unsafe,  a portion  of  the  tubes  must  be  excised.  If 
the  portion  of  the  fundus  removed  includes  the  inser- 
tion of  the  tubes,  the  free  end  of  the  broad  ligament 
must  be  united  to  the  remaining  portion  of  the  uterus 
in  such  a way  that  the  tubes  do  not  reach  the  cavity 
of  the  uterus,  lest  pregnancy  take  place.  The  extent 
of  the  uterus  to  be  excised  is  determined  by  the  extent 
of  the  lesion  present.  In  idiopathic  hemorrhage  or 
diffuse  polypoid  endometritis  at  the  menopause  it  may 
be  desirable  to  excise  the  entire  body  of  the  uterus 
down  to  the  internal  os.  In  this  way  a supravaginal 
amputation  by  vagina  is  done.”  After  excision  of  the 
diseased  part  if  the  broad  ligament  is  involved  its  free 
ends  are  brought  together  and  attached  to  the  stump 
remaining.  The  special  usefulness  of  the  operation  as 
described  is  claimed  to  be  for  tumor  within  the  uterus. 
It  permits  excision  at  the  point  of  attachment  and 
removal  of  the  tumor  without  pulling  it  across  the 
abdominal  cavity.  Where  malignancy  is  suspected  it 
should  replace  the  curet.  The  diagnosis  can  be  made 
under  the  eye  and  dissemination  of  neglected  malig- 
nant growths  be  prevented.  It  is  a perfectly  safe  oper- 
ation and  with  careful  coaptation  leaves  a firm  uterine 
wall.  Two  of  his  patients  thus  operated  on  have 
passed  through  normal  pregnancies.  In  case  cystocele, 
descensus  or  retroflexion  coexist  in  a patient  past  the 
menopause  or  when  sterilization  is  otherwise  indi- 
cated, the  Freund-Wertheim  operation  may  be  added 
with  advantage.  The  article  is  illustrated. 
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CROTALIN  . 

Rattlesnake  venom,  recommended  by  Spangler  in 
1910  for  epilepsy,  lias  been  examined  by  J.  F.  Ander- 
son, director  of  the  Hygienic  Laboratory,  Washington, 
D.  C'.,  who  reports  a fatal  case  in  which  it  was  used 
(Journal  A.  M.  A.,  March  21).  Since  Spangler’s  paper 
there  have  appeared  reports  of  its  use  for  other  con- 
ditions, including  tuberculosis,  all  based  on  purely 
empiric  grounds.  Anderson  points  out  that  a sterile 
solution  cannot  well  be  assured.  Spangler  himself  says 
that  the  patients  vary  greatly  as  regards  the  swelling, 
erythema,  and  cellulitis  produced  by  the  injection  of 
rattlesnake  venom  and  this  Anderson  is  inclined  to 
attribute  more  to  lack  of  uniformity  in  the  remedy 
than  to  varying  susceptibility  on  the  part  of  the 
patient.  A severe  local  reaction,  he  says,  is  more 
likely  to  make  a more  profound  psychic  impression, 
to  invite  secondary  infection  and  especially  to  favor 
the  growth  in  the  tissues  of  certain  anaerobic  bacteria 
such  as  are  found  in  the  fatal  case  he  reports.  Weir 
Mitchell  many  years  ago  pointed  out  the  great  possi- 
bility of  a secondary  infection  in  a survivor  in  acute 
rattlesnake  poisoning  and  also  called  attention  to  the 
rapid  decomposition  following  death  from  snake  poison. 
Welch  and  Ewing  in  1896  showed  that  rattlesnake 
venom  almost  completely  destroys  the  bactericidal 
properties  of  the  blood  and  this  has  been  confirmed 
later  by  Flexner  and  Noguchi.  The  laboratory  find- 
ings in  the  case  reported  left  no  reasonable  doubt  that 
the  death  was  due  to  the  presence  in  the  crotalin  solu- 
tion of  pathogenic  bacteria  which  were  also  shown  to 
be  present  in  the  other  ampules  in  the  same  lot  as 
those  used.  The  hygienic  laboratory  has  taken  up  the 
examination  of  samples  of  crotalin  solution  and  tab- 
lets. Anderson  says : “Summarizing  the  results  of 

the  cultural  W'ork  with  the  samples  of  crotalin  solu- 
tion, it  is  sufficient  to  state  that  there  were  tested 
for  sterility  ninety-five  ampules  of  crotalin  solution, 
prepared  by  four  different  firms,  thirty-five  of  which 
(38.8  per  cent.),  were  found  not  to  be  sterile.  It  is 
proper  to  state  that  in  the  great  majority  of  instances 
the  contamination  of  the  crotalin  was  found  to  be  with 
anaerobic  organisms,  and  to  all  appearances  usually 
with  a certain  anaerobic  bacillus.”  Every  tablet 
(twelve)  examined  was  found  not  sterile  and  while 
more  than  one  organism  was  present  an  anaerobic 
bacillus  was  found  in  every  one.  The  tests  for  rattle- 
snake venom  was  made  by  inoculation  of  guinea-pigs 
and  in  every  sample  it  was  found  present.  It 
may  be  accepted  that  a dried  venom  contains  a greater 
or  lesser  number  of  bacteria  and  cultural  tests 
may  not  always  detect  them.  Added  to  this  we  have 
the  favorable  condition  for  their  growths  in  the  local 
necrosis  produced.  Considering  the  many  morbid  con- 
ditions for  which  crotalin  has  been  suggested,  he 
thinks  it  is  possible  inherent  dangers  should  demand 
the  utmost  caution  in  its  use. 


BLOOD  TRANSFUSION 

E.  Lindemann,  New  York  (Journal  A.  M.  A.,  March 
28),  gives  an  analysis  of  135  transfusions  made  by 
the  syringe  cannula  method  in  a large  number  of  dis- 
eases, anemia,  hemophylia,  hemorrhages  from  various 
causes,  etc.  The  ages  of  the  patients  ranged  from  6 
months  to  between  70  and  80  years.  There  were  243 
cannula  insertions  in  the  veins  and  the  largest  amount 
transfused  at  one  sitting  was  2,000  e.c.  from  two 


donors.  The  largest  quantity  from  one  person  at  one 
sitting  was  1260  c.c.  and  there  were  numerous  donors 
who  gave  from  900  to  1,000  c.c.  The  recuperative 
power  of  a healthy  donor  is  remarkable.  While  reac- 
tion from  a blood-transfusion  from  a near  relative  is 
generally  least,  in  many  cases  alien  blood  is  equally 
congenial.  As  regards  blood-tests  before  transfusion, 
Lindemann’s  view  has  always  been  that  unless  the 
serologic  report  is  respected  it  is  useless  to  perform 
the  test.  In  the  large  number  of  donors  tested  a cer- 
tain number  of  incompatibilities  were  discovered  and 
eliminated.  Laboratory  work  unless  well  done  is 
worthless  and  it  has  its  limitations  in  any  case.  Only 
once,  however,  in  this  series  did  the  laboratory  fail. 
One  case  is  reported  and  a number  of  tables  are  given 
in  the  article.  Lindemann  says,  “Not  only  is  blood- 
transfusion  a matter  requiring  skill,  but  problems 
in  pathology,  physiology,  serology,  immunity,  chem- 
istry and  elinical  medicine  also  constantly  arise  that 
require  special  study.  Every  large  hospital  in  which 
such  work  is  done  should  have  on  the  attending  staff 
a hematologist  who  can  give  to  such  work  the  degree 
of  specialization  necessary  to  meet  the  many  problems 
and  direct  the  work.  A waste  of  good  blood  may  be 
prevented  and  applications  seen  that  might  otherwise 
be  overlooked.” 


SYPHILIS  DIAGNOSED  AS  DIPHTHERIA 

A case  of  syphilitic  sore  throat  seen  while  diphtheria 
cases  were  in  the  community  and  giving  rise  to  a 
white  membrane  in  the  throat,  diagnosed  as  diphtheria; 
is  reported  by  E.  L.  Glaze,  Athens,  Ala.  (Journal  A. 
M.  A.,  March  28).  Antidiphtheritic  treatment  was 
employed  and  the  eruption  that  followed  was  attribu- 
ted to  the  antitoxin;  the  result  was  a specially  malig- 
nant case  of  syphilis.  The  case  is  reported  on  account 
of  the  mistake  in  diagnosis  and  in  not  promptly  reveal- 
ing the  true  nature  of  the  disease  in  time.  It  also 
shows  the  importance  of  more  thorough  examination 
of  all  cases. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  the  publication  of  New  and  Nonofficial  Reme- 
dies, 1914,  and  in  addition  to  those  previously  reported, 
the  following  articles  have  been  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  for  inclusion  with  “New  and  Nonofficial 
Remedies” : 

Scarlatina  Steepto-Serobacteein,  Mulfoed  (Im- 
munizing).— A sensitized  scarlatina  streptococcic  vac- 
cine, sold  in  packages  containing  three  doses  of  killed 
sensitized  streptococci.  (The  Council  has  at  present 
no  means  for  determining  the  identity  and  purity  of 
serobacterins  and  these  must  therefore  be  used  on  the 
guarantee  of  the  manufacturer,  alone)  (Jour.  A.  .1/.  A., 
April  11,  1914,  p.  1168). 

Phenolphthalein-Agae.  — Phenolphthalein-agar  is 
agar-agar  impregnated  with  phenolphthalein,  100  gm. 
containing  3 gm.  of  phenolphthalein.  It  has  the 
properties  of  agar-agar  augmented  by  those  of  phenol- 
phthalein. The  Eeinschild  Chemical  Co.,  New  York 
(Jour.  A.  M.  A.,  April  11,  1914,  p.  1168). 

Causticks  (Silver  Nitrate  75  Per  Cent.). — 
Wooden  sticks  1%  inches  long,  tipped  with  a mixture 
of  silver  nitrate  75  per  cent,  and  posassium  nitrate  25 
per  cent.  Each  stick  is  to  be  used  but  once.  Anti- 
septic Supply  Co.,  New  York. 
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Cavstick  Applicators  (Silver  Nitrate  75  Per 
Cext.  ). — Wooden  sticks  G14  inches  long,  tipped  with  a 
mixture  of  silver  nitrate  75  per  cent,  and  potassium 
nitrate  25  per  cent.  Each  stick  is  to  be  used  but  once. 
Antiseptic  Supply  Co.,  New  York. 

CuPRicsTicKS  (Copper  Sl-lpiiate  60  Per  Cent.). — 
Wooden  sticks  1%  inches  long,  tipped  with  a mixture 
of  copper  sulphate  60  per  cent.,  alum  25  per  cent,  and 
potassium  nitrate  15  per  cent.  Each  stick  is  to  be 
used  but  once.  Antiseptic  Supply  Co.,  New  York. 

Stypsticks  (All'm  75  Per  Cent.). — Wooden  sticks 
11.2  inches  long,  tipped  with  a mixture  of  alum  75  per 
cent,  and  potassium  nitrate  25  per  cent.  Each  stick 
to  be  used  but  once.  Antiseptic  Supply  Co.,  New  York 
(.Jour.  A.  M.  A.,  April  25,  1914,  p.  1328). 

PROPAGANDA  FOR  REFORM 

Theobromin  Sodium  Salicylate  Versus  “Diu- 
RETIN.” — Theobromin  sodium  salicylate,  now  described 
in  New  and  Nonofficial  Remedies  and  sold  by  most 
pharmaceutical  firms,  was  first  introduced  under  the 
therapeutically  suggestive  name  “Diuretin.”  While 
under  its  proper  title  it  can  be  bought  for  thirty-five 
to  forty-five  cents  an  ounce,  the  proprietary  “Diuretin” 
costs  $1.75  an  ounce.  An  examination  in  the  A.  M.  A. 
Chemical  Laboratory  has  demonstrated  that  the  qual- 
ity of  the  product  as  sold  under  its  chemical  name  is 
equal  to  that  sold  as  “Diuretin.”  In  vfiew  of  these 
findings  physicians  should  learn  to  prescribe  the  drug 
bv  its  chemical  name  (Jour.  .4.  M.  A.,  April  4,  1914, 

p'  1108). 

Tonsiline.- — Newspaper  advertisements  assert  that 
Tonsiline  is  “A  quick,  safe,  soothing,  healing  antiseptic 
cure  for  sore  throat.”  From  an  analysis  made  in  the 
A.  IM.  A.  Chemical  Laboratory  it  appears  that  a prepa- 
ration like  Tonsiline  will  be  obtained  by  mixing  1 ounce 
of  tincture  of  ferric  chlorid,  1 ounce  alcohol,  280 
grains  potassium  chlorate  with  sufficient  water  to 
make  one  pint.  It  contains  drugs  whose  use  for  the 
purposes  for  which  Tonsiline  is  used  are  being  aban- 
doned. The  objection  to  the  indiscriminate  use  of 
Tonsiline,  which  represents  a saturated  solution  of 
potassium  chlorate,  is  evident  (Jour.  A.  M.  A.,  April 
4,  1914,  p.  1109). 

Gomenol. — Gomenol  is  a volatile  oil  which  comes 
as  a proprietary  from  France.  The  oil  appears  to  be 
prepared  from  a plant  closely  related  to  that  which 
yields  oil  of  cajuput  and  the  properties  and  thera- 
peutic value  of  the  two  oils  probably  are  about  the 
same.  Gomenol  is  sold  under  most  extravagant  claims 
(Jour.  A.  M.  A.,  April  4,  1914,  p.  1110). 

The  Value  of  Mineral  Waters. — The  unpreju- 
diced physician  who  is  seeking  to  avail  himself  of  the 
best  therapeutic  acids  which  modern  medical  science 
affords,  cannot  help  being  baffled  by  the  conflicting 
claims  made  by  the  crude  balneotherapy  of  to-day. 
lie  sees  numerous  cases  in  which  relief  has  unques- 
tionably been  obtained  by  patients  who  have  visited 
one  of  the  many  springs  in  this  country  or  Europe; 
but  when  he  attempts  to  analyze  the  possibilities  — 
including  rest,  change  of  diet  and  environment  — and 
to  determine  some  standard  by  which  he  may  intelli- 
gently advise  those  who  need  his  help,  the  result  is  a 
hopeless  confusion  of  ridiculous  claims.  At  present 
mineral  water  therapy  is  a hopeless  confusion  (Jour. 
A.  M.  A.,  April  4,  1914,  p.  1097). 

The  Serum  Treatment  of  Tetanus. — The  great 
value  of  antitetanus  serum  as  a preventive  is  unques- 
tioned. As  a specific  cure  the  serum  has  fallen  short 
of  expectation ; nevertheless,  it  has  decreased  the  mor- 
tality from  tetanus.  Tetanus  antitoxin  acts  only  on 
the  toxin  not  yet  combined  with  the  nerve  cells.  This 
emphasizes  the  early  and  liberal  use  of  antitoxic 
serum  largely  by  intraspinal  introduction  in  order  to 


neutralize  the  toxin  that  still  is  free  and  on  its  way 
to  the  nerve-cells,  the  necessity  of  thorough  cleansing 
of  the  wound  to  remove  all  source  of  continued  intoxi- 
cation, and  of  conserving  the  strength  of  the  patient 
in  the  hope  that  the  morbid  process  caused  by  the 
toxin  already  in  the  nerve-cells  may  be  overcome 
(Jour.  A.  M.  A.,  April  11,  1914,  p.  1174). 

Salvarsan  Therapy. — Wechselmann  holds  that  the 
cases  of  salvarsan  fatalities  from  encephalitis  hemor- 
rhagica were  due  to  uremia,  resulting  from  the  irri- 
tation of  the  kidneys,  in  most  cases  damaged  by 
administration  of  mercury.  On  the  basis  of  this 
theory  he  argues  for  a pure  salvarsan  therapy  in 
• jilace  of  the  generally  combined  mercury  and  arsenic 
treatment.  He  warns  that  salvarsan  should  be 
administered  only  after  due  consideration  of  the  dose 
indicated  and  of  the  determination  of  absence  of  con- 
tra-indications. No  one  can  dispute  that  nearly  all  the 
deaths  from  salvarsan  have  been  caused  by  its  indis- 
criminate use,  either  in  the  face  of  contra-indications 
or  too  large  or  too  frequent  dosage  (Jour.  .4.  M.  A., 
April  11,  1914,  p.  1175). 

Wine  of  Cardui. — Wine  of  Cardui  has  vogue  among 
women  who  prefer  to  take  their  booze  in  the  form  of 
“patent  medicines.”  It  is  sold  by  the  Chattanooga 
Medicine  Company.  John  A.  Patten,  reputed  to  be 
the  chief  owner,  is  prominent  in  the  Methodist  Epis- 
copal Church  organization.  Wine  of  Cardui  is  adver- 
tised as  a cure  for  all  manners  of  female  diseases  and 
though  containing  20  per  cent,  of  alcohol,  women  and 
girls  are  advised  to  use  it  indiscriminately.  Exami- 
nation in  the  A.  M.  A.  Chemical  Laboratory  makes  it 
probable  that  Wine  of  Cardui  is  a hydro-alcoholic 
extract  of  blessed  thistle,  containing  a trace  of  valerian 
and  that  its  medicinal  properties  are  due  principally 
to  its  alcohol  content  — 20.36  per  cent,  absolute  alco- 
hol by  volume  having  been  found  (Jour.  A.  J/.  A., 
April  11,  1914,  p.  1186). 

Urodonal,  a French  Proprietary. — Urodonal. 

which  has  been  widely  exjiloited  in  France,  is  said  to 
contain  lysidin.  sidonal  and  hexamethylenamin  along 
with  other  things  and  to  have  a uric  acid  solvent 
|)ower  thirty-seven  times  greater  than  that  of  lithia. 
•\s  Urodonal  is  not  to  be  found  in  New  and  Nonofficial 
Remedies,  as  the  uric  acid  solvent  j)owers  of  the  three 
chief  constituents  are  generally  considered  to  be  slight 
and  as  the  solvent  ])owers  of  lithium  salts  for  uric 
acid  are  admitted  to  be  practically  nil,  the  extrava- 
gant claims  for  the  new  shot-gun  ]no|)rietary  do  not 
ins])ire  confidence  (.louR.  i\Io.  St.vte  !Mei).  Assn., 
April,  1914). 

Hyperol. — Hyperol  is  exploited  by  the  Purdue 
Frederick  Company  as  “A  Utero-Ovarian  Corrective 
and  Tonic”  and  is  asserted  to  be  “Indicated  in  alt 
functional  diseases  of  women.”  It  is  claimed  to  con- 
tain hydrastin,  aloin,  iron  salts,  apiol  and  ergotin. 
A report  of  the  Council  on  Pharmacy  and  Chemistry 
announces  that  Hyperol  conflicts  with  the  following 
rules  of  the  Council:  Rule  4,  in  that  statements  on 

the  label  and  in  the  circular  enclosed  with  the  trade 
package  advertise  it  to  the  public  in  the  treatment 
of  diseases;  Rule  6,  in  that  exaggerated  and  unwar- 
ranted claims  are  made  for  its  therapeutic  qualities; 
Rule  8,  in  that  the  name  of  this  pharmaceutical  mix- 
ture fails  to  disclose  the  potent  constituents,  and 
Rule  10,  in  that  it  is  unscientific.  The  mixture  is 
as  unscientific  as  it  is  unnecessary.  It  cannot  be 
adapted  to  any  individual  case;  when  ergot  is  indi- 
cated, apiol  would  naturally  be  contra-indicated;  if 
aloes  is  ajipropriate,  hydrastis  may  defeat  the  object 
sought.  It  is  unnecessary  because  no  intelligent  phy- 
sician would  prescribe  such  a combination  of  dugs  in 
any  given  case  (Jour.  .4.  M.  .4.,  April  18,  1914,  p. 
1271). 
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Friedmann  Vaccine. — Referring  to  the  e.xploitation 
of  Friedmann’s  vaccine  by  Ex-Mayor  Rose  of  Milwau- 
kee, the  Southern  Medical  Journal  suggests  that  “Mr. 
Rose  will  be  remembered  by  Alabama  physicians  as 
the  apostle  from  the  city  made  famous  by  certain 
brews  of  beer,  who  a few  years  ago  came  into  our 
state  to  instruct  from  the  public  platform  our  people 
regarding  the  health-giving  properties  of  alcoholic 
beverages.  He  is  probably  prompted  by  the  same 
philanthropic  impulses  when  he  attempts  to  inform 
physicians  and  the  public  of  the  ‘miraculous  results’ 
of  the  serum  that  made  Friedmann  famous  as  well 
as  rich”  (Jour.  A.  M.  A.,  April  18,  1914,  p.  1274). 

Friedmann  and  the  Newspapers. — The  officers  of 
the  Society  of  German  Sanatorium  Physicians  protest 
against  New  York  newspaper  accounts  which  made 
it  appear  that  their  society  had  feasted  Friedmann 
and  endorsed  his  cure.  Those  who,  incidental  to  a 
meeting  of  the  society,  inspected  the  Friedmann  Insti- 
tute were  of  the  opinion  that  the  cases  under  observa- 
tion had  been  badly  observed  and  as  a whole  could 
not  be  considered  as  successes  or  cures  (Jour. 
A.  M.  A.,  April  18,  1914,  p.  1273). 

Pearl  La  Sage  Complexion  Treatment. — Pearl 
La  Sage,  Chicago,  sells  a beauty  treatment  by  mail 
which  is  claimed  “heals,  soothes,  cleanses,  softens  and 
beautifies  the  skin”  and  removes  all  kinds  of  blemishes. 
The  treatment  consists  of  tablets,  capsules  and  laxa- 
tive pills.  The  contents  of  the  capsules  and  the  tab- 
lets are  to  be  dissolved  in  water  and  splashed  on  the 
face,  one  at  night  and  the  other  in  the  morning. 
Examination  in  the  A.  M.  A.  Chemical  Laboratory 
showed  the  capsules  and  the  tablets  to  contain  as 
essential  constituents,  phenolphthalein,  borax  and 
sodium  carbonate.  The  pills  appeared  to  contain  cas- 
cara  or  some  other  similar  drug  and  a little  alkaloid, 
probably  strvchnin  (Jour.  A.  M.  A.,  April  25,  1914, 
p.  1345). 

The  Hvpophosphite  Fallacy. — The  hypophos- 
phites  were  introduced  by  Dr.  Churchill  as  a specific 
remedy  for  consumption  on  the  theory,  since  proven 
incorrect,  that  phthisis  was  due  to  a lack  of  oxygen 
in  the  tissues.  On  the  supposition  that  hypophos- 
phites  were  oxidized  in  the  body,  he  presumed  them 
to  be  a source  of  energy  for  the  nervous  system.  Not 
only  does  the  evidence  indicate  that  in  consumption 
there  is  an  increase  of  oxidation,  but  there  is  no  evi- 
dence that  phosphorus  acts  as  an  energizer  of  oxida- 
tion, and,  further,  there  is  no  proof  that  the  hypophos- 
phites  enter  into  general  metabolism.  Not  only  is 
there  no  evidence  of  the  utility  of  hypophosphites, 
but  it  has  long  ago  been  demonstrated  that  they  are 
excreted  unchanged.  While  the  discredited  hypo- 
phosphite  theory  is  no  longer  contained  in  text-books, 
the  fallacy  is  kept  alive  by  proprietary  interests,  and 
physicians  who  depend  for  their  therapeutics  on  the 
“literature”  of  proprietary  concerns  still  employ  the 
hvpophosphites  (Jour.  A.  M.  A.,  April  25,  1914,  p. 
ikc). 

Duket’s  Consl'mption  Cure. — The  backers  of  the 
Chicago  exploitation  of  the  Duket  consumption  “cure” 
now  admit  that  the  treatment  is  without  merit,  that 
it  is  vastly  inferior  to  approved  systems  of  treatment 
of  pulmonary  tuberculosis  and  that  the  treatment 
may  lead  to  albuminuria.  While  the  “cure”  was 
given  wide  publicity  through  the  newspapers,  the 
public  has  not  been  informed  of  the  unfavorable  find- 
ings (Jour.  A.  M.  A.,  April  25,  1914_,  p.  1347). 

Radio-Active  Waters. — Waters  whose  radio-actvity 
is  due,  not  to  radium  itself,  but  to  radium  emanations 
will  quickly  lose  their  activity.  As  most  radio-active 
waters  owe  their  activity  to  radium  emanations,  they 
must  be  used  at  the  springs  (Jour.  A.  M.  A.,  April 
25,  1914,  p.  1348). 
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Di.seases  and  Deformitie.s  of  the  Foot.  By  .lohn 
Joseph  Nutt,  ILL..  ^I.D..  Surgeon-in-Chief.  New 
York  State  Hospital  for  the  Care  of  Cri])[)led  and 
Deformed  Children;  Surgeon.  Sea  Breeze  Hosj)ital; 
Assistant  Attending  Surgeon,  in  Charge  of  t)rtho- 
])edic  Cases,  Willard  Parker  Hospital ; Member  of 
tlie  American  Ortliopedic  Association.  Illustrated.- 
E.  B.  Treat  & Co..  Publishers,  New  York,  1913. 
Cloth;  pages,  293;  price,  .$2.75. 

There  can  be  no  question  Init  that  the  average  juac- 
titioner  ])ays  too  little  attention  to  the  every-day 
disabilities  of  tbe  feet,  and  any  work  which  will  pre- 
sent to  him,  in  a brief  yet  concise  way,  the  essentials 
of  such  disabilities  and  tbe  treatment  thereof,  should 
find  a hearty  welcome  in  his  library.  If  medical  men 
more  generally  would  give  attention  to  some  of  these 
seemingly  minor  ailments  there  would  be  fewer  feet 
infected  and  deformed  by  chiropodists,  meddlesome 
cobblers,  and  brace  fitters.  Again,  many  of  the  so- 
called  cases  of  rheumatism  of  the  feet  would,  upon 
more  thorough  study,  resolve  themselves  into  actual 
anatomical  derangements  which  would  be  quite  amen- 
able to  successful  treatment  along  mechanical  lines 
instead  of  running  the  gauntlet  of  various  doctors  and 
the  indiscriminate  administration  of  salicylates  ad 
nauseam. 

Exception  might  be  taken  in  several  places  to  the 
author’s  discussion  of  the  subject  of  weak  and  fiat 
feet.  In  the  first  ])lace  he  does  not  lay  sufficient 
emphasis  on  the  necessity  of  maintaining  the  vertical 
axis  of  the  normal  astragalo-calcaneoid  articulation. 
Did  he  do  so  he  would  not  be  found  occupying  such  an 
inditt'erent  attitude  regarding  the  use  of  arch  supports, 
which  notoriously  fail  in  restoring  this  vertical 
diameter,  and  indeed  produce  still  further  angulation 
of  such  axis.  It  is  well  recognized,  of  course,  that 
such  supports  may  afi'ord  temporary  relief,  but  they 
are  in  no  wise  curative  and  in  the  estimation  of  the 
reviewer  should  find  no  place  in  the  therapy  recom- 
mended by  a text-book  dealing  with  this  subject. 
Again,  the  method  of  strapping  a weak  foot,  described 
and  illustrated  by  the  author,  is  far  inferior  to  the 
splint  woven  from  adhesive  ]>1  aster,  as  advised  by 
Edward  Ochsner.  On  the  whole,  however,  one  should 
be  grateful  for  as  concise  a text-book  on  a subject 
which  is  encountered  every  day,  and  up  until  the 
very  recent  past  has  been  grossly  neglected  by  the 
general  practitioner. 

Anatomy,  De.scriptive  and  Applied.  Bj'  Henry 
Gray,  F.R.S.,  Fellow  of  the  Royal  College  of  Sur- 
geons ; lecturer  on  Anatomy  at  St.  George’s  Hos- 
pital Medical  School,  London.  New  (American) 
edition,  thoroughly  revised  and  reedited,  with  the 
Ordinary  Terminology  followed  by  the  Basle 
Anatomical  Nomenclature,  by  Edward  Anthony 
Spitzka,  )M.D.,  Director  of  the  Daniel  Baugh  Insti- 
tute of  Anatomy  and  Professor  of  General  Anatomy 
in  the  Jefi'erson  ^ledical  College  of  Philadelphia. 
Imperial  octavo,  1502  pages,  with  1225  large  and 
elaborate  engravings.  Cloth.  $(i.00,  net;  leather, 
$7.00.  net.  Lea  & Febiger,  Publishers.  Philadel])hia 
and  New  York,  1!H3. 

In  attempting  to  review  so  standard  a text-book  on 
as  fixed  a subject  as  Gray’s  Anatomy  one  finds  him- 
self at  a loss  to  add  much  to  that  already  known  of 
the  work  that  occu{)ies  so  enviable  a position  as  this 
one.  Naturally,  there  can  be  no  very  great  advance- 
ments or  changes  in  the  study  of  anatomy,  but  in 
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recognition  of  the  signs  of  tlie  times,  in  tliis  edition, 
the  use  has  been  made  of  the  Basle  Anatomical  Xomen- 
clature,  the  B.X.A.  terms  having  been  introduced  in 
parenthesis  following  the  ordinary  terminology. 

For  this  edition  the  whole  work  has  been  gone  over 
critically  and  illustrations,  many  in  colors,  have  been 
profusely  utilized  to  meet  the  demands  of  modern 
anatomical  teaching.  Xot  the  least  adequate  feature 
of  the  work  is  the  very  excellent  index. 

Progressive  Medicine.  A Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Iyiprovements  in  the 
^Medical  and  Surgical  Sciences.  Edited  by  Hob- 
art Amory  Hare,  AI.D.,  Professor  of  Therapeutics, 
-Materia  Aledica  and  Diagnosis  in  the  Jefferson  iMedi- 
cal  College,  Philadelphia,  assisted  by  Leighton  F. 
Appleman,  M.D..  Instructor  in  Therapeutics,  Jeffer- 
son Aledical  College,  Philadelphia,  March  1.  1914. 
Owners  and  Publishers,  Lea  & Febiger,  Philadelphia 
and  Xew  York.  Six  dollars  per  annum. 

This  number,  as  is  usual  for  the  March  number, 
opens  with  the  section  on  Surgery  of  the  Head  and 
Xeck,  by  Frazier.  His  first  topic  for  consideration  is 
that  of  the  pineal  gland,  about  which  there  is  relatively 
little  information  at  hand  as  compared  to  the  recently 
acquired  knowledge  of  the  hypophysis.  Two  of  the 
most  interesting  discussions  by  Frazier  are  the  treat- 
ment of  trigeminal  neuralgia  by  the  injection  of  the 
Gasserian  ganglion  according  to  the  method  of  Hartel, 
and  the  subject  of  cancer  occurring  in  the  areas 
covered  by  his  review. 

ISIiiller  in  his  section  on  Surgery  of  the  Thorax  dis- 
cusses most  interestingly  the  surgical  treatment  of 
pulmonary  tuberculosis  by  the  induction  of  artificial 
pneumothorax  and  gives  a most  creditable  review  of 
the  indications,  contraindications,  accidents  and 
results  up  to  date. 

There  are  many  interesting  features  in  RiihralTs 
section  on  Infectious  Diseases  among  which  are  his 
plea  for  the  necessity  of  trained  public  health  officers 
and  team  work  in  the  study  of  epidemic  diseases.  His 
review  of  the  subject  of  diphtheria  is  quite  exhaustive 
and  presents  many  points  of  practical  interest  to  the 
clinician.  One  very  interesting  observation  made  is 
that  cases  of  diphtheria  injected  with  antitoxin  and 
presenting  well  marked  serum  reaction,  as  evidenced 
in  the  appearance  of  urticaria,  are  less  apt  to  develop 
paralysis  than  cases  not  presenting  such  reaction. 

One  of  the  most  interesting  phases  of  Crandall’s 
section  on  Pediatrics  is  his  closing  discussion  on  the 
carbohydrates  in  infant  feeding. 

Wood’s  section  on  Rhinology  and  Laryngology  in- 
cludes some  interesting  material  on  the  tonsils  and 
peritonsillar  structures,  and  Duel’s  section  on  Otology, 
which  closes  the  number,  is  characterized  by  a most 
excellent  rdsumfi  on  the  subject  of  otosclerosis.  He 
also  calls  attention  to  the  scantiness  of  the  literature 
concerning  the  presence  of  influenza  bacilli  in  ear  dis- 
eases, and  mentions  the  fact  that  this  organism  prob- 
ablv  paves  the  way  for  secondary  infections  by  the 
streptococcus,  sta})hylococcus,  etc. 

The  Clinics  of  John  B.  lyiuRPHY,  M.D.,  at  Mercy 
Hospital,  Chicago,  February,  1914;  publisbed  bi- 
monthly by  W.  B.  Saunders  Company,  Philadelphia 
and  London.  Paper.  Price  $6.00  per  annum. 

While  some  of  the  cases  referred  to  in  this  number 
have  already  been  reported  in  past  numbers  of  the 
Clinics  in  connection  with  the  Clinical  Congress  of 
Surgeons  last  Xovember,  they  are  reported  again  as 
being  a part  of  the  record  and  because  they  show  now 
fmfber  ])rogress  and  more  complete  histories. 


The  first  case,  that  of  a fracture  of  the  internal 
and  external  malleolus  on  a line  with  the  tibio- 
astragaloid  articulation  is  a very  practical  presenta- 
tion and  contains  some  very  valuable  deductions  for 
the  general  practitioner  since  injuries  in  this  location 
are  so  very  common. 

'The  next  case,  one  of  ankylosis  of  hip,  due  to 
increase  of  bone  on  tbe  rim  of  the  acetabulum,  as  well 
as  on  the  neck  of  the  femur,  is  also  most  interesting. 
Dr.  Alurphy’s  operation  arthroplasty,  as  applied  to 
the  hip,  is  here  very  beautifully  illustrated  and 
described. 

Other  interesting  discussions  in  the  number  are 
those  of  Godlee  on  the  subject  of  Lister  and  antiseptic 
surgery;  Crile  on  nitrous  oxid  anesthesia,  and  Pat- 
terson on  gastric  ulcer  and  carcinoma. 

Medical  and  Surgical  Reports  of  the  Episcopal 
Hospital,  Philadelphia.  Volume  I.  Cloth.  Pages, 
406.  Press  of  Wm.  J.  Dornan,  1913. 

This  volume  presents  an  unusual  amount  of  ma- 
terial of  both  statistical  and  practical  interest,  being 
made  up  as  it  is  not  only  of  the  hospital  reports 
pioper,  but  with  an  addition  of  a number  of  papers 
along  clinical  lines.  Xot  a few  of  these  have  appeared 
in  current  medical  literature,  but  perhaps  a larger 
number  are  papers  read  before  the  Episcopal  Hospital 
Clinical  Society,  at  one  time  or  another.  One  of  the 
most  interesting  of  these  is  an  article  by  Piersol  on 
the  Clinical  Significance  of  E.xtreme  Degrees  of  High 
Blood-Pressure,  with  Remarks  on  Its  Management. 
This  article  is  one  of  the  most  clear-cut  and  concise 
resumes  on  the  subject  of  hypertension  that  has 
recently  appeared  in  medical  literature,  and  itself 
makes  the  acquisition  of  the  volume  worth  while. 
There  are  also  some  interesting  papers  on  joints  and 
bone  work  by  Ashhurst,  Alexander  and  others. 

The  X'ational  Formulary  of  Unofficial  Prepara- 
tions. Third  edition.  Published  by  the  American 
Pharmaceutical  Association,  Baltimore,  !Md. 

As  is  well  known,  this  is  a book  containing  formu- 
laries constructed  on  rational  principles  with  due 
regard  to  uniform  composition  and  reliable  effect.  It 
is  of  the  greatest  importance  that  the  members  of  the 
medical  profession  should  be  made  acquainted  with 
the  existence,  contents  and  object  of  this  book,  and, 
as  stated  by  the  author,  it  is  confidently  expected 
that  they  will  consent  to  accept  the  preparations  made 
in  accordance  with  the  formulae  contained  therein, 
instead  of  designating  any  special  maker’s  product. 
In  our  judgment  every  doctor  should  possess  a copy 
of  the  Xational  Formulary,  and  if  he  will  refer  to 
it  more  often  in  prescribing  for  his  patients  there 
will  be  less  occasion  for  patronizing  the  manufacturers 
of  expensive  and  often  times  worthless  proprietary 
preparations. 

Roche.sier  and  the  Mayo  Clinic.  By  George  Wiley 
Broome,  M.D.  Cloth,  160  pages.  Price,  $1.10  post- 
paid. Shakespeare  Press,  New  York,  1914. 

We  have  read  every  word  of  this  book,  title  page, 
])reface,  and  even  the  accompanying  advertising  mat- 
ter in  which  prospective  purchasers  are  asked  to  send 
orders  to  any  book  store.  We  fail  to  find  one  redeem- 
ing feature  in  the  book,  and  yet  it  is  quite  possible 
that  our  views  concerning  the  propriety  of  attacking 
reputable  men  through  the  medium  of  a bound  volume 
for  public  distribution  are  somewhat  old  fashioned. 
In  short,  there  is  absolutely  no  justification  for  the 
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cynical  and  caustic  criticism  of  the  Mayos  because 
they  happen  to  have  succeeded  in  a professional  as 
well  as  a commercial  way.  The  author  even  takes 
undue  occasion  to  score  the  editor  of  The  J ournal  of 
the  American  Medical  Association,  though  he  loses 
no  opportunity  to  laud  himself  and  some  of  his  per- 
sonal friends.  We  have  no  hesitation  in  saying  that 
the  medical  profession  should  be  ashamed  to  claim 
as  one  of  its  members  a man  who  presents  such 
limited  regard  for  professional  ethics,  has  so  little 
e.vcuse  for  writing  a book,  and  who  produces  a book 
that  not  only  hears  the  earmarks  of  coming  from  a 
jealous,  narrow-minded  trouble-maker,  but  is  so  much 
out  of  harmony  with  all  that  makes  for  entertain- 
ment or  usefulness. 

The  Pbactical  ^Iedicine  Series.  Comprising  Ten 
Volumes  on  the  Year’s  Progress  in  Medicine  and 
Surgery,  under  the  general  editorial  charge  of 
Charles  L.  Mix,  A.^L,  M.D.,  Professor  of  Physical 
Diagnosis  in  the  Northwestern  University  Medical 
School.  VoL.  IV  Gynecology.  Edited  by  Emilius 
C.  Dudley,  A.M.,  M.D.,  Professor  of  Gynecology, 
Northwestern  University  Medical  School ; Gyne- 
cologist to  St.  Luke’s  and  Wesley  Hospitals,  Chi- 
cago, and  Herbert  M.  Stowe,  M.D.,  Associate  in 
Gynecology,  Northwestern  University  Medical 
School;  Attending  Obstetrician  to  Cook  County 
Hospital.  Series  1913.  The  Year  Book  Publishers, 
Chicago.  Price,  $1.35. 

Volume  IV  begins  with  some  general  principles  of 
gynecology,  under  which  are  included  questions  of 
anesthesia,  operative  technique,  organotherapy,  etc. 
Under  the  second  part,  infections  and  allied  disorders, 
one  very  practical  conclusion  drawn  by  the  author  is 
that  local  vaginal  treatments  are  of  little  or  no  avail. 
Other  parts  of  the  work  take  up  for  consideration 
malformations  and  tumors,  traumatisms,  displace- 
ments and  disorders  of  menstruation  and  sterility. 

Text-Book  of  Physiology.  By  Isaac  Ott,  A.M.,  M.D., 
Professor  of  Physiology  in  the  Medico-Chirurgical 
College  of  Philadelphia,  etc.  4th  edition,  revised 
and  enlarged.  912  pages.  Cloth  $3.50.  F.  A.  Davis 
Company,  publishers,  Philadelphia,  1913. 

The  popularity  of  this  work  is  attested  by  the 
demand  for  four  editions.  This  last  edition  is  illus- 
trated with  434  half-tone  and  other  engravings,  many 
in  colors.  Plates  showing  the  movements  of  the  stom- 
ach and  intestines  in  man  by  the  roentgenkinemato- 
graph  have  been  given  and  described  in  accordance 
with  the  latest  observation  of  the  Munich  school.  All 
of  the  latest  facts  in  physiology  have  been  recognized 
and  many  chapters  in  the  book  have  been  rewritten 
to  conform  to  present-day  knowledge  on  the  subject. 
The  hook  is  a practical  and  up-to-date  treatise 
for  the  use  of  the  student  and  general  practitioner, 
and  it  is  decidedly  free  from  discordant  and  hypotheti- 
cal discussions  and  unsupported  theories.  The  chapter 
pertaining  to  the  internal  secretions  is  especially  good, 
as  also  the  chapters  on  digestion  and  metabolism. 
Withal,  the  hook  is  concise  and  excellent  for  the  purpose 
intended. 

Anatomy  and  Physiology  for  Nurses.  By  Amy  E. 
Pope,  Instructor  in  the  School  of  Nursing  of  the 
Presbyterian  Hospital  of  the  City  of  New  York.  135 
illustrations.  G.  P.  Putnam’s  Sons’  New  York  and 
London.  Price,  $1.75. 

This  little  book  gives  more  space  to  physiology  and 
less  to  anatomy  than  most  ivorks  of  the  kind,  yet  noth- 
ing of  very  great  import  to  the  nurse  seems  to  have 


been  omitted.  The  chapters  devoted  to  tlie  physiology 
of  the  nervous  system  are  particularly  well  handled, 
and  in  such  a clear  and  concise  manner  as  to  leave 
little  room  for  criticism.  The  book  should  find  appre- 
ciation at  the  hands  of  nurses  and  teachers  in  training 
schools. 

Essentials  of  Bacteriology.  By  M.  V.  Ball,  !M.D., 
formerly  Instructor  in  Bacteriology  at  the  Phila- 
delphia Polyclinic.  Seventh  edition,  revised.  As- 
sisted by  Paul  G.  Weston,  M.D.,  Pathologist  State 
Hospital  for  Insane  at  Warren,  Pa.  12mo.  of  321 
pages,  with  118  illustrations,  some  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1913. 
Cloth,  $1  net. 

While  the  average  medical  man  may  feel  that  he 
desires  a more  comprehensive  work  than  a compend, 
yet  we  have  no  hesitation  in  saying  that  as  a ready 
reference  work  containing  the  essentials  of  bacteriol- 
ogy, this  little  book  is  worthy  of  serious  considera- 
tion. It  is  a handy,  ready  reference  guide  and  will 
be  found  useful  not  alone  to  the  student  but  to  the 
general  practitioner  and  laboratory  worker.  This 
latest  or  seventh  edition  incorporates  all  the  newer 
established  facts  in  bacteriology  and  has  eliminated 
all  that  is  obsolete  and  no  longer  in  use. 

Treatment  of  Chronic  Leg  Ulcers,  A Practical 
Guide  to  Its  Symptomatology,  Diagnosis  and 
Treatment.  By  Dr.  Edward  Adams.  122  pages. 
Cloth,  $1.  Published  by  The  International  Journal 
of  Surgery  Co.,  100  William  Street,  New  York  City. 
This  little  treatise  of  125  pages  on  chronic  leg 
ulcers  is  certainly  a happy  thought.  It  embodies  infor- 
mation that  is  hard  to  find  in  the  ordinary  text-books 
on  surgery  because  it  is  usually  scattered  under  dif- 
ferent heads.  It  can  be  read  at  one  sitting  and  is 
a complete  exposition  of  the  subject,  therefore  very 
satisfactory.  Every  practitioner  should  have  a copy. 

The  Practical  Medicine  Serie.s,  Comprising  Ten 
Volumes  on  the  Year’s  Progress  in  Medicine  and 
Surgery,  under  the  general  editorial  charge  of 
Charles  L.  Mix,  A.M.,  M.D.,  Professor  of  Physical 
Diagnosis  in  the  Northwestern  University  Medical 
School.  Volume  V,  Pediatrics,  edited  by  Isaac  A. 
Abt,  M.D.,  Professor  of  Pediatrics,  Northwestrn  L"ni- 
versity  ^ledical  School,  Attending  Physician  Michael 
Eeese  Hospital.  Orthopedic  Surgery',  edited  by 
•John  Ridlon,  A.M.,  M.D.,  Professor  of  Orthopedic 
Surgery,  Rush  Medical  College,  with  the  collabor- 
ation of  Charles  A.  Parker,  M.  D.  Series  1913. 
Price,  $1.35.  The  Year  Book  Publishers,  Chicago. 
Dr.  Abt  opens  his  section  on  pediatries  by  a con- 
sideration of  diseases  of  the  newborn  and  presents  the 
practical  conclusion  in  regard  to  hemorrhagic  disease 
of  the  newly  born  that  probably  the  most  satisfactory 
treatment  of  this  disease  consists  in  the  primary  injec- 
tion of  whole  blood  to  be  followed  by  further  injections 
of  the  serum  from  blood  taken  at  the  time  of  the  first 
injection. 

The  most  extensively  treated  subject  is  that  on 
infant  mortality,  particularlj'  as  regards  its  etiology 
and  prophvlaxis. 

The  orthopedic  section  of  the  number  represents  the 
same  conservatism  that  is  characteristic  of  Ridlon’s 
reviews,  as  is  instanced  by  his  rather  slighting  remarks 
concerning  Goldthwaite’s  work  on  painful  backs.  In 
the  opinion  of  the  reviewer  his  discussion  of  the  sub- 
ject of  weak  feet  is  decidedly  wanting  in  one  or  two 
respects,  particularly  in  the  use  of  arch  supports,  and 
the  inadequate  description  of  the  proper  shoe  for  the 
treatment  of  this  disability. 
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(Y.inical  DiAGAOisis  AND  Urixalysis.  By  James  R. 
Arneill,  A.B.,  il.D.,  Professor _of  Medicine  and  Clin- 
ical Medicine  in  the  University  of  Colorado.  New 
(2d)  edition,  revised  and  enlarged.  12mo.,  270 
pages,  with  83  engravings  and  a colored  plate. 
Cloth,  $1  net.  The  iledical  Epitome  Series.  Lea  & 
Febiger,  publishers,  Philadeljihia  and  New  York, 
1914. 

This  is  the  second  edition  of  an  excellent  labora- 
tory monograph.  In  addition  to  the  customary  tests 
of  the  blood,  stomach  contents,  feces,  sputum  and 
urine,  space  is  found  for  such  j)rocedvires  as  Wright’s 
coagulation  test,  cryoscopy,  tests  for  anemia,  leukemia, 
trypanosomiasis  and  leukocytosis,  Thalman’s  gono- 
coccus stain  and  spinal  fluid  tests  for  albumin  and 
de.xtrose.  The  revision  embodies  all  the  recent  ad- 
vances. This  work  is  worth  many  times  its  ])iice  to 
the  student,  the  practitioner  and  the  specialist  alike. 

DEVEIX)PA1EXT  AXD  AXATOMY  of  the  Na.SAL  ACCE.S.SORY 
Sixt’.SES  IX  Max.  By  tVarren  B.  Davis,  ]M.D.,  Cor- 
rinna  Borden  Keen  Research  Fellow,  Jefferson  Medi- 
cal College,  Philadel|)hia.  Octavo  of  172  pages,  with 
57  original  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1914.  Cloth,  $3.50  net. 
This  is  an  e.xcellent  treatise  hearing  on  the  embry- 
ology and  anatomy  of  the  nasal  accessory  sinuses 
based  on  290  lateral  nasal  walls  showing  the  various 
stages  and  types  of  development  from  the  si.xtieth 
(hn'  of  fetal  life  to  advanced  maturity.  The  informa- 
tion that  is  given  throws  new  light  on  some  points 
with  which  we  have  been  imperfectly  acquainted,  and 
the  author  is  to  he  congratulated  on  the  care  and 
minuteness  with  which  the  various  changes  are  j)ic- 
tnred  in  a large  number  of  beautiful  original  illus- 
trations. The  work,  while  not  appealing  especially  to 
the  student  or  general  practitioner,  will  be  found  a 
valuable  addition  to  the  library  of  the  sj)ecialist  and 
surgeon. 

New  axi)  Noxofficial  Remedies,  1914.  340  pages. 

Cloth  50  cents,  jjaper  25  cents,  post]>aid.  The  Amer- 
ican ^ledical  Association,  535  North  Dearborn 
Street,  Chicago. 

This  hook  contains  descrij)tions  of  the  articles  which 
have  been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  prior 
to  Jan.  1,  1914.  The  accej)tance  of  the  articles  in- 
cluded in  the  book  was  based  in  part  on  evidence 
supplied  by  the  manufacturer  or  his  agent,  and  in 
j)art  on  an  investigation  made  by  or  under  the  direc- 
tion of  the  Council.  The  descriptions  of  preparations 
inelnde  the  therajientic  uses  and  doses  of  all  pro- 
ju  ietary  medicines  which  the  Council  has  found  worthy 
of  recognition.  Over  1,993  different  remedies  are 
(lescrihed — many  of  these  products  laqiresenting  sig- 
nificant advances  in  therapeutics.  The  present  edition 
contains  a list  of  references  to  proprietary  and  unoffi- 
cial articles  not  admitted.  The  hook  should  he  on  the 
desk  of  every  practicing  physician  for  the  reason  that 
a physician  of  discretion  should  know  the  character 
of  the  jiroducts  he  is  asked  to  prescribe. 

The  Pathooexesis  of  Sai.varsax  Fatalitie.s.  By  Dr. 
Wilhelm  Wechselmann,  Directing  Physician  of  the 
Dermatological  Dtqmrtment,  Rmlolph  Virchow  Hos- 
pital in  Berlin.  Authorized  translation  by  Clarence 
.Martin.  .M.D.  'I'he  Fleming-Smith  Company,  Aledical 
Publishers,  St.  Louis,  U.  S.  A.  Price  .$1.50. 

Dr.  .Martin  has  done  a distinct  service  to  English- 
speaking  physicians  by  translating  this  essay  of  Dr. 
Wechselmann’s.  The  author  revicM'S  the  salvarsan 
fatalities  which  have  been  re])orted  in  suflicient  detail 


to  he  of  value,  and  in  which  there  is  no  question  of 
technical  error.  He  compares  the  clinical  and  patho- 
logic findings  in  these  cases  with  cases  of  acute  arseni- 
cal poisonings  and  finds  they  do  not  agree.  The  older 
literature,  for  instance,  does  not  mention  hemorrhagic 
encephalitis  in  connection  with  acute  arsenical  poison- 
ing. In  practically  all  of  the  cases  in  which  serious 
symptoms  apjieared  or  death  occurred  there  were 
unmistakable  signs  of  a very  serious  impaired  kidney 
function.  The  conclusion  arrived  at  is  that  the  kidney 
is  the  organ  at  fault,  while  a very  large  clinical 
experit  .ce  has  convinced  the  author  that  with  normal 
kidneys  these  serious  results  do  not  occur.  Mercury 
experimentally  and  clinically  is  capable  of  injuring  the 
kidney,  particularly  the  tubular  epithelium,  while 
salvarsan,  %vhich  is  excreted  by  the  kidney,  seems  to 
exert  its  ueleterious  influence  on  the  glomerular 
structures.  Dr.  Wechselmann  found  that  practically 
all  fatal  cases  of  salvarsan  therapy  in  strong  healthy 
patients  showed  a combination  of  energetic  mercurial 
treatment  and  the  intravenous  injection  of  salvarsan. 

The  book  contains  many  very  practical  suggestions 
looking  toward  avoiding  these  unfortunate  fatalities 
and  it  behooves  every  one  who  contemplates  adminis- 
tering salvarsan  to  read  the  volume. 

A Treatise  ox  the  Diseases  of  Womex.  For  students 
and  practitioners.  By  Palmer  Findley,  B.S.,  M.D., 
Professor  of  Gynecology,  College  of  ^Medicine,  State 
University  of  Nebraska;  Gynecologist  to  the  Clark- 
son Memorial  Hospital  and  Douglas  County  Hospi- 
tal; Fellow  of  the  American  Gynecological  Society; 
Fellow  of  the  American  Association  of  Obstetricians 
and  Gynecologists;  Fellow  of  the  Chicago  Gynecolog- 
ical Society.  Octavo,  954  pages,  illustrated  with  932 
engravings  in  the  te.xt  and  38  plates  in  colors  and 
monochrome.  Cloth,  $9  net.  Lea  & Febiger,  Phila- 
delphia and  New  York,  1913. 

This  work  of  Dr.  Findley’s  is  the  outgrowth  of  his 
previous  volume  on  Diagnosis  of  Diseases  of  Women, 
and  represents  the  results  of  a close  study  of  the  work 
of  other  gynecologists,  along  with  a rich  observation 
of  his  own.  It  is  one  of  those  gynecologic  te.xts 
which  recognizes  the  close  association  between  this 
particular  branch  and  that  of  obstetrics  and  it  is,  per- 
haps, through  such  an  association  that  a better  diag- 
nostic insight  is  afforded  to  many  gynecologic  condi- 
tions. One  of  the  most  excellent  properties  of  the 
work  is  its  abundance  of  illustrations,  many  of  which 
are  in  color  and  most  of  which  are  very  excellently 
done. 

In  criticism  one  might  say  that  the  author  seems 
just  a little  over-enthusiastic  in  the  use  of  so-called 
local  treatment  for  pelvic  conditions  such  as  douches, 
tampons,  etc.,  per  vaginam.  Then,  too,  his  nomen- 
clature of  peritonitis  as  being  “general,”  is  at  variance 
with  the  jiresent  conee])tion  of  this  disease.  In  jilaces 
the  diction  is  very  clumsy  and  not  a few  typogra]diical 
errors  have  found  jilaee,  as,  for  instance,  a dose  of 
eserin  being  given  in  one  place  as  1/50  of  a gram 
while  in  another  it  is  1/50  of  a grain.  Several  such 
instances  of  loose  proofreading  were  encountered.  The 
reviewer  is  inclined  to  disagree,  with  the  author  con- 
cc-rning  the  relief  of  jiain  afforded  by  x-ray  therapy  in 
inojierahle  carcinoma  of  the  uterus,  and  knows  of  a 
few  instances  wherein  sniqirisingly  good  results  have 
accrued.  .Also  the  author’s  conservatism  in  refusing 
to  intervene  surgically  until  a jieriod  of  three  inonths 
have  ela])sed  after  acute  infections  of  the  tubes  bids 
fair  to  lead  to  jirocrastination,  resulting  in  decided 
discomfort  to  the  patient. 


ADVERTISEMENTS 


xxiii 


Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

Building  Absolutely  BYRON  M,  CAPLES,  M.D.,  Supt. 

Fireproof  WAUKESHA.  WIS. 


OXFORD  RETREAT 

OXFORD,  OHIO 

NERVOUS  AND  MENTAL  DISEASES 
ALCOHOL  AND  DRUG  ADDICTIONS 

For  Men  and  Women 

96  Acres  Lawn  and  Forest*  Buildings  Modern  and  First-Class 
in  all  Appointments 

THE  PINES 

AN  ANNEX  FOR  NERVOUS  WOMEN 

Write  for  Descriptive  Circular 

R.  HARVEY  COOK,  M.D.,  Physician -in -Chief 


ZNTBANOE  WEST  HOUSE  OFFICE  AND  BATH  HOUSE  P8TOHOPATHIO  HOSPITAX  GYMNASIUM 

Established  in  1SS4  THE  MILWAUKEE  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES 

Located  at  Wauwatosa  (a  suburb  of  Milwaukee)  ou  0.  M.  &.  St.  P.  Ry.,  hours  from  Chicago,  15  minutes  from  Milwaukee,  5 minutes  from  all 
cars.  Two  lines  street  oars.  Complete  facilities  and  equipment  as  heretofore  announced.  1!  New  Psychopathic  Hospital:  Continuous  baths,  fire- 
proof building,  separate  grounds.  1i  New  West  House:  Rooms  en  suite  with  private  baths.  ^ New  Gymnasium  and  Recreation  Building:  Physical 
culture,  new  ‘^Zander”  machines,  shower  baths.  If  Modern  Bath  House:  Hydrotherapy.  Electrotherapy.  Mechanotherapy.  H 28  acres  beautiful 
hill,  forest  and  lawn.  Five  houses.  Individualized  treatment. 

RICHARD  DEWEY,  A.M..  M.D.  CHICAGO  OFFICE  HERBERT  W.  POWERS,  M.D. 

Pli,.f-ician-in-Charge  Venetian  Building,  15  East  Washington  Street  WM.  T.  KRADWELL,  M.D. 

Wauwatosa,  Wisconsin  Wednesdays  11:30  to  1,  except  July  and  Aug.  Assistant  Physicians 


COMMERCIAL  ANNOUNCEMENTS,  ETC. 

Kates  for  announcements  in  this  department ; Fifty  words  or  less, 
1 time,  $1.00;  3 times,  S2.50;  6 times,  $5.00. 


FOR  SAFE— EASTERN  INDIANA— WISHING  TO  RE- 
tire  I will  turn  over  my  $3,000  practice  to  any  good  phy- 
sician who  wiil  rent  my  modern  home.  Two-room  ofBce  and 
garage  on  same  lot,  within  one  square  of  Court  House. 
This  is  an  e.xcellent  location.  Write  at  once  for  particulars. 
Address  II.  M.  E..  Care  The  .Tour.xal. 


FOR  SAI.E- NINETY  ACRES,  HAVING  A FINE  GROUP 
of  medical  spring's.  Good  opportunity  for  sanitarium 
and  for  fruit  farm.  Located  near  Winona  Lake  and  War- 
saw. .Inst  the  thing  for  a retiring  physicran.  Address 
E.  E.  Hickman,  Warsaw,  Indiana.  3tp 


FOR  SALE — $3,500  CASH  PRACTICE,  INDIANAPOLIS, 
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VI  SC'EROPTOSIS  : SYMPTOMATOLOGY 
J.  C.  Sexton,  M.D. 

KUSIIVILLE,  IND. 

The  attempt  to  sketch  the  synijitomatology  of 
visceroptosis  is  attended  with  many  difficulties 
because  the  patients  react  so  differently  to  the 
absorbed  toxins.  No  matter  how  great  the  pto- 
sis, nor  of  what  variety,  the  patient  will  present 
no  symptoms  at  all  until  gastric  or  intestinal 
stasis  results.  When  there  is  retention  of  stom- 
ach contents  only,  the  resulting  symptoms  will 
not  be  those  that  woidd  occur  in  right-side  jitosis 
of  kidney  and  cecum,  for  instance.  All  the  cases, 
l.owever,  are  alike  in  suffering  from  auto-intoxi- 
cation and  carry  a certain  general  train  of  symp- 
loms  indicative  of  such  pathology  and  usually 
easily  recognizable. 

As  one  would  naturally  expect,  the  nervous 
system  is  first  and  usually  the  more  markedly 
impressed  as  the  toxin-laden  blood  bathes  the 
brain-cells.  Headaches  are  well-nigh  universal 
in  autotoxic  patients.  These  are  apt  to  be  fre- 
quent and  at  times  severe.  The  headache  is 
worse  of  mornings,  wearing  away  to  a degree  or 
disappearing  after  a few  hours.  In  some  of  the 
cases  the  pain  in  the  head  is  all  but  constant,  and 
in  one  case  which  I operated  for  Dr.  C.  D.  Humes 
the  headaches  actually  incapacitated  the  patient 
from  all  her  work.  This  diagnosis,  by  the  way, 
was  beautifully  shown  by  l)ismuth  photograph  by 
Dr.  A.  M.  Cole  and  confirmed  at  operation;  for 
we  found  in  this  case  that  the  stomach  and  trans- 
verse colon  were  l)oth  drawn  down  and  bound 
down  and  obstructed  by  a dense  omental  adhe- 

* Ono  of  the  papers  compos-ins  a symposium  on  viscerop- 
tosis presented  before  the  Indiana  State  Medicai  Associa- 
tion. at  West  Baden.  September,  191.1. 


sion  to  the  scar  of  a previous  laparotomy.  Stasis 
and  auto-intoxication  from  adhesion  obstruction 
must  therefore  not  be  overlooked,  for  at  least 
10  per  cent,  of  so-called  visceroptoses  are  of  this 
nature. 

Furthermore,  there  is  a mental  languor  and 
mental  apathy.  It  is  pronounced  in  over  half 
the  cases.  ^‘Hebetude”  of  mind  and  melancholic 
tendencies.  Cases  have  been  cited  in  which  sui- 
cide has  been  attempted.  The  nervous  system 
1 uns  the  whole  gamut  of  those  freaky  and  ill- 
defined  states  wdiich  we  designate  as  hysteria, 
or  neurasthenia.  We  must  always  remember  that 
both  brain  and  body  are  poorly  nourished  and 
these  patients  present  themselves  as  marked  and 
habitual  invalids. 

Loss  of  appetite  and  loss  of  weight  characterize 
all  cases.  Their  fat  is  gone  or  greatly  reduced. 
The  fatty  padding  and  supports  have  failed  or 
else  the  ptosis  would  not  have  occurred.  A study 
of  the  etiology  readily  reveals  this.  Cold  hands 
and  feet,  feeble  circulation,  heart  weakness  and 
fatigue  upon  exertion.  Nausea  and  vomiting  is 
of  especially  striking  ocurrence  in  the  cases  of 
mid-line  ptosis  with  the  so-called  fish-hook  stom- 
ach. Vomiting  of  blood  and  pain  after  eating 
sometimes  lead  the  very  best  diagnosticians  into 
error,  and  eases  have  gone  to  operation  under 
diagnosis  of  ideer  of  the  stomach. 

All  the  patients  are  constipated  and  the  con- 
sti]iation  is  incurable.  A case  is  recorded  in 
Coffey’s  extract  of  Chappie’s  study  of  Lane’s 
cases  in  which  the  constijiation  persisted  for 
twenty-eight  days  in  spite  of  treatment.  The 
colon  is  always  found  to  be  thinned  and  dilated, 
d’he  muscular  tissue  atrophied.  Inability  to- 
digest  food  and  to  juoperly  assimilate  food  pro- 
duces malnutrition  of  every  organ  and  tissue  of 
the  body.  lermentation  of  both  stomach  and 
colon  contents,  distention  of  the  abdomen,  gas 
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pains  that  are  relieved  by  eructations  or  passage 
of  flatus.  One  case  i)articularly  presented  tins 
symptom.  She  was  a Sister  of  ('liarity  that  1 
saw  with  Dr.  (’lark  and  Dr.  Cole.  Our  diagnosis 
and  Dr.  Cole's  radiographs  were  beautifully  con- 
firmed at  operation  later. 

I’cnderness,  soreness  and  stiffness  of  muscles 
and  joints,  general  muscidar  pains  and  muscular 
atrophy  characterize  such  cases.  On  the  other 
liand,  two  of  my  well-i)ronounced  cases  were  with- 
out general  pain  hut  complained  greatly  of  pain 
in  the  abdominal  muscles. , All  the  patients  as 
a rule  have  tenderness  over  different  areas  of  the 
abdomen,  notably  in  the  right  iliac  region.  Cecal 
distension,  gas  movements  and  gas  cramps  here 
give  an  impression  of  appendicitis ; and  twenty 
Years  ago  Edebohls  pointed  out  the  anatomical 
relation  between  prolapsed  kidney  and  chronic 
appendicitis.  Failure  of  nutrition  is  also  shown 
in  the  sallow  and  blotched  appearance  of  the 
skin — discoloration  about  the  face — under  the 
eyes — also  on  the  body,  is  reported  as  strikingly 
evident  in  most  of  the  patients. 

Marked  changes  are  shown  in  the  breasts,  for 
the  fat  becomes  lost  about  the  glands  and  the 
breasts  appear  flattened  and  atrophied.  Lane 
speaks  of  these  changes  in  the  breasts  as  simi- 
lar to  those  usually  described  as  chronic  mas- 
titis or  cystic  degeneration. 

Strikingly  marked  is  the  body  conformation  of 
such  patients.  The  flattened  breasts,  the  sunken, 
narrow  upper  abdomen,  then  the  pouching  out 
of  the  lower  abdomen  at  once  impresses  the 
observer  as  if  all  the  organs  in  the  abdomen 
were  trying  to  get  into  the  pelvis.  This  distinct 
physical  formation  ocurs  in  90  per  cent,  of  cases 
of  enteroptosis  according  to  Stiller. 

This  is  the  briefest  possible  summary  of  the 
symptoms  that  may  be  looked  for  in  patients 
suffering  not  from  ])rolapsed  viscera  necessarily, 
but  from  loss  of  motility  or  mechanical  obstruc- 
tion to  the  onward  passage  of  the  contents  of  the 
stomach  and  intestine.  Invalidism  is  due  to  food 
stasis  and  the  resulting  decomposition  and  chem- 
ical changes  that  follow  food  retention.  Such  a 
])atie]it  gets  oidy  limited  nourishment  from  his 
food — for  its  im])roperly  digested  remnants 
evolve  poisons  that  are  absorbed  into  the  blood. 

'I'his  is  the  feature  and  picture  and  meaning 
of  auto-intoxication — and  ])rescnts  different 
pha.ses  in  different  people  and  varies  greatly  at 
times  in  each  individual  as  the  toxic  products 
vary  in  amount  and  intensity  and  as  obstruction 
and  atony  advance. 


VISDEKOPTOSIS:  THE  X-HAY  DIAG- 
NOSIS * 

Albekt  M.  Colic,  M.D. 

IXDIANAPOLIS 

d’hc  x-ray  diagnosis  of  visceroptosis  has  given 
some  accuracy  to  a subject  that,  in  many  of  its 
phases,  has  been  hazy  and  misleading.  This  has 
been  especially  true  of  the  gastro-intestinal  tract. 
AVhile  the  x-ray  may  be  u.seful  at  times  in  ptosis 
of  other  organs,  its  great  value  is  in  gastroptosis 
and  entero])tosis  and  I shall  confine  my  paper  and 
lantern  slides  to  this  pha.«;e  of  the  subject. 

Through  the  bismuth  skiagram  we  are  learn- 
ing much  of  the  normal,  as  well  as  the  abnormal, 
in  the  digestive  organs.  It  has  changed  and  in 
some  jmrticulars  revolutionized  our  conception  of 
the  size,  shape,  ])osition  and  action  of  the  stom- 
ach. We  now  know  that  the  .«o-called  normal 
stomach  is  not  the  stomach  as  seen  in  the  dis- 
secting-room or  on  the  operating-table.  It  is 
not,  as  a rule,  ]>laced  high  in  the  abdomen  as 
outlined  in  text-books,  nor  is  it  often  of  the  cres- 
centic shape,  lying  high  horizontally  across  the 
epigastrium,  as  has  been  taught  for  years  past. 
No  organ  differs  so  much  in  shape  and  position 
as  has  been  revealed  by  the  bismuth  skiagram. 
Concerning  the  normal  stomach,  again,  we  have 
learned  that  a type  of  stomach,  its  shape  and 
whether  high  or  low,  fits  the  type  of  patient  in 
which  it  is  found ; that  in  robust  individuals  it 
is  never  found  as  low  as  in  the  asthenic,  thin 
or  anemic ; but  in  nearly  all  it  is  much  lower  in 
the  abdomen  and  more  perpendicular  than  usually 
conceived.  Again  we  have  learned  that  healthy 
stomachs  are  never  larger  than  their  contents  and 
that  they  differ  most  markedly  in  their  peristalsis 
and  time  of  emptying.  AVe  may,  therefore,  con- 
clude that  we  have  no  normal  type  of  stomach. 

From  the  fact  that  so  many  stomachs  are  low, 
especially  in  the  female,  we  should  not  consider 
any  stomach  abnormally  low  unless  the  greater 
curvature  falls,  when  the  person  is  erect,  at  least 
two  to  three  inches  below  the  umbilicus.  AAY 
should  also  distinguish  between  a gastroptosis. 
without  any  falling  of  the  ])ylorus  (the  .so-called 
“water-trap”  stomach),  and  those  cases  in  which 
the  ])ylorus  and  body  of  the  stomach  are  both 
down.  In  the  former  we  generally  have  a much 
more  serious  grade  of  symptoms  because  of  the 
dilliculty  for  the  gastric  contents  to  pass  into  the 
.small  bowel. 

• One  of  tlio  composing:  a s.vmposiiim  on  viscerop- 

tosis |)i'cscntc(l  iK'forc  the  Indiana  State  Xledical  .\ssocia- 
tion,  at  West  liaden,  September,  lOi:’,. 
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The  diagnosis  of  a general  visceroptosis  may  !>e 
made  in  several  different  ways.  If  the  patient 
rs  of  the  enteroptotic  habitus  one  glance  is  enough 
to  determine  that  there  is  present  a visceroptosis, 
riiysical  methods,  such  as  percussion,  may  be 
employed.  With  the  stomach  this  is  fairly  accu- 
rate if  this  organ  has  previously  been  inflated 
Avith  air.  Ordinary  percussion  and  palpation 
should  irever  be  relied  on  iridess  the  stonrach  has 
been  inffatecl.  With  the  intestines  no  physical 
methods  of  diagnosis  are  reliable.  Ordinarily 
when  the  stomach  is  down  Ave  expect  to  find  the 
transverse  colon  also  Ioav,  but  the  only  sure  means 
of  arriving  at  a diagnosis  of  entei’optosis  is  by 
using  the  Irismuth  enema  to  fill  the  colon  aird 
skiagraph  the  patient  standing.  LikeAvise,  Ave 
may  fill  the  stomach  Avith  bismuth  or  barium  and 
by  this  means  arrive  at  a more  accurate  diagnosis 
tl'.an  by  any  other  method.  The  chief  value,  hoAv- 
ever,  of  the  bismuth  skiagram  in  both  stomach 
and  intestinal  ptosis  is  the  detection  of  nrany 
conditions  other  than  ptosis — conditions  Avhich 
may  be  causative  in  producing  the  ptosis  or  may 
exist  as  conrplieations  and  Avhich  very  often  give 
fcAV  or  no  symptoms  that  Avould  point  to  this  par- 
ticular complication.  I Avould  lay  particular 
emphasis  on  this  poiid.  I hold  most  strongly 
that  it  is  not  enough  to  stop  with  a diagnosis  of 
general  visceroptosis ; to  percuss  the  abdomen  and 
tell  the  patients  their  viscera  have  dropped  doAvn 
and  advise  a support  Avith  a ])romise  of  probable 
relief.  Such  a diagnosis  is  irnscientific  and 
incomplete.  The.se  organs  merit  further  study 
than  this.  In  many  there  are  definite  cau.ses  for 
the  ptosis  and  in  many  there  are  complications 
which  demand  careful  study  and  the  employment 
of  the  x-ray  to  arrive  at  any  definite  conclusions. 
Careful  history,  physical  and  blood  examination, 
gastric  and  intestinal  analysis,  along  Avith  the 
exact  findings,  properly  interpreted,  of  the  bis- 
nruth  skiagrams  and  fluoroscopic  stirdy  should 
be  employed  in  all  moderate  or  extreme  cases. 
This  should  be  especially  imperative  Avhere  sur- 
gical measures  are  coirtemplated. 

Again,  I would  repeat  that  in  the  majority  of 
eases  it  is  not  merely  a question  of  ptosed  stom- 
ach and  transverse  colon  Avith  perhaps  the  kid- 
ney ; the  important  fact  is  Avhether  we  have  some 
complication  or  a possible  organic  disease,  such 
as  carcinoma  or  gastric  or  duodenal  ulcer,  or  such 
condition  present  as  pyloric  adhesions  from  gall- 
bladder or  appendix  disease,  pericolic  membranes, 
kinks  or  stricture  of  the  .small  boAvel  or  colon,  a 
mobile  cecnm,  • incompetency  of  the  iliocecal 
valve,  causing  ileal  stasis,  loss  of  tone,  as  evi- 
denced by  Aveakened  peristalsis  and  many  minor 


complications.  Many  of  these  diseased  conditions 
may  cause  ptosis;  many  may  exist  as  comi)lica- 
tious  and  give  no  definite  symptoms,  and  in  order 
to  advise  the  proper  treatment  there  must  be  an 
exact  diagnosis.  In  the  vast  majority  of  cases 
x-ray  study  Avill  reveal  these  complications,  Avhich 
may  demand  special  treatment  or  surgical  meas- 
ures. 

A'isceroptosis  is  often  complicated  Avith 
abdominal  stasis,  about  Avhich  Ave  are  hearing  so 
much  since  Lane  of  England  has  brought  it 
before  the  profession  in  this  country.  It  is  my 
personal  belief  that  gastro-intestinal  stasis  is  a 
subject  of  tremendous  importance,  and  especially 
as  it  exists  as  a cause  of  the  so-called  auto-intoxi- 
cation and  neurasthenic  conditions.  Gastro- 
intestinal stasis  is  a frequent  complication  of 
visceroptosis.  It  may  be  purely  mechanical  from 
a dropping  down  of  the  abdominal  organs,  giving 
rise  to  a purely  functional  disturbance,  or  it  may 
be  organic,  due  to  partial  obstruction  from  pres- 
sure or  a neoplasm  of  the  digestive  tract.  The 
x-ray  study  of  the  passage  of  the  bismuth  meal 
Avill  give  us  data  regarding  abdominal  stasis  that 
may  be  obtained  in  no  other  Avay.  By  repeated 
observations  Ave  folloAV  the  bismuth  meal  through 
the  digestive  tract  and  thus  Ave  may  find  stasis  in 
the  stomach,  the  first  and  second  portion  of  the 
duodenum,  the  terminal  ileum,  the  cecum  or 
any  part  of  the  large  boAvel.  When  Ave  find  it, 
the  question  then  arises  Avhether  it  is  due  to  a 
mechanical  effect  of  ptosis  or  to  organic  disease. 
Generally  a complete  radiographical  study  Avill 
reveal  the  cause  and  site  of  stasis,  and  on  these 
data  a rational  scheme  of  treatment  may  be 
advised. 

Such  accurate  conclusions  are  Avithin  the  reach 
of  every  physician.  Some  feAV  patients  may  not 
Ije  able  to  afford  the  expense,  but  it  is  their  right 
to  knoAV  that  scientific  means  for  the  diagnosis  of 
their  case  are  available.  Most  patients  Avill  not 
object  to  an  expenditure  of  time  and  money  if 
they  are  persuaded  that  a complete  examination 
is  imperative  before  a proper  treatment  can  be 
employed. 

Aside  from  tbe  accuracy  and  completeness 
Avbich  the  x-ray  diagnosis  Avill  insure,  Ave  must 
not  lose  sight  of  the  influence  on  the  patients 
themselves.  Seeing  is  believing.  To  show  a 
sceptical  patient  the  skiagraph  of  a ptosed  stom- 
ach and  colon,  Avith  perhaps  other  conditions 
I'resent,  will  certainly  impress  his  mind,  espe- 
cially Avhen  surgery  has  been  advised.  ISlo  mere 
statement,  even  from  a trusted  physician,  Avill 
clear  up  his  doubts  or  exact  compliance  to  a 
disagreeable  treatment  or  surgical  operation  as 
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1he  iu-tual  picture  of  his  trouble  before  liis 
eyes. 

As  to  the  technic  of  x-ray  diagnosis  in  abdom- 
inal adhesions,  1 shall  not  enter  into  that  sub- 
ject. It  has  been  published  many  times.  1 wish 
to  repeat  Avhat  I have  often  said  and  written 
before,  that  the  ])ropcr  interpretation  of  the 
skiagraph  findings  and  the  x-ray  ]>late  is  the 
most  important  factor  of  all. 

I would  further  add  that  the  x-ray  findings 
mnst  always  be  taken  with  the  history  and  the 
chemical  and  physical  examination. 

The  lantern  slides,  which  will  now  be  thrown 
t.n  the  screen,  will  best  illustrate  the  possibilities 
of  the  x-ray  diagnosis  of  viscerojitosis. 

712-15  Hume  Mamsur  Building. 


VISt'EKOPTOSIS:  MPiDICAL  TREAT- 
MENT * 

Walker  Schell,  M.l). 

TERRE  HAUTE,  INI). 

'riiere  are  two  forms  of  enteroptosis,  hereditary 
and  acquired.  It  is  necessary  to  keep  in  mind 
this  fact  in  the  treatment  of  these  cases.  Ahs- 
ceroptosis  may  be  an  expression  of  failure  of 
development.  ( 'onstitutional  minderwertigkeit, 
which  expresses  itself  in  a variety  of  ways  and 
which  has  stamped  itself  on  the  skeleton.  The 
skeleton  is  uncommonly  long,  thin,  thorax  small, 
flat,  habitus  paralyticus  named  by  the  French, 
“thorax  paralyticpie  on  aplati.”  The  shoulders 
abruptly  sloping,  dro])])ing  forward.  There  is 
anteroposterior  flattening  of  the  skeleton  case, 
pointed  epigastric  arch,  mobile  ribs,  especially 
the  aosta  decima  fluctuans  is  joined  by  connective 
tissue  instead  of  cartilage.  Distance  increased 
between  xvj'hoid  and  sym])hysis  pubes. 

All  of  these  signs  are  stigmata  of  degeneration 
and  are  of  importance  in  the  diagnosis  and  treat- 
ment of  the  various  forms  of  ptosis  of  organs. 

Many  of  our  authorities  indeed  have 
apju’oached  the  whole  (luestion  from  the  pure 
mechanical  standpoint,  'rhe  Fiench  have  espe- 
cially taken  the  view  that  congenital  misplace- 
ment of  organs  is  a general  disease  and  demon- 
strates that  there  is  a “veritable  inferriorite 
j)hysiologi(pie  de  tissus  insnlHsance  congenitale 
de  tissus.” 

In  common  with  many  other  diseases  of  devel- 
opment where  the  body  shows  the  persistence  of 
infantile  ty])e  in  the  anatomic  evidence  of  infer- 

* One  of  file  papers  composing  a .symposium  on  viseerop- 
tosis  presented  before  the  Indiana  State  Medical  Associa- 
tion, at  West  liaden,  Se))leml)er,  ]!)ia. 


iority  of  the  organis  and  the  manifestations  of 
asthenia  universalis  congenita. 

It  is  in  exactly  this  type  of  cases  that  an  early 
diagnosis  is  of  im])ortance  because  a wise  physi- 
cian can  suggest  much  of  inqiortance  to  ])arents 
and  teachers  of  these  children.  The  nutrition  of 
the  body  can  be  inqn'oved,  muscles  strengthened, 
the  develojunent  of  the  skeleton  aided  and 
assisted  by  diet  and  ])hysical  culture.  Many  of 
the  disastrous  results  of  splanchnoptosis  can 
either  be  prevented  or  so  corrected  as  not  to  add 
to  the  minderwertigkeit  of  the  individual. 

It  is  of  importance  by  projier  gymnastic  e.ver- 
cises  to  strengthen  the  external  abdominal  mus- 
cles so  that  the  balance  of  tonus  may  preserve 
the  intra-abdominal  ])ressure  in  such  a manner  as 
lo  hold  the  organs  in  place. 

d'hat  much  may  be  done  by  physical  culture 
has  been  abundantly  proven  by  the  cure  of  ingui- 
nal hernias  by  such  methods.  Hernias  may  be 
reduced  and  held  in  jilace  by  properly  trained 
jibdominal  muscles;  the  same  is  true  of  gastro- 
and  Jiephro-])tosis.  A jiroper  diet  can  also  cure 
the  abnormal  leanness  of  many  congenitally  ]>re- 
disposed  cases.  I have  in  mind  many  cases  where 
ne])hro-ptosis  was  cured  by  a diet  which  caused 
a considerable  increase  of  weight.  A kidney 
ciubedded  in  a large  ca])stde  of  fat  is  never  a lose 
kidney,  and  if  this  fat  capsule  is  formed  the 
symptomatic  effects  of  the  descensus  are  to  a 
great  degree  corrected  and  the  .symptoms  disap- 
[)oar. 

To  accomplish  such  notable  results  the  physi- 
( ian  must  firmly  establish  his  control  over  his 
]>atient.  If  the  ])atient  is  a defective  child,  he 
must  impress  the  parents  with  the  importance  of 
the  measures  undertaken  for  its  relief.  He  must 
speak  as  one  having  authority,  for  the  parents 
and  patients  are  fre(|uently  neurasthenics,  and 
must  be  impressed  or  the  seeds  of  advice  fall  on 
unfavorable  soil  and  nothing  is  done. 

The  influence  of  tlie  various  factors  in  the 
production  of  displacement  of  the  kidneys  is 
easily  traced  and  since  this  is  the  displacement 
most  easily  studied,  a few  Avords  might  not  be 
out  of  ])lace. 

The  kidneys  belong  in  a jiaravertebral  niche 
in  front  of  and  beside  the  transverse  processes  of 
the  vertebrae.  AVhen  this  grooA'e  is  flattened  by 
scoliosis,  acquired  or  congenital,  the  kidneys 
easily  slip  down,  es])ecially  if  the  abdominal  Avails 
are  lax  or  the  abdomen  pendulous  and  the  kid- 
neys a])proach  their  end)ryological  ])ositions  in 
the  loAver  abdomen  or  even  the  holloAV  of  the 
sacrum.  The  im])ortance  of  maintaining  the 
natural  (un’vature  of  the  s])ine  by  jiroper  carriage 
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(>f  the  body,  c-lothing  without  stays,  strong  spinal 
innsdes,  liver  and  stomach  in  proper  position,  is 
evident.  Especial  care  is  demanded  after  opera- 
tion for  the  removal  of  tumors,  ascites,  and  also 
after  pregnancies. 

Xo  one  should  follow  the  nonsensical  fad  of 
trying  to  place  patients  on  their  feet  shortly 
after  serious  operations.  They  should  rest  in 
bed,  otherwise  the  kidneys  become  movable  under 
our  eyes;  common  sense  and  experience  should 
not  be  thrown  away  for  the  sake  of  an  impression 
on  the  public. 

In  the  habitus  enteropticus  the  organs  have  the 
tendency  to  assume  the  longitr;dinal  position  and 
ibis  tendency  toward  the  vertical  irosition  is 
increased  by  lessened  nutrition,  hence  when  the 
individual  loses  weight  or  the  abdominal  walls 
become  lax  by  repeated  pregnancies,  the  symp- 
toms due  to  change  of  the  location  of  organs 
become  more  prominent. 

Anemia,  insufficient  nourishment,  neuras- 
thenia and  hysteria,  all  excesses  in  Baccho  et 
Venere,  disappointment  in  business,  social  trou- 
bles, and  everything  which  lessens  the  general 
health  and  tone  of  the  system  can  enter  as  a con- 
tritmting  factor  to  the  anatomical  displacement 
of  organs  and  also  be  an  active  agent  in  the  pro- 
duction of  the  symptomatology  of  digestive  dis- 
oiders  dependent  on  ptosis.  It  would  be  impossi- 
ble in  the  limits  of  a paper  which  one  could  read 
to  enter  on  an  elaborate  discussion  of  all  these 
causes  and  symptoms  of  enteroptosis  and  the 
:neans  by  which  the  physician  can  combat  them, 
but  the  mere  mention  is  suggestive  of  the  wide 
field  of  medicine  wliich  is  open  to  our  view  and 
the  grasp  on  affairs  which  one  must  have  to  man- 
age and  relieve  these  patients. 

In  asthenic  constitutions  the  interabdominal 
balance  is  disturbed  and  all  the  supports  are 
relaxed  by  hydrostatic  pi'essure  if  not  counter- 
acted by  strong  external  abdominal  walls,  and  the 
contents  of  the  abdomen  is  driven  downward. 

It  is  also  in  exactly  such  constitutions  where 
corsets  and  bands  become  the  active  agents  by 
changing  the  form  of  the  spine  and  conformation 
of  the  ribs  to  the  habitus  enteropticus.  It  is  to 
the  emphasis  which  Glenard  2“>laced  on  certain 
nervous  disorders  of  the  stomach  and  digestive 
tract  that  we  owe  the  vast  literature  on  entero- 
]>tosis  and  the  habitus  enteropticus. 

'Die  habitus  enteropticus  is  atavism.  The  wide 
thorax  of  man  has  been  of  slow  evolution  and  has 
developed  since  man  assumed  the  upright  jtos- 
lure.  It  is  seldom  that  visceralptosis  is  present 
in  an  individual  with  a wide  thorax.  It  is  for 
this  anatomical  reason  that  measures  developing 


the  chest  are  of  vital  importance  to  strengthen 
the  constitution  and  furnish  room  for  the  organs 
of  the  upper  abdomen. 

Glenard’s  disease  was  the  name  at  first  applied 
to  various  forms  of  enteroptosis,  but  its  meaning 
has  been  greatly  extended. 

Owing  to  the  great  nervous  disturbance  some- 
times found  in  cases  of  viscerojitosis,  it  was  sup- 
posed by  him  that  he  had  found  a cause  for  many 
cases  of  neurasthenia,  but  the  fact  that  many  of 
these  cases  are  without  nervous  symptoms  shows 
that  this  rule  is  only  a partial  explanation.  It 
lias  been  sup})osed  to  be  the  cause  of  that  symp- 
tom comj^lex  designated  for  want  of  a better 
term  “nervous  dysire^^sia.” 

It  is  interesting  to  note  that  Charcot  held 
exactly  the  opposite  view.  He  held  the  loss  of 
iierve  tone  to  be  the  cause  of  organic  displace- 
ments. This,  at  least,  exjrlains  the  descensus  of 
abdominal  organs  following  paralysis. 

The  old  pathologist  Rokitansky  observed  that 
tubercular  cases  possessed  a certain  type  of 
organization  and  that  this  ty^re  was  frequently 
present  in  many  members  of  the  same  family. 
This  habitus  was  frequently  connected  with 
enteroptosis  and  best  explains  the  fact  of  pre- 
tubercular  dysjrepsia. 

We  are  just  now  beginning  to  understand  the 
very  important  role  played  l)y  the  hypoplastic 
constitirtion.  There  is  a definite  anatomical  rea- 
son in  the  habitus  asthenicus  for  tuberculosis 
and  the  prolapse  of  abdominal  organs.  Virchow 
long  ago  connected  the  small  heart  and  narrow 
vessels  and  hypoplastic  vessels  with  ulcus  ven- 
triculi  and  chlorosis.  Glenard  demonstrated  the 
direct  anatomical  connection  of  cholelithiasis 
with  ptosis  of  the  liver  following  child-birth. 

Postpartum  gall-stones  is  too  common  a his- 
iory  not  to  have  been  noticed  by  almost  all  men 
of  any  considerable  clinical  experience.  That 
singular  group  of  nervous  symptoms  described 
with  remarkable  clearness  and  grasp  by  Eppinger 
and  Hess  under  the  name  of  “Vagotonic,”  irri- 
tations of  the  vagus  is  frequently  only  an  expres- 
sion of  digestive  disorders  with  vagus  phe- 
nomena produced  by  enteroptosis. 

Certain  it  is  that  just  as  in  vagotonic,  atro- 
pin  is  the  remedy  par  excellence,  so  it  is  also 
in  esophagus  sitasms,  obstijration,  hyperacidity 
and  intestinal  irritations.  The  irritations  of 
gastro  and  enteroptosis  may  be  due  to  a disturb- 
ance of  internal  secretions  which  disturb  the  bal- 
rmce  of  the  s}’mpathetic  and  vagus  systems  which 
are  antagonistic.  The  asthenic  habitus  is  also 
somewhat  protective  against  certain  diseases,  i.  e., 
arterial  sclerosis,  apoplexy,  angina  pectoris, 
iliemnatism,  diabetes  and  nephritis. 

We  know  from  our  daily  observations  that 
these  diseases  attack  most  commonly  the  robust 
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and  obese  and  not  the  slender,  weaker  individuals 
who  form  the  great  bulk  of  the  enteroptotic 
cases. 

'riiat  the  anatomic  relations  of  enteroptosis 
can  be  changed  b}’  any  form  of  medical  treatment 
may  be  difficult  of  belief,  but  Xoorden  has 
claimed  that  the  stomach  has  been  lifted  and  to 
have  sho^^^l  this  by  x-ray  ])ictures.  His  conclu- 
sions have  not  been  accej)ted.  The  kidney  cer- 
tainly becomes  fixed  by  the  fattening  cure,  by 
ihe  same  means  the  condition  of  the  nervous  and 
digestive  systems  can  be  greatly  improved. 

It  is  a matter  of  common  knowledge  that 
women  past  the  menopause  become  much  more 
comfortable  notwithstanding  the  continuance  of 
viscerojitosis.  It  becomes,  therefore,  a duty  of 
the  physician  so  to  order  the  lives  of  tlie.se  cases 
that  they  can  glide  comfortably  into  old  age.  It 
is  well  known  that  almost  all  persons  past  sixty 
years  have  some  displacement  of  organs,  but  of 
this  they  seldom  comjilain  and  usually  the  con- 
sultant discovers  the  fact  while  examining  the 
case  for  some  other  disease.  In  dealing  with 
these  cases  the  prolilem  in  a general  way  is  that 
of  improvement  of  the  constitution,  judicious 
exercise,  followed  by  rest.  These  patients  must 
he  well  fed,  especially  in  youth.  Goethe  .«aid, 
“What  thou  hast  inherited  from  thine  ance.stors, 
thou  must  win,  in  order  to  possess.” 

i\Iany  entero])totic  women  are  indilTerent  to 
sufficient  exerci.«e,  and  therefore,  suffer  loss  of 
appetite  and  muscular  tone.  Travel  .‘sometimes 
improves  the  jdiysical  and  mental  conditions  of 
these  ])atients.  A jjatient  too  lazy  to  walk  will 
be  stimulated  to  exert  herself  by  the  novelties  of 
sight-.seeing  and  sho])ping. 

Health  resorts  in  the  mountains  may  also  prove 
of  great  benefit  because  of  the  stimulating  air 
and  the  necessity  of  walking.  The  whole.some- 
31CSS  of  example  must  be  remembered.  The  swim- 
ming exercise  indulged  in  at  our  beautiful  lakes 
in  Xorthern  Indiana  and  at  the  seaside  have  a 
good  influence  on  appetite  and  digestion. 

Hysterical  and  irritable  patients  thus  discharge 
their  misdirected  efforts  in  normal  and  natural 
occupations  and  sports. 

The  diet  of  these  patients  should  be  increased 
by  giving  food  of  much  greater  caloric  value  than 
is  neede<l  to  maintain  the  body.  They  should  be 
fattened  after  the  S.  Weir  IMitchell  plan  or  hy 
forced  feeding. 

Wifhout  following  any  e.special  plan  the  diet 
should  be  liberally  increased  and  five  or  six  meals 
should  he  eaten  daily.  The  dyspeptic  symptoms 
will  be  increa.sed  by  fattening  foods,  but  if  the 
M'eight  is  increasing,  the  jihysician  should  exert 
all  his  authority  fo  have  his  orders  obeyed.  The 
end  to  be  achieved  is  improved  nutrition.  The 
]ihysician  should  not  pay  too  much  attention  to 
the  complaints  of  the  ])atient ; he  should  only 


heed  real  symptoms  like  pain,  diarrhea  and  vom- 
iting. As  the  faulty  metabolism  of  the  patient 
is  improved,  many  disagreeable  symptoms  will 
cease.  The  symptoms  due  to  anemia  and  lack 
of  nourishment  will  certainly  be  improved ; with 
better  blood  organs  improve  in  function.  When 
this  method  fails  a careful  examination  shouhl 
bo  made  for  an  organic  cause,  such  as  ulcer,  sten- 
osis or  cancer. 

These  diseases  of  course  demand  different 
measures  fhan  are  taken  to  correct  the  habitus 
asthenicus  universalis  congenita.  Overwork 
and  worry  must  be  treated  by  a mixture  of  rest 
and  play  carefully  advised  by  the  physician. 

The  youth  of  these  individuals  is  the  most 
f hankful  field  for  our  activities.  The  physician 
should  be  the  trusted  adviser  of  the  family  as  to 
file  schooling  and  occupations  of  the  youth.  If 
fhe.se  individuals  are  to  approach  the  normal 
type,  the  body  must  be  developed  and  the  nervous 
system  must  not  be  exhausted  by  long  hours  in 
the  schoolroom.  A healthy  intellect  is  of  much 
greater  importance  than  hours  s])ent  in  exhaus- 
tive study.  These  children  should  be  encouraged 
to  ])lay  and  take  ]>art  in  sports  to  which  they  are 
indift'erent  by  reason  of  their  relatively  feeble 
constitutions. 

They  should  be  early  informed  of  the  enervat- 
ing effect  of  masturbation.  The  thoughts  and 
efforts  of  the  young  should  be  directed  to  other 
fhan  sexual  matters.  Hoys  take  kindly  to  ath- 
letic exercises  and  sports  which  form  a wholesome 
outlet  for  their  activities,  (iirls  can  have  the 
less  violent  sports,  d'ennis,  croquet,  golf,  walk- 
ing, horseback  riding;  these  imjirove  the  dige.s- 
tion  and  appetite.  'I’liis  is  a matter  of  importance 
because  the  improvement  of  the  nutrition  and 
strength  of  these  individuals  combat  the  devel- 
ci)ment  of  enteroptosis. 

A part  of  the  treatment  of  these  individuals 
is  management  of  the  neurasthenia.  It  is  in 
these  cases  that  the  ])ersonality  of  the  physician 
plavs  a great  role.  Suggestive  therapeutics  is 
of  very  great  imi)ortance.  l\Iany  methods  of 
freatment  must  be  carried  out  with  great  art  and 
tact.  The  confidence  of  the  ])hysician  must  be 
transmitted  to  the  nervous,  doubting  ])atient. 
'I’he  ])hysician  must  guide  these  persons  in  right 
living. 

Alcohol  and  narcotic  drugs  must  never  be 
given.  They  are  also  better  off  without  stimulat- 
ing drinks  like  tea  and  coffee. 

Many  of  these  ]>atients  do  not  bear  a diet  too 
full  of  meats;  nitrogenous  food  seems  to  form  in 
the  intestines,  substances  which  have  an  unfavor- 
able influence  on  the  nervous  system.  Fruits 
and  vegetables  are  much  better  borne,  'riiis  diet 
also  aids  in  correcting  the  obstipation  from  which 
the  ])atients  frequently  suffer. 

Eest  in  bed  after  meals  is  of  great  value  as 
digestion  is  performed  with  the  organs  in  place. 
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Cave  of  family  pliysieian  of  eongcnitally  i)veilis- 
])().so(l  chiklren  before  visceroptosis  (leveloi)s  is  of 
\ery  great  value  in  limiting  or  preventing  ptosis 
of  important  organs.  (Ireat  care  for  the  nutri- 
tion of  such  chiklren  and  the  careful  maintenance 
of  the  balance  of  meat  and  lacto  vegetable  diet. 

Anemic  girls  must  have  lieefsteak  and  eggs. 
'I’hey  should  live  in  rooms  with  plenty  of  sun- 
shine and  fresh  air.  They  should  have  sports, 
turning  and  gymnastics,  but  in  moderation  until 
the  muscles  are  hardened.  The  sports  must  not 
Ire  too  violent  as  the  object  is  health  and  not  the 
development  of  boxers  or  athletes.  A proper 
tonns  of  the  abdominal  muscles  is  of  great  import- 
ance to  prevent  ptosis  of  organs.  Care  for  the 
sexual  habits  of  both  sexes  at  puberty  is  import- 
ant to  prevent  the  exaggerated  development  of 
the  jU’ominent  nervous  features  in  these  cases. 
Supports  are  most  valuable  when  there  is  hang- 
ing or  pendulous  abdomen. 

In  eases  of  relaxed  and  pendulous  abdomen 
they  may  give  great  comfort  to  these  patients. 

'I'he  proper  application  of  the  zinc  oxide  plas- 
ter is  a very  excellent  form  of  bandage.  A good 
])laster  bandage  is  made  by  Beierdorf  of  Ham- 
burg and  is  called  Enterphor.  This  relieves  the 
].>ull  on  the  plexus  coeliacus.  The  constipation 
is  to  be  relieved  by  massage,  exercise  and  diet,  to 
which  may  Ite  added  the  use  of  laxatives  when 
necessary.  The  alkaline  waters  sitch  as  Yicliy 
are  valuable,  Intt  Bochelle  salt  is  cheaper  and 
more  effective,  combining  as  it  does  simple  laxa- 
tive })roperties  often  of  much  benefit.  A visit 
to  the  mineral  springs  of  Indiana  once  or  twice 
a year  for  two  weeks  is  often  of  great  benefit. 

Arsenic  and  iron,  which  might  be  thought  to  be 
indicated  in  the  case  of  chlorotic  young  girls, 
often  defeat  their  purpose  by  the  gastro-intestinal 
irritation  produced,  which  forbid  their  adminis- 
tration for  any  great  length  of  time. 

'Idle  end  sought  is  much  better  attained  as  a 
rule  by  food,  alkaline  waters  and  bitter  tonics 
which  improve  the  appetite  and  stimulate  the 
digestive  organs.  The  bitter  tonics  of  greatest 
\alue  are  strychnin,  gentian  and  hydrastis.  They 
are  the  type  and  perhaps  the  most  valuable,  but 
not  the  only  tonics  of  value. 

'I’hese  patients  are  frequentl}"  neurasthenics 
and,  therefore,  demand  the  greatest  tact  for  their 
successful  management.  They  demand  much 
time  and  care  from  the  physician  and  also  great 
skill  and  experience.  It  is  a great  good  fortune 
if  they  are  well-to-do,  so  that  they  can  travel, 
visit  resorts  and  take  good  care  of  their  bodies 
and  minds,  otherwise  they  are  likely  to  be  a bur- 
den on  their  friends  and  a charge  on  the  public 
institutions. 


ATSCEROI’TOSIS:  SURGICAL  'I’REAT- 
MENT  * 

Edwin  Walkek,  AI.D. 

EVANSVILLE,  INU. 

The  study  of  visceroptsis  has  interested  the 
clinician  since  Glenard’s  first  description  of  the 
condition,  and  through  clinical  studies  and  at  the 
operating-table,  and  finally  the  x-ray,  has  made  it 
possible  to  determine  the  position  of  the  abdom- 
inal organs  with  considerable  accuracy.  It  is  pos- 
sible to  diagnose  kinks  and  partial  and  complete 
obstruction.  AA^hen  these  troubles  are  found  and 
the  patient  becomes  a chronic  invalid,  and  well- 
directed  medical  treatment  fails  to  relieve,  an 
operation  is  indicated.  I do  not  mean  in  pres- 
ence of  definite  obstructions,  or  mechanical  hin- 
derances,  we  are  to  wait  until  the  patient  is 
exhausted  by  chronic  toxemia;  on  the  contrary, 
operation  should  be  done  as  soon  as  it  is  demon- 
strated that  there  is  a distinct  mechanical  cause 
for  the  trouble.  This  diagnosis,  however,  requires 
the  best  diagnostic  training.  There  may  be  great 
displacement  of  viscera  without  serious  disturb- 
ance of  functions. 

The  x-ray  shows  all  displacements  so  plainly 
that  one  must  be  guarded  in  drawing  conclusions. 
I have  seen  the  pylorus  in  the  left  ileac  region 
and  the  entire  transverse  colon  in  the  pelvis  in 
patients  whose  digestion  and  bowel  movements 
were  fairly  good.  It  is  only  in  those  cases  in 
which  we  find  the  displacement  with  symptoms 
which  show  that  normal  functions  of  the  ali- 
mentary canal  are  seriously  disturbed  that  an 
operation  is  to  be  recommended. 

The  symptoms  are  chiefly  due  to  intestinal 
stasis.  These  patients  suffer  with  severe  and  fre- 
quent headaches,  attacks  of  nausea  and  vomiting, 
loss  of  appetite,  nervousness,  cold  hands  and  feet, 
nervous  depression  and  mental  apathy,  presistent 
constipation  (which  resists  all  dietetic  treat- 
ment), abdominal  distention  and  pains,  which 
are  relieved  by  belching  or  passage  of  gas,  mus- 
cular pains,  loss  of  strength  and  energy.  (Cof- 
fey.) x\ll  of  these  symptoms  are  found  in  other 
conditions  and  careful  study  and  good  judgment 
are  needed  not  to  confound  them  with  visceropto- 
sis. In  short,  accurate  diagnosis  is  imperative 
in  these  cases,  if  we  are  to  be  successful.  In  no 
other  line  of  work  does  greater  disaster  wait  on 
error. 

Eor  convenience,  I have  divided  the  operations 
into  four  classes,  but  in  most  cases  a combination 

* One  of  the  papers  composing  a symposium  on  viscerop- 
tosis presented  before  the  Indiana  State  Mcdicai  Associa- 
tion, at  West  Baden,  September,  ]D13. 
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of  two  or  more  will  be  indicated  and  the  results 
will  depend  on  the  wise  selection  of  methods  suit- 
able to  each  case.  The  operations  are ; 

First,  those  on  the  abdominal  wall. 

Second,  to  shorten  visceral  supports. 

Third,  to  make  new  supports  b}'  fixations  of 
the  organs  or  their  mesenteries. 

Fourth,  resections  and  anastomoses. 

'Phere  are  two  operations  recommended  for  the 
abdominal  wall,  the  first  to  strengthen  the  lower 
abdomen  and  the  other  to  expand  the  upper  part. 
'Fhe  weak  abdominal  muscles  allow  the  viscera  to 
sink  to  the  lower  part  of  the  cavity,  thus  increas- 
ing its  area,  while  the  upper  abdomen  contracts 
as  the  weight  pulls  downward  on  the  ribs  and 
thus  narrows  and  diminishes  its  area.  The  object 
for  expanding  is  to  make  room  for  the  viscera 
replaced  by  other  operations. 

Webster's  operation  to  strengthen  the  lower 
abdomen  consists  in  the  splitting  of  the  tendon 
of  the  external  oblique,  and  after  separating  it 
from  the  internal  oblique  push  one  edge  as  far 
under  the  other  as  desired  and  fasten  with  quilt 
sutures;  then  unite  the  free  edge,  making  an 
imbrication.  By  this  means  the  abdomen  is 
strengthened  and  reduced. 

The  operation  for  expanding  the  ui>i)er  abdo- 
men (Coffey)  is  done  by  first  making  the  inci- 
sion in  the  middle  line.  The  sheaths  of  the  recti 
are  not  opened.  After  all  intra-abdominal  work  is 
completed,  incise  both  sheaths  one  inch  from  the 
middle  line,  dissect  loose  from  the  recti,  leaving 
the  muscle  bare;  after  the  peritoneum  is  closed, 
unite  these  flaps  at  the  middle  line. 

The  falciform  ligament  of  the  liver  and  the 
gastrohepatic  omentum  are  shortened  for  central 
ptosis.  These  are  seldom  strong  enough  to  give 
support  alone,  l)ut  coml)ined  with  other  proce- 
dures are  useful  in  appropriate  cases.  The  falci- 
form ligament  is  shortened  by  taking  two  or  three 
short  bites  with  needle,  then  passing  through 
the  preperitoneal  tissue,  thus  folding  it  and 
attaching  it  to  the  abdominal  walls;  five  or  six 
are  passed  on  each  side.  This  can  be  strength- 
ened by  ])assing  four  or  five  quilting  stitches 
through  the  parietal  peritoneum  and  the  edge 
of  the  right  and  left  lobes  of  the  liver.  Where 
this  ligament  is  elongated  and  the  liver  drops  far 
l)elow  the  costal  l)order,  this  operation  is  of  ser- 
vice. 

The  gastrohepatic  omentum  in  these  cases  is 
generally  attenuated  and  tiot  strong  enough  to 
hold  much  weiglit,  but  a few  stitches,  folding  it 
in  pleat-s,  wll  shorten  it.  Care  must  be  exercised 
n.ot  to  injure  vessels.  This  is  called  Beyea’s 
operation. 


The  chief  su])])ort  for  ])tosis  of  the  cecum 
(mobile  cecum)  and  midline  ptosis,  viz.,  of  the 
stomach  and  transver.se  colon,  must  be  artificial 
adhesions. 

Eovsing  attaches  the  stomach  to  the  anterior 
wall  by  a series  of  silk  sutures.  He  described  his 
operation  as  follows : “Parallel  with  the  lesser 

curvature  I lead  three  strong  silk  threads  in  and 
out  through  the  serous  coating  of  the  anterior 
surface  of  the  stomach,  leaving  the  pars  pylorica 
free.  The  upper  thread  is  placed  close  under  the 
lesser  curvature,  and  the  two  others,  with  an 
interval  of  about  2 cm.,  are  ])laced  in  such  a way 
that  the  greater  curvature  and  a rather  large 
piece  of  the  wall  above  this  are  left  free.  With  a 
fine  needle  the  serosa  coating  between  the  threads 
is  ]iow  scarified  in  all  directions,  also  the  sur- 
face of  the  parietal  peritoneum,  and  eventually 
that  ])art  of  the  under  side  of  the  liver  to  which 
one  wishes  the  stomach  to  adhere.  The  ends  of 
the  silk  threads  are  led  out  through  the  entire 
thickness  of  the  abdominal  wall,  that  on  the  left 
as  far  from  the  center  line  as  the  rib-curvature 
permits,  and  that  on  the  right  at  about  3 cm. 
to  the  right  of  the  center  line.  The  peritoneum 
is  now  joined  with  catgut,  and  the  fascia  and 
skin  with  aluminium  bronze,  and,  after  the  line 
of  wound  has  been  covered  with  collodion  and 
cotton  wool,  the  silk  sixtnres  are  tied  over  a glass 
plate  covered  with  sterile  gauze,  the  dimensions 
of  which  are  a little  larger  than  the  stomach- 
surface  which  has  to  be  fixed.  In  this  way  it  fol- 
lows that  the  anterior  surface  of  the  .stomach  lies 
fiat,  and  close  to  the  abdominal  wall,  without 
shrinkage  and  folding.  These  threads  are  left 
for  four  weeks  and  are  then  easily  removed.  A 
])crfectly  secure  and  .■^olid  adhesion  is  then 
obtained  without  leaving  any  foreign  body  in  the 
abdomen.'"’ 

He  reports  1(52  cases  with  63.2  per  cent,  cures: 
12.S  per  cent.,  great  improvement;  improved,  T 
]ier  cent.;  no  improvement,  12  to  18  per  cent.; 
deaths,  4.(3  ])er  cent. 

h’ovsing's  operation  does  not  seem  to  have 
found  any  extended  a])proval.  In  spite  of  his 
results,  operators  hesitate  to  fix  by  extensive 
adhesions  an  organ  normally  mobile  like  the 
stomach.  One  would  expect  .serious  interference 
with  its  functions.  Adhesions  formed  by  disease 
often  cause  much  trouble,  but  these  ain  usually 
at  the  ])ylorus,  which  is  avoided  in  Eovsing's 
o])eration.  Still,  one  cannot  resist  the  conviction 
(hat  such  extensive  attachment  would  interfere 
with  the  functions. 

Coffey’s  hammock  o])cration  seems  more 
lational.  It  consists  of  suturing  the  great  omen- 
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turn  to  the  abdominal  wall.  “The  incision  is 
held  wide  open  bv  retractors,  and  the  parietal 
peritoneum  at  the  edge  of  the  wound  is  pulled 
out  as  far  as  possible,  es])ecially  on  the  left  side. 
A needle  armed  with  l’agensteche,r  linen  oi' 
chromicized  catgut  is  ])assed  through  a good  bite 
of  the  parietal  ])eritoneum  at  the  point  on  a line 
ciossing  midway  between  the  ensiform  cartilage 
and  the  umbilicus,  and  as  far  toward  the  left  as 
the  sutuies  can  conveniently  be  placed  with  a 
needle-holder.  ( In  some  instances  we  have  closed 
the  space  entirely  to  the  costocolic  ligament.) 
'Hie  omentum  below  the  greater  curvature  of  the 
stomach  is  then  inspected  and  the  direction  of 
the  vessels  examined  and  the  needle  is  passed 
through  a bite  of  the  gastrocolic  omentum  one 
and  one-half  inches  below  the  lower  border  of  the 
stomach.  The  omentum  is  now  turned  up  and 
the  same  .‘Juture  is  passed,  taking  the  second  bite 
through  all  the  layers  of  omentum  just  below  the 
colon.  The  two  ends  of  the  suture  are  now  tied. 
The  next  suture  is  ]daced  about  one-half  inch 
nearer  the  median  line.  After  three  or  four 
sutuies  are  thus  placed  on  the  left  side  it  is  well 
to  place  a like  number  on  the  right  side  .so  the 
normal  relations  may  be  observed.  Do  not  place 
llie  sutures  as  far  from  the  median  line  on  the 
right  as  has  been  done  on  the  left  side,  owing  to 
the  fact  that  the  stomach  is  a left-sided  organ.” 

Hight-side  ptosis  and  mobile  cecum  are  often 
accompanied  by  nephroptosis,  the  kidney  having 
been  ])ulled  down  by  the  weight  of  the  cecum. 

('offey  replaces  the  ascending  colon  and  cecum 
and  attaches  it  to  the  ]iosterior  abdominal  wall 
by  a series  of  purse-string  sutures  through  the 
serous  coat  of  the  colon  and  the  parietal  peri- 
toneum. 'I’hese  are  placed  on  the  external  side 
and  as  many  aiiplied  as  necessary;  this  is  done 
through  a right  rectus  incision  and  the  patient’s 
head  is  kept  low  for  three  weeks  by  raising  the 
foot  of  the  bed. 

When  the  kidney  is  much  displaced  he  uses 
the  lumbar  incision,  and  after  fastening  the  colon 
as  above  he  attaches  the  capsule  of  the  kidney  to 
fibers  of  the  quadratus  lumbarum  muscle.  These 
operation  form  adhesions  which  imitate  Xature’s 
method  of  supporting  most  of  the  abdominal  vis- 
cera. ddie  ascending  and  descending  colon  are 
supported  by  a mesentery  which  is  fused  with  the 
posterior  abdominal  wall.  These  artificial  adhe- 
sions seem  to  offer  the  best  supports  at  hand, 
and  in  many  cases  kinks  and  angulations  are 
fully  relieved. 

( 'offey  reports  forty-one  cases,  of  which  twenty- 
six  were  symptomatically  cured;  nine  were  very 
niuch  improved;  four  were  better,  but  still  com- 


plained a great  deal;  one  unimproved,  and  one 
died. 

There  are  some  visceral  displacements  that 
these  measures  described  will  not  remedy,  and  for 
these  Lane  has  recommended  radical  operations, 
anastomoses  and  I’esections,  to  correct  ptosis  and 
kinks  in  the  colon.  Ills  recommendations  are 
quite  startling  and  the  profession  has  generally 
regarded  them  as  too  radical.  Still,  as  one  studies 
this  question,  it  is  hard  to  escape  the  conclusion 
that  in  a few,  a very  small  per  cent,  of  those  who 
suffer  with  visceroptosis,  radical  measures  alone 
promise  relief,  and  in  these  extreme  cases,  where 
all  other measures  have  failed,  and  the  sufferers 
are  incapacitated  for  useful  labor,  they  offer 
some  hope.  The  transverse  colon  is  too  long  and 
falls  into  the  pelvis,  causing  angulation  at  the 
flexion,  and  these  may  he  so  extreme  that  none  of 
the  oiierations  can  secure  artificial  support  strong 
enough,  to  hold.  In  view  of  the  greater  mortal- 
ity, these  operations  should  be  reserved  for  cases 
in  which  safer  methods  are  inadequate. 

The  cecum  may  be  so  large  and  mobile  and 
ihe  ileocecal  so  lax  that  it  is  unable  to  empty 
itself.  Dr.  Xoble  has  shown  that  a lax,  open  ileo- 
cecal valve  allows  regurgitation  into  the  ileum, 
and  the  same  condition  is  found  as  in  the  heart 
when  the  valves  fail  to  close  properly.  As  in  the 
heart,  the  cecum  first  hypertrophies  and  later 
dilates,  a pouch  is  formed  which  is  constantly 
filled  with  staguiant  material,  and  this  becomes 
putrescent  and  teems  with  micro-organisms, 
'foxic  products  which  destroy  health  are  con- 
stantly absorbed. 

Imbrication  to  reduce  the  size  of  the  cecum 
and  reduction  in  the  patency  of  the  ileocecal 
valve  the  doctor  has  found  of  service.  Anasto- 
mosis of  the  cecum  with  the  sigmoid,  or  the  ileum 
in  the  sigmoid,  or  even  resection  of  the  cecum,  or 
large  parts  of  the  colon,  is  justifiable  in  extreme 
cases. 

The  sigmoid  is  also  at  times  redundant  and 
the  mechanical  difficulty  of  emptying  becomes 
greater  until  dilatation,  and  at  times  volvulus 
renders  interference  imperative;  this  may  be 
relieved  by  attaching  part  to  the  abdominal  wall, 
but  resection,  or  short-circuiting  by  anastomosis, 
is  indicated  in  some  cases. 

These  operations  of  resection  and  anastomosis 
are  so  fully  described  that  I will  not  attempt  to 
give  the  technic. 

It  is  quite  apparent  that  Ave  must  thoroughly 
study,  by  every  method  of  investigation,  each 
case.  Determine  as  nearly  as  possible  the  nature 
and  location  of  the  displacements  and  causes  or 
forces  which  have  produced  them.  The  condi- 
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tion  of  the  parts  should  he  determined  as  accu- 
rately as  possible  before  the  operation,  but  one 
must  be  prepared  to  meet  all  conditions  disclosed 
when  the  abdomen  is  opened.  The  operations 
must  be  adapted  to  the  needs  of  each  case. 

I wish  to  repeat  that  these  operations  are  indi- 
cated only  in  those  cases  in  which  medical  treat- 
ment has  failed.  The  mere  fact  that  there  is 
even  a marked  decensus  of  the  viscera  does  not 
justifv  an  operation.  The  stomach  may  fall 
below  the  umbilicus,  may  be  vertical,  the  trans- 
verse colon  may  be  almost  wholly  in  the  pelvis, 
and  the  f\;nctions  of  these  organs  may  be  fairly 
well  performed.  It  is  when  this  ptosis  is  attended 
with  grave  disturbance  of  digestive  and  elimi- 
native functions  and  the  entire  system  is  dis- 
ordered and  poisoned,  giving  rise  to  grave  sys- 
temic disorder,  and  remain  after  the  best  medical 
treatment,  that  an  o])eration  is  to  he  considered. 
Coffey  states  it  clearly  in  the  last  paragraph  of 
his  most  excellent  article,  on  which,  with  those 
by  Iiovsing  and  John  G.  Clark,  I have  drawn 
freely  in  the  preparation  of  this  paper:  'Tn 

closing,  T wish  to  reiterate  that  only  a very  small 
ner  cent,  of  ptosis  cases  as  they  now  come  to  the 
doctor  are  surgical;  and,  further,  T concede  that 
in  bringing  forward  this  subject  of  ptosis  and 
stasis  we  are  o]jening  one  of  the  most  dangerous 
fields  for  surgical  abuses  that  has  ever  been 
opened  to  the  surgical  ‘confidence  man,’  who 
needs  no  other  excuse  for  performing  a surgical 
operation  than  the  consent  of  the  patient.  X-ray 
observation  is  of  inestimable  value  in  the  study 
of  these  cases,  but  is,  I concede,  the  most  dan- 
gerous agent  yet  j)laced  at  the  disposal  of  the 
unscrupulous  surgeon,  because  it  is  so  convincing 
to  the  laity,  and  at  the  same  time  so  meaning- 
less when  considered  independently  of  the  history 
of  the  case  and  not  properly  intcri>retcd.''’ 

DISCUSSION  OP  THE  SY.MI>0SIU:M  on  VISCEIiOPTOSlS 
( PAPERS  OF  I)I!S.  SEXTON,  COLE,  SCHELL 
AND  walker) 

1)R.  Joseph  IIilus  Eastman,  Indianapolis: 
Dr.  Cole  has  stated  that  colonic  stasis  may  be 
caused  by  enteroptosis  or  coloptosis.  That,  I 
think,  is  quite  true,  and,  contrariwise,  I think, 
])tosis  of  the  intestines  may  produce  a colonic 
stasis.  I think  in  the  majority  of  cases  it  is  the 
stasis  which  precedes.  It  is  (liflicult  to  imagine 
that  the  normal  ])ropulsion  of  the  intestinal  con- 
tents could  go  on  in  the  transverse  colon  which 
hangs  like  a hammock  sus])ended  at  each  end  by 
the  taut  ligament  on  the  right  side,  the  hejiato 
colic  ligament,  and  on  the  left  side  the  phreno- 
colic  ligament.  It  is  not  an  unusual  thing  to  see. 


as  we  saw  this  afternoon  upon  these  skiagrams,  a 
double-barrel  arrangement  of  the  large  intestine 
on  both  sides.  4Ve  see  the  two  limbs  of  the  large 
intestine  hamstrung  by  these  ligaments  on  each 
side,  the  two  limbs  hanging  like  a stocking  over 
a clothes  line,  the  median  portion  of  the  trans- 
verse colon  clear  down  to  the  pelvis.  Certainly, 
in  a case  of  ptosis  of  that  kind  we  would  expect 
stasis  to  follow.  I think  the  greatest  and  most 
important  factor  in  the  etiology  of  this  condition 
is  sim])ly  constipation,  and  the  most  important 
thing  which  we  have  to  consider  in  this  connec- 
tion is  ]irophylaxis.  We  must,  as  Dr.  Schell  has 
stated,  begin  with  the  young  children  and  teach 
them  to  eat  and  teach  them  the  importance  of 
i)roper  elimination  and  the  great  importance  of 
exercise.  We  must  be  more  strenuous  physically 
and  not  forget  what  Dr.  Deaver  said  a year  or 
two  ago  at  a meeting  of  the  American  Medical 
Association,  namely,  he  would  be  willing  to 
wager  that  Teddy  Eoosevelt  had  not  a dropped 
stomach.  If  people  will  walk  and  eat  moderately 
and  eliminate  ])roperly,  we  will  not  have  these 
conditions  of  ])toses.  4'here  is  not  much  doubt 
but  that  constijiation  in  a very  large  percentage 
of  cases  leads  to  the  formation  of  adhesions  about 
the  intestine  which,  of  course,  must  greatly 
inhibit  normal  vermicular  movements  of  the  large 
l)owel,  if  not  the  small  intestine.  These  adhesions 
come  as  the  result  of  stasis  and  constipation,  and 
we  find  them  in  rather  sui'prising  abundance  in 
dogs,  the  animal  which  is  notoriously  constipated. 
T’hese  adhesions  can  be  produced  experimentally 
in  animals  by  the  experimental  production  of 
])rotracted  constipation.  iMr.  Lane  tells  us  that 
these  membraniform  adhesions,  like  the  mem- 
brane on  the  right  side,  called  Jackson’s  mem- 
brane, represent  the  crystallization  of  forces  to 
resist  dis])lacements  of  the  intestines.  They  rep- 
lesent  an  effort  on  the  part  of  nature  to  reinforce 
the  normal  mesentery.  They  are  trying  to  hold 
u])  the  overloaded  transverse  colon  or  the  over- 
loaded ascending  colon,  or  even  the  overloading 
descending  colon,  because  we  find  these  adhesions, 
membraniform  in  character,  or  of  other  charac- 
ter, on  the  right  side  mostly,  but  on  the  left 
side  as  well. 

An  interesting  illustration  of  the  importance  of 
proper  tonus  of  the  large  intestine  is  that  shown 
1)V  the  correction  of  cecum  mobile,  as  described 
by  Wilms,  by  the  o])eration  of  fixing  it  to  the 
parietal  peritoneum,  so  that  it  can  act  as  it 
should,  as  the  bulb  of  a syringe  acts,  in  forcing 
the  column  of  intestinal  contents  upward.  AVhen 
it  is  too  free,  too  loose,  it  becomes  ballooned 
because  there  is  atony  of  the  circular  muscular 
fibers  to  such  a degree  that  it  is  not  ]iossible  for 
the  weakened  and  dilated  cecum  to  force  the  con- 
tents of  the  intestine  uiiward.  If  we  look  into 
this  simple  matter  of  chronic  colonic  stasis,  with 
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its  chronic  intoxication,  rve  will  not  have  need 
to  consider  dangerous  operations  described  by 
Dr.  Walker,  and,  as  be  lias  said,  such  formidable 
operations  sbould  be  reserved  for  extreme  cases. 
We  sbould  not  have  these  extreme  cases  bad  we 
dealt  with  the  question  of  prophylaxis  intelli- 
gently. 1 have  seen  l\Ir.  Lane  extirpate  the  entire 
colon,  and  in  the  bands  of  a master  technician 
like  Mr.  Lane  it  did  not  seem  to  be  a difficult 
operation.  In  these  cases  of  chronic  constipa- 
tion, with  chronic  overloading  of  the  large  intes- 
tine, the  mesentery  becomes  elongated,  and  even 
in  tliat  part  of  the  intestine  we  do  not  expect  a 
mesentery,  be  picked  up  the  whole  large  intestine 
and  gathered  up  the  mesentery  with  a ferv  stitches 
and  took  it  all  out,  and  his  results  seemed  to  be 
verv  good.  He  showed  some  cases  he  had  oper- 
ated on  a few  months  ago  in  which  he  had 
obtained  excellent  results.  I do  not  believe  that 
we  should  permit  patients  to  get  into  the  condi- 
tion which  requires  such  an  extensive  operation 
as  complete  resection  of  the  colon,  nor  should  we 
permit  them  to  go  to  the  point  where  they  require 
short-circuiting  operations,  but  we  should  pre- 
vent all  that  by  practicing  the  plan  set  forth  by 
Dr.  Schell. 

I was  amused  at  a remark  wdiich  Mr.  Carliss, 
another  London  surgeon,  made  to  me  after  wit- 
nessing Lane's  work.  Strange  to  say,  Carliss  did 
not  know,  although  everybody  else  seemed  to 
knoAV,  that  Ijane  was  taking  out  the  entire  large 
intestine  for  constipation.  I saw  Mr.  Lane,  a 
day  or  two  before,  resect  the  entire  large  intestine 
for  constipation,  and  Carliss  expressed  great 
amazement  that  Mr.  Lane  Avould  do  such  a thing, 
and  said,  “Well,  I should  hate  to  be  the  consti- 
]iatee.”  (Laughter.)  I must  say,  I would  not 
like  to  submit  to  such  extensive  resection  of  the 
colon.  After  all,  it  is  in  a simple  way  and  by  a 
simple  plan  that  we  shall  be  able  to  relieve  most 
of  these  cases  etfectually,  namely,  by  giving  con- 
stipated patients  Mr.  Lane’s  Ilussian  oil,  Avhich 
in  my  hands  has  proven  one  of  the  most  useful 
things  of  which  I know.  He  advocates  the  use 
of  Ivussian  oil,  and  it  is  now  sold  by  hogshead  all 
over  this  country ; but  our  old  teacher.  Dr.  Theo- 
dore Potter,  in  my  student  days  advocated  the 
free  use  of  albolen,  and  as  near  as  I can  make 
out,  Russian  oil  and  albolen  are  one  and  the  same, 
d'hey  get  the  petroleum  from  the  Russian  fields, 
and  so  they  call  albolen  Russian  oil  over  there, 
hut  I fancy  a good  many  of  these  cases  of  colonic 
stasis  can  be  saved  an  extensive  operation  by  a 
protracted  course  of  albolen  and  strychnia  sul- 
phate; in  other  words,  Mr.  Lane’s  Russian  oil. 

Dr.  Ciiaxcey  W.  Doavdex,  West  Baden: 
Albarran,  in  the  light  of  some  recent  experiments, 
has  pointed  out  that  in  27  per  cent,  of  neAV  born 
babies,  females,  visceroptosis  Avas  found  present, 
and  in  4 per  cent,  of  males  there  Avas  visceropto- 
sis, and  in  forty-eight  per  cent,  of  children. 


females,  under  twelve  years  of  age,  there  was  vis- 
cerojdosis,  and  something  like  14  per  cent,  of 
viscero])tosis  in  the  males.  When  Ave  get  viscer- 
optosis in  a neAV  horn  baby,  it  is  not  due  to  consti- 
pation, but  to  a faulty  embryologic  development. 
In  analyzing  these  cases  we  get  cases  of  general 
ptosis,  more  or  less.  The  stomach  is  doAvn,  the 
right  kidney  is  down,  and  Ave  arrive  at  the  conclu- 
sion that  they  are  doAvn  because  they  have  lost 
some  of  the  intra-abdominal  or  extraperitoneal 
fat.  Why  have  they  lost  fat?  Because  they 
suffer  from  auto-intoxication;  they  have  cold 
hands,  slight  digestive  disturbances,  and  such 
things.  Why  do  they  suffer  from  auto-intoxica- 
tion? Because  they  have  intestinal  stasis.  Why 
do  they  have  intestinal  stasis?  Because  they 
have  faulty  embryologic  development.  A great 
many  surgeons  are  not  favorably  impressed  Avith 
operations  of  the  character  that  have  been 
described.  The  quadrupeds  are  raised  Avith  sup- 
ports for  the  stomach,  mesenteric  supports  for 
the  kidney  and  colon,  and  these  in  their  embryo- 
logic  development  are  attached  to  the  spine.  Man 
has  extra  supports.  The  stomach  is  attached  to 
the  esophagus  and  to  the  junction  of  the  first  and 
second  portions  of  the  duodenum,  and  hangs  as  a 
hammock.  The  colon  is  attached  to  the  splenic 
fiexure  and  hepatic  flexure  by  a mesentery. 

Recentl}’,  in  revieAving  some  literature,  these 
operations- have  shoAAm  that  there  is  a failure  to 
obliterate  the  omental  bursa  or  the  original  me- 
senteric ligament,  after  suspension  of  the  colon  in 
embryologic  development,  and  it  has  remained 
intact,  and  there  has  been  no  gastrocolic  liga- 
ment, alloAving  the  colon  to  sag,  that  being  one  of 
the  causes  of  constipation.  In  some  instances 
Ave  have  diarrhea  or  looseness  of  the  boAvels.  I 
do  not  believe  that  in  any  of  these  cases,  Avhere  Ave 
haA’e  actWe  elimination,  this  has  been  preceded 
by  constipation,  but  in  the  course  of  constipa- 
tion the  colon  sags,  and  eventually  the  mesenteric 
ligaments  or  attachments,  the  hepatic  flexure 
and  s})lenic  flexure,  give  Avay,  allowing  the  A\diole 
colon  to  drop.  When  the  angulation  is 
straightened  out  AA'e  get  better  elimination  and 
sometimes  eA'en  diarrhea,  but  I believe  all  of  these 
cases  have  been  preceded  by  constipation. 

As  far  as  correcting  these  conditions  is  con- 
cerned, the  only  thing  Ave  can  do  is  to  correct  the 
constipation,  and  that  frequently  suffices.  It 
alloAvs  the  patient  to  take  on  fat  and  makes  him 
more  comfortable.  We  cannot  cure  these 
patients.  They  may  retain  their  fat;  AA'e  may 
regulate  their  diet  and  keep  them  comfortable 
and  may  overcome  some  of  the  slight  defects  in 
development  Avhich,  if  not  attended  to,  Avill  pro- 
duce dire  results  in  later  life. 

Dr.  W.  R.  Davidsox,  Evansville : This  pro- 

gram to-day  is  very  fruitful  because  it  repre- 
sents the  latest  research.  This  AA'ork  is  particu- 
larly interesting  to  me  because  it  is  only  in  the 
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past  lew  months  1 have  been  using  bisniutli,  and 
some  of  the  results  liave  been  surprising.  There 
is  one  ])oint  1 want  to  mention  in  connection 
with  the  etiology  that  Dr.  Schell  touched  on, 
but  it  is  well  worthy  of  elaboration  because  of 
the  interest  it  will  l)ave  for  the  general  prac- 
titioner. This  was  brought  forcibly  to  me  within 
the  last  ten  days,  and  that  i.s,  the  intluence  of 
pregnancy,  the  laxity  of  the  abdominal  walls 
following  pregnancy.  There  must  have  been  a 
good  deal  of  empiric  truth  in  the  old  idea  that 
the  puerperal  woman  should  be  thoroughly  ban- 
ilaged,  but  the  average  bandage  that  is  placed  on 
her  is  worse  than  useless,  because  it  is  up  above 
the  umbilicus.  Where  the  bandage  has  been 
placed  down  low  it  gives  support  that  is  well 
worth  having.  I refer  to  the  long  binder  De  Lee 
recommends,  which  goes  from  the  arms  to  the 
knee.  It  can  be  api)lied  tight,  and  1 speak  of  it 
in  connection  with  a case  1 have  in  mind  of  a 
a very  large  woman,  who  had  a misc-arriage  about 
^ix  months  ago.  1 saw  her  about  ten  days  ago 
when  she  complained  of  having  an  “all  gone  sen- 
sation" as  though  everything  liad  fallen  and  was 
trying  to  come  out.  1 gave  her  a properly  fitting 
belt,  and  saw  her  five  or  six  daj’s  thereafter. 
She  said  she  really  felt  better  than  she  had  for 
several  years;  that  it  gave  sup])ort.  The  gen- 
eral practitioner  should  bear  in  nlind  the  use  of 
an  abdominal  su])port  during  the  term  of  preg- 
mrncy,  particularly  in  multiparae,  the  ones  who 
have  lax  abdominal  walls.  A properly  fitting 
belt  or  binder  is  of  great  service.  So  true  is 
that,  I have  for  a number  of  years  had  women 
during  the  last  five  months  of  jiregnancy  wear 
a linen  belt  I had  one  of  the  druggists  secure,  and 
in  addition  allow  them  to  make  suspenders  to 
swing  the  weight  over  the  shoulders.  One  woman 
in  ])articular  had  not  been  off  her  back  for  three 
weeks,  yet  half  an  hour  after  she  put  it  on  she 
was  down  and  was  able  to  move  about. 

'file  later  work  in  the  bismuth  skiagram  car- 
ries out  the  idea  of  ju'evention  of  visceropto.ses. 

Dii.  Albert  E.  Sterne,  Indianajiolis : All 

of  us,  who  see  a great  many  of  these  cases,  have 
been  inquessed  with  the  fact  that  very  few  short, 
stout  peojilc  are  subjects  of  viscerojifosis,  while 
occasionally  we  do  see  a droojiage  of  organs  in 
persons  of  this  hahitus.  As  a rule,  it  is  in  the 
slender,  long  barrel-shaiied  individuals  in  whom 
we  know  and  hear  of  this  condition.  They  are 
from  childhood  ]n-edispo.eed  almo.st  to  this  con- 
dition, and  as  Dr.  Dowden  reports,  even  in  chil- 
dren a jiredisposition  toward  this  has  been 
noticed,  which  our  habits  doubtless  favor  to  a 
great  degree.  Children  are  horn  constipated,  and 
])rohably  througli  just  such  a state  as  that  which 
Dr.  Dowden  mentioned,  namely,  a general  droop- 
age  of  the  organs  which  is  congenital.  While 
nature  seldom  makes  a mistake,  she  certainly 
did  not  design  u.s,  internally  and  somewhat  exter- 


nally, al.«o  to  walk  on  two  feet.  The  excess  of 
force  then  used  has  been  changed  from  the  time 
when  our  ancestors  walked  on  all  fours.  Ani- 
mals which  walk  on  all  fours  do  not  suffer  from 
any  such  condition  as  visceroptosis,  although  cer- 
tain animals  are  constipated.  It  is  a very  debat- 
able (piestion  which  precedes,  the  anatomical  dis- 
order or  the  eoprostasis.  Naturally  if  either  one 
(.btained  it  would  favor  the  further  development, 
foi'  a vicious  circle  would  be  created  in  a ])uiely 
mechanical  way;  just  as  sinuses  drain  up  hill 
instead  of  down  hill,  so  our  abdominal  organs 
are  faultily  ])laced  by  being  on  our  feet,  the  rea- 
son probably  for  the  French  newer  therapy  of 
having  persons  walk  around  on  all  fours.  There 
is  something  more  than  merely  the  question  of 
constipation  in  this  descensus  of  the  interior 
organs.  It  is  very  frequent,  and  1 see  many  indi- 
viduals who  are  sent  to  me  with  a diagnosis  of 
chronic  nervous  indigestion  or  chronic  nervous 
dyspepsia,  and  1 have  examined  them  carefully 
from  every  angle,  as  I think  Dr.  Cole  will  bear 
me  out  in  saying,  and  I have  concluded  that 
thei'e  is  no  such  thing  as  chronic  nervous  dyspe])- 
sia.  It  does  not  exist.  Acute  nervous  indigestion 
or  acute  nervous  dyspepsia  is  very  common. 
Chronic  nervous  dyspepsia  per  se  does  not  exist. 
Whenever  that  clinical  syndrome  which  we  speak 
of  as  chronic  dyspepsia  confronts  us, there  is  some- 
thing wrong  inside  of  that  belly,  and  it  can  be 
found  if  carefully  looked  for,  and  the  best  cor- 
roborative means  to  help  us  iu  reaching  a safe 
diagnosis  is  the  x-ray  screen  and  the  bismiith  test. 
But  the  screen  is  more  important  in  my  mind 
than  the  x-ray  ])late.  The  x-ray  plate  alone  is 
misleading,  e.specially  in  the  hands  of  persons 
who  are  not  accustomed  to  interpret  it.  It  takes 
an  ex])ert  to  interju'ct  the  x-ray  plates  correctly. 
If  you  think  for  a moment,  you  can  see  how 
readily  the  x-ray  ])late  can  mask  the  condition 
where  you  have  a constricted  portion  of  the  gut, 
and  the  bismuth  flows  up  to  the  constriction  and 
through  it  and  dams  on  the  other  side,  and  the 
plate  shows  bismuth  on  either  side,  it  looks  as 
though  there  was  nothing  wrong  there;  whereas, 
if  you  screen  carefully  and  hring  the  bismuth 
up  and  see  it  flow  through  the  obstruction,  there 
is  no  doubt  as  to  where  the  lesion  exists.  1 
shoidd  o])pose  the  view  of  ('ole,  of  Xew  York, 
that  x-ray  bismuth  .«creening  is  useless.  It  is 
more  important  than  the  ])late  and  should  he  done 
iu  association  with  plate  work. 

In  regard  to  the  surgeon,  it  is  easy  to  see  that 
we  should  attack  these  individuals  early.  The 
trouble  is  we  do  not  get  them  until  after  the 
condition  is  established,  after  the  consti])ation 
has  become  chronic,  and  if  any  one  thinks  the 
correction  of  constipation  is  a simple  matter,  1 
should  like  him  to  tell  me  how  he  tries  to  over- 
come that  difflculty  in  a sini])le  way.  I cannot. 
Constipation  to  me  is  one  of  the  most  diflicult 
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piobleins  to  solve  that  J eiicouutei'.  In  these  far- 
advanced  cases  1 like  the  attitude  taken  by  Dr. 
Schell  and  Dr.  'Walker,  that  we  should  be 
extieinely  conservative  in  our  surgery  there ; yet 
when  you  consider  these  chronic  invalids,  abso- 
jutely  useless  to  themselves  and  to  every  one  else, 
constantly  complaining,  if  you  do  a certain  opera- 
'ion  yon  obviate  certain  things  without  special 
advantage ; they  keep  comina’  back,  you  resort 
to  the  use  of  opiates  for  them  to  keep  on  with  the 
necessities  of  existence,  then  you  are  confronted 
by  such  a drastic  measure  as  Mr.  Lane  has  advo- 
cated. 

Not  long  ago  Dr.  George  Crile,  of  Cleveland, 
returned  from  London,  and  he  remarked  to  me 
and  to  Dr.  Mix  that  he  had  not  taken  up  Lane’s 
ideas;  that  he  had  kept  away  from  them  for 
years;  that  he  had  not  done  any  of  the  drastic 
operative  measr;res  Mr.  Lane  had  advocated.  lie 
had  not  removed  a single  colon  so  far  for  con- 
stipation, but  that  after  seeing  Lane’s  cases  and 
carefully  studying  them,  after  noting  their  after- 
history, after  noting  their  rosy  cheeks  and  gen- 
eral well-being,  he  had  concluded  that  Mr.  Lane 
was  probably  right,  and  the  surgeons  in  this  coun- 
ti'v  and  m England  were  probably  wrong  in 
opposing  Mr.  Lane’s  idea,  and  under  our  eyes  Dr. 
Crile  removed  practically  the  entire  colon  of  a 
woman  who  had  had  three  previous  operations  at 
the  hands  of  eminent  surgeons  for  the  correction 
of  these  conditions.  Dr.  Mix  had  the  good  fortune 
to  .see  the  patient  afterwards,  and  told  me  this 
moimng  that  she  had  home  the  operation  splen- 
didly; that  she  was  relieved  practically  from  all 
suffering. 

We  are  at  this  moment  confronted  in  our  own 
jtersonal  work  by  two  cases,  one  an  adult,  and  the 
other  a haby  of  2 years  of  age,  both  of  udioin 
Dr.  Cole  has  repeatedly  screened  and  skiagraphed, 
and  we  anticipate  the  complete  extirpation  of  the 
colon  in  one  case,  and  probably  extirpation  of  the 
colon  in  the  little  child,  because  I realize  in  both 
of  these  cases,  the  first  of  whom  lias  had  three 
operations,  we  are  up  against  a mo.st  ditticult 
]iroposition.  The  chances  are  that  in  a compara- 
tively small  per  cent,  of  the.se  severer  grades  of 
visceroptosis  we  will  he  compelled  to  ro.sort  to 
M-vere,  serious  .mrgical  measures  to  gain  the 
desired  result. 

Di!.  D.  II.  Lintiiicum,  Evansville:  In  listen- 
ing to  these  papers  along  the  line  of  prophylaxis, 
there  is  one  point  that  has  not  been  mentioned. 
Surgeons  err  along  the  line  of  prophylaxis.  In  a 
desire  to  be  spectacular,  they  let  ])atients  get  up 
too  early  after  operations.  Unless  there  is  some 
good  reason  for  allowing  a patient  to  get  u]i  early 
after  operation,  would  it  not  be  better  in  the  way 
of  prophylaxis  in  these  cases  of  visceroptosis  to 
allow  them  to  remain  in  bed  longer  than  we  might 
do  otherwi.se. 

Du.  Charles  M.  Mix,  Muncie  : I do  not  think 
sufficient  stress  has  been  laid  on  the  problems 


that  confront  us.  The  idea  of  prophylaxis  is 
excellent,  but  we  arc  not  able  to  accomplish  much 
hv  prophylactic  measures  after  the  distressing 
state  of  advanced  visceroptosis  and  stasis  has 
developed.  I think  every  man  present  has  seen 
many  of  those  cases  that  come  to  the  general 
practitioner  undiagnosed,  and  they  come  to  the 
surgeon  occasionally,  and  they  are  certainly  in 
a pitiable  condition.  Very  many  of  them  have 
been  subjected  to  a long  course  of  treatment  for 
constipation  without  any  appreciable  result. 
They  have  marked  neurasthenia;  they  are  for- 
sooth very  miserable ; they  have  all  sorts  of  pains ; 
they  have  distinct  attacks  of  violent  constijration 
and  vomiting,  which  are  only  relieved  perhaps 
after  rest  in  bed  and  the  giving  of  large  quanti- 
ties of  Eussian  oil,  albolen,  castor  oil,  etc.  Those 
patients  have  very  often  been  subjected  to  a 
series  of  operations.  Their  pain  is  often  local- 
ized in  the  right  lower  quadrant;  they  have  sub- 
mitted to  appendectomy ; they  have  been 
explored  for  gall-bladder  trouble,  and  their  gall- 
bladders have  been  drained,  and  they  have  only 
been  made  worse,  and  not  better.  They  come  to 
you  and  beg  for  relief,  d'hey  would  willingly 
submit  to  any  kind  of  surgery  that  would  offer 
relief. 

Dr.  Eastman  has  described  the  work  of  Mr. 
Lane.  He  has  seen  it;  some  of  us  have  not; 
apparently  by  his  comments  a tremendous  opera- 
tion is  done,  as  I gathered  from  talking  with  Dr. 
Chile,  in  a very  rough  manner.  He  literally  tears 
out  the  whole  colon  down  to  the  sigmoid  and 
stitches  it  up  solidly,  makes  a quick  anastomosis, 
and  gets  out.  lie  has  a reasonable  amount  of 
jirimary  shock,  but  curiously  enough,  he  has  no 
secondary  shock,  and  these  patients  clear  up  from 
the  moment  of  the  operation.  That  is  a very 
curious  fact.  They  come  to  the  operating-table 
with  cold,  sweaty  hands  and  feet,  with  neuras- 
thenic symptoms,  and  obstinate  constipation; 
they  have  a wet,  leaky  skin.  That  is  the  way 
these  cases  have  been  reported  to  me.  I am  not 
going  to  tell  you  about  Dr.  Crile’s  idea  in  regard 
to  wliy  these  people  do  not  die.  They  ought  to 
die  after  such  an  operation,  one  that  is  done  in 
such  a rough  manner. 

Another  contention  of  Mr.  Lane  is  that  these 
ca.ses  do  not  do  well  if  partial  colectomy  is  done; 
if  you  take  out  the  cecum  and  ascending  colon 
they  do  badly.  IDs  explanation  of  it  is  that  he 
has  not  removed  enough  of  the  cess})ool.  He 
believes  in  taking  out  all  of  the  cesspool. 

Some  work  recently  has  been  done  at  Cleve- 
land in  Crile’s  laboratory  on  the  adrenals,  and 
he  has  arrived  at  the  point  where  has  has  done 
one  operation  for  blocking  the  nerve  supply  of  the 
adrenal  gland  in  a case  of  arteriosclerosis.  Tnis 
is  an  interesting  chapter ; it  has  not  been  pub- 
lished, but  you  will  find  it  in  the  medical  jour- 
nals next  3"ear.  He  conceives  the  idea  that  the 
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reason  the  Lane  operation  does  not  eanse  shock 
and  why  the  patients  do  well  is  because  of  the 
roughness  of  it.  In  other  words,  by  the  rough- 
ness of  the  o])eration  he  blocks  both  adrenal 
glands  and  prevents  shock  to  a certain  extent, 
('rile  has  repeated  the  operation  on  dogs,  and 
curiously,  the  adrenals  were  blocked ; there  was  iro 
throwing  down  of  adrenals,  and  the  test  was  nega- 
tive. 

It  seems  to  me  that' this  subject  deserves  very 
careful  study  at  the  hands  of  every  thoughtful 
medical  man,  rro  matter  what  Hire  he  is  interested 
in.  Whether  the  ultimate  solution  is  surgical, 
1 care  not,  but  1 am  certainly  interested  in  these 
cases.  These  patients  come  to  us  in  a xdtiful 
condition,  and  I wish  to  repeat,  the  right  thing 
is  to  deal  rvitli  the  end  results  of  the  cases.  We 
can  begin  with  prophylaxis,  but  ])rophylaxis  will 
not  do  them  any  good,  and  Ivussian  oil  will  not 
do  them  any  good  except  temporarily.  It  is  my 
hope  in  the  near  future  that  some  method  of 
handling  these  cases  will  be  worked  out,  and  pos- 
sibly it  will  be  along  the  line  of  the  procedures 
advocated  by  Coffey,  or  Lane,  or  Longyear,  or 
jrossibly  it  may  have  its  answer  in  medicine. 

Di?.  A.  C.  IviitBERLiN,  Indianairolis : With  ref- 
erence to  the  remarks  concerning  Mr.  Lane,  I do 
not  see  how  the  doctor  can  say  that  he  is  rough 
in  his  surgical  work.  In  his  surgery  of  joints  and 
extremities  he  is  very  careful,  and  he  is  more  so 
when  working  in  the  abdomen.  I have  seen  him 
opei'ate  on  two  occasions,  and  only  a man  who  is 
prejudiced  can  say  that  he  is  rough  as  an  operator 
or  that  his  methods  are  rough,  (due  reason  for 
Ids  success  in  this  field  of  surgery  is  the  fact  that 
he  is  quite  an  expert  in  selecting  his  cases.  He 
makes  it  a special  study.  He  is  really  what  we  call 
a crank  in  observing  and  studying  and  associat- 
ing symptoms  in  a given  case  befoi'e  he  operates. 
It  is  a great  mistake  to  say  that  IMr.  Lane  is 
rough  in  his  manipulations  because  he  advocates 
radical  measures  in  some  of  the  cases  under  dis- 
cussion. He  is  a very  careful  man.  He  weighs 
carefully  the  clinical  evidence,  and  that  together 
with  his  skill  as  a diagnostician  is  to  my  mind 
the  explanation  of  his  success. 

Dii.  A.  M.  Cole,  Indianapolis  (closing)  : We 
nave  much  to  learn.  Hr.  Carman  did  not  say 
anything  this  afternoon  because  it  was  not  the 
time  to  say  it.  Dr.  Carman  is  conservative  and 
very  wise.  I think  if  Dr.  Mayo  had  been  here  he 
would  have  said  nothing,  because  he  is  not  ready 
to  say  it.  Dr.  Carman  was  kind  enough  to  show 
me  a letter  to-day  from  a specialist  on  the  gastro- 
intestinal tract,  who  had  been  studying  under 
Hutrick.  He  has  exainined,  23,000  cases  of 
gastro-intestinal  trouble  in  ten  years.  He  says 
there  is  no  such  a thing  as  gastroptosis.  As  1 see 
more  of  these  cases,  I find  I am  growing  in  the 
belief  that  pure  gastroptosis  is  not  a very  com- 


mon disorder.  In  other  words,  we  are  attribut- 
ing symptoms  to  gastroptosis  that  are  caused 
from  other  conditions. 

Intestinal  stasis  is  a big  subject,  and  I know 
that  the  Mayos  are  not  ready  to  express  their 
opinion  regarding  intestinal  stasis.  You  cannot 
get  a word  out  of  Dr.  Carman  about  it,  although 
he  says  he  is  going  to  study  the  subject  more 
thoroughly  than  he  has  in  the  past.  He  has  some 
ideas  that  he  will  not  say  very  much  about. 
Either  Dr.  Hutrick  is  five  years  ahead  of  us  or 
lie  is  wrong.  1 am  inclined  to  think  he  is  five 
years  ahead.  Anyhow,  1 firmly  believe  that  in 
the  next  ten  years  we  will  have  a great  deal  to 
learn,  and  in  that  time  we  will  have  some  start- 
ling information. 

dust  one  other  word  : we  must  take  into  account 
that  the  type  of  stomach  fits  the  type  of  patient. 
Because  you  find  a stomach  low  down,  it  is  no 
sign  that  the  .symptoms  which  the  patient  has 
come  from  that  stomach.  I made  up  my  mind 
in  regaid  to  that  some  time  ago  before  1 talked 
with  Dr.  Carman.  So  wo  have  to  keep  that  in 
mind  and  be  prejiared  to  tind  that  we  have  been 
wrong  about  a great  many  conditions  in  the 
gastro-intestinal  tract  ivhich  we  feel  to-day  wo  are 
pretty  sure  about. 

Dr.  Walter  Schell,  Terre  Haute  (closing)  ; 
A word  with  regard  to  the  anatomical  proposi- 
tion. I heard  Chandler  say  seven  years  ago  that 
there  was  no  such  thing  as  gastroptosis;  that  it 
was  scarcely  possible  for  the  stomach  to  drop 
down,  anchored  as  it  is  by  the  esophagus  to  the 
diaphragm.  It  is  so  anchored  that  it  will  scarcely 
permit  of  the  organ  undergoing  ptosis.  A change 
in  the  ])osition  is  usually  due  to  the  mobile  por- 
tion of  the  stomach,  the  orifice  may  sag  down, 
but  it  is  scarcelv  ])ossilile  for  the  whole  organ  to 
fall. 


CONTACT  POINTS  OF  OPHTHAIAIOL- 
oCtY  and  ihiinoloCtY  with 
GENERAL  3iIEDlCINE  * 

Theodore  Potter,  M.D. 

INDIANAPOLIS 

I have  been  given  to  understand  that  it  was 
the  wish  of  the  members  of  this  section  that 
there  be  included  in  the  jnogram  a paper,  the 
chief  motive  of  which  should  be  to  keep  the  work 
of  the  section  in  touch  with  the  profession  as  a 
whole,  to  promote  the  solidarity  of  the  Associa- 
tion. I therefore  understand  and  appreciate  the 
spirit  of  this  invitation  and  thank  you  for  the 
courtesy  of  it.  I have  chosen  as  the  subject  of 

♦ Road  before  the  Section  on  Ophthalmology  and  Rhin- 
ology.  Indiana  State  Medical  Association,  West  Iladen 
Session,  September.  1913. 


JUNE^  1914 


OPHTHALMOLOGY  AND  RHINOLOGY— POTTER 


269 


this  paper : “Some  Contact  Points  of  Ophthal- 
mology and  Ehinology  with  General  Medicine.” 

The  field  is  a wide  one  and  many  things  might 
be  brought  forward  to  illustrate  our  theme.  But 
J must  not  occupy  much  of  your  time  and  must, 
therefore,  limit  the  selection.  1 cannot  teach 
you  anything  in  the  field  of  ophthalmology  and 
rliinology  that  you  do  not  already  know,  and 
shall  certainly  not  preach  at  you.  I shall  be  brief, 
simple  and  direct  in  trying  to  point  out  some 
things  which  may  help  to  remind  all  of  us  that 
we  are  members  of  one  profession,  that  constant 
and  free  exchange  of  thought,  of  knowledge  and 
of  experience,  and  close  and  continued  contact 
are  necessary  if  we  are  to  be  efficient  coworkers. 

I have  selected  two  subtopics  for  discussion : 

First:  Disorders  occurring  early  in  life  which 
may  seriously  influence  the  physical  and  mental 
development  of  the  individual,  such  as  partial  or 
total  blindness  or  deafness,  adenoids  and  recur- 
rent tonsillitis. 

Omitting  those  cases  which  usually  come  with 
and  are  incident  to  the  diseases  of  advanced  life, 
it  is,  I believe,  correct  to  say  that  a large  propor- 
tion of  the  cases  of  total  or  partial  blindness 
develop  in  infancy  or  childhood.  It  is  necessary 
only  to  cite  such  things  as  ophthalmia  neona- 
torum, the  childlrood  effects  of  syphilis  and  tu- 
berculosis and  corneal  inflammations  and  ulcera- 
tions. And  surely  it  needs  no  argument  to  prove 
the  serious  influence  of  such  total  or  partial 
blindness  on  the  whole  subsequent  physical  and 
mental  development.  Think  of  the  interference 
with  education,  the  limitation  of  social  activities, 
the  similar  limitation  of  physical  activities 
and  out-door  life  which  do  so  much  to  promote 
normal  physical  and  mental  development,  and  the 
great  limitation  in  the  choice  of  a life-work. 

Any  special  influence  which  you  can  exert 
toward  the  prevention  of  blindness,  and  any  spe- 
cial skill  which  you  can  exercise  to  cure,  to  di- 
minish, to  retard  such  blindness  in  early  life, 
•will  therefore  be  not  only  a saving  of  vision  and 
a relief  of  immediate  suffering;  it  will  be  a 
beneficent  contribution  to  the  whole  subsequent 
career  of  those  so  helped,  and  thus  both  the 
responsibilities  and  the  opportunities  of  such 
work  reach  far  beyond  the  limited  sphere  of  your 
daily  practice. 

Though  the  sense  of  hearing  is  far  less  impor- 
tant than  that  of  vision,  and  the  loss  of  it  less 
serious,  yet  what  has  Just  been  said  of  blindness 
and  its  remote  effects  is  true,  even  though  in  less 
degree,  of  deafness. 

The  child  who  is  subject  to  recurring  attacks 
of  acute  tonsillitis  loses,  with  each  attack,  from 
one  to  three  wrecks  of  school,  and  this  may  in  the 


aggregate  amount  to  serious  interference  with  its 
education.  Each  attack  is  accompanied  by  a pro- 
nounced toxemia  with  its  resulting  toxic  anemia. 
These  recurring  attacks  of  toxic  anemia  may 
result  in  a chronic  anemia.  The  digestion  is  dis- 
ordered, sleep  is  abnormal.  In  minor  degree  the 
phenomena  attending  the  acute  attacks  are  fre- 
quently present  more  or  less  constantly. 

The  point  is  this:  that  such  a child  is  not 
simply  the  victim  of  uncomfortable  attacks  of 
tonsillitis,  from  which  it  is  desirable  that  it  be 
relieved ; it  is  liable  to  be  more  or  less  seriously 
crippled  in  its  development.  The  family  physi- 
cian may  be  called  on  to  treat  it,  now  for  acute 
or  chronic  indigestion,  now  for  anemia,  now  for 
nervousness  even  to  the  extent  of  chorea,  or  to 
give  it  a tonic  because  it  is  in  a general  way  below 
par.  I do  not  wish  to  exaggerate  and  be  an 
alarmist.  There  are,  of  course,  all  grades  of 
such  cases.  But  as  presented  in  the  average  of 
such  cases  these  things  mean  that  such  children 
are  going  through  the  developmental  period  of 
life  handicapped.  And  the  proper  treatment  of 
such  trouble  at  the  proper  time  may  remove  a 
stumbling  block  in  the  way  of  the  child’s  whole 
subsequent  career.  Only  as  the  family  physician 
and  the  specialist  look  at  it  in  this  broad  way 
can  and  will  they  most  frequently  and  efficiently 
cooperate  in  the  removal  of  such  stumbling 
blocks. 

We  must  pass  over,  for  lack  of  time,  such  mat- 
ters as  glandular  tuberculosis  and  acute  and 
chronic  arthritis  in  relation  to  tonsillar  disease, 
though  here,  too,  we  might  find  additional  illus- 
trations of  our  topic. 

But  one  other  subject  we  must  not  omit,  even 
though  it  be  trite;  for  it  is  so  important  and  so 
forcibly  illustrates  the  relationship  between  rhin- 
ology  and  general  medicine.  I refer  to  the  so- 
called  adenoid  disease. 

That  much  has  been  said  about  it,  even  to  the 
extent  of  widespread  public  discussion,  we  all 
Icnow.  Yet,  I think  it  will  bear  emphasizing 
again. 

This  disorder  renders  the  child  more  suscepti- 
ble to  acute  colds  in  the  head,  and  makes  such 
attacks  more  severe  and  protracted;  it  is  often 
the  underlying  cause  of  distressing  earache;  it 
has  much  to  do  with  those  developmental  abnor- 
malities which  have  received  the  name  aprosexia; 
and  that  it  is  an  important  factor  in  acute  and 
chronic  aural  inflammations  with  their  possible 
complications  and  sequels,  is  equally  notorious. 
But  I wish  here  to  emphasize  two  other  features 
of  it.  The  first  is  this:  that  adenoid  inflamma- 
tion is  not  only  a constant  part  of  a cold  in  the 
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head,  but  that  this  abuornial  adenoid  mass  at  the 
vault  of  the  pharynx  is  not  infrequently  involved 
in  the  ordinary  attack  of  acute  follicular  tonsil- 
litis. This  is  the  explanation  of  the  protracted  and 
somewhat  mysteriously  intractable  course  of 
some  such  cases.  The  treatment  directed  toward 
the  faucial  tonsillitis,  and  which  is  usually  so 
successful,  strangely  fails.  The  patient  does  not 
recover  as  rapid!}'  as  the  condition  of  the  faucial 
tonsils  woirld  seem  to  warrant.  An  examination 
of  the  vault  of  the  pharynx  will  sometimes  reveal 
the  reason.  The  adenoid  is  the  seat  of  a similar 
follicular  inflammation  which  the  treatment  has 
not  reached.  This  fact  is  not  generally  recog- 
nized ; vet  I feel  sure,  from  repeated  observa- 
tion, that  the  statement  is  correct  and  submit  it 
for  your  confirmation. 

The  other  feature  of  the  adenoid  disease  which 
I would  specially  mention  is  its  interference  with 
normal  respiration.  This  too  has  not  failed  of 
emphasis  by  rhinologists.  We  speak  of  mouth- 
breathing in  a child  as  unseemly,  uncomfortable 
and,  in  an  indefinite  way,  harmful.  It  may  be 
as  you  know  a really  serious  matter.  It  often 
causes  a persistent  though  moderate  cough,  and 
makes  the  child  more  susceptible  to  acute  bron- 
chitis; it  is  often  the  underlying  cause  of  simple 
croup.  It  interferes  with  the  normal  develop- 
ment of  the  chest  and  of  the  thoracic  organs,  and 
thus  directly  and  indirectly  compromises,  during 
the  developmental  period,  one  of  the  most  impor- 
tant vital  functions,  the  respiration. 

There  results,  therefore,  a chronic  anemia,  and 
defective  digestion  and  nutrition.  I am  sure  I 
could  point  to  a number  of  young  people  who 
have  come  through  the  developmental  period  of 
life  distinctly  below  par  and  largely  because  of 
this  disease.  These  are  not  rhinologists’  fads; 
they  are  matters  of  real  import,  which  you  do 
well  to  keep  before  the  profession,  and  thus  to 
illustrate  the  relation  of  your  work  to  general 
medicine. 

Let  us  turn  now  to  our  second  subtopic:  the 
diagnostic  significance  of  disorders  in  these  fields 
with  reference  to  general  medicine. 

Some  years  ago  the  late  Dr.  J.  L.  Thompson, 
in  reporting  on  the  ocular  examination  of  one  of 
niy  patients,  said:  “Doctor,  have  you  examined 
tlfis  woman’s  urine?”  You  know  what  he  meant. 
He  had  read  in  her  eyes  the  diagnosis  of  Bright’s 
disease.  In  another  instance  he  suggested  an 
examination  of  the  blood,  whereupon  I discov- 
ered leukemia.  Have  none  of  you  found  reason 
to  suggest  to  the  family  physician  a course  of 
antisyphilitic  treatment  because  of  the  discovery 
of  certan  chorioid  lesions? 


How  many  times  have  you  been  called  on  to 
help  settle  the  diagnosis  of  cerebral  compression 
0]-  brain  tumor  by  the  use  of  the  ophthalmoscope? 
And  in  how  many  such  cases  would  the  diagnosis 
have  been  more  certain  bad  you  been  asked  to 
assist? 

Notably  in  this  field  of  neurology  has  the 
examination  of  the  eyes  become  so  important  that 
many  neurologists  have  felt  the  need  of  training 
themselves  in  the  use  of  the  ophthalmoscope, 
that  they  may  establish  a diagnosis  for  them- 
selves or  recognize  things  which  demand  a more 
expert  examination. 

Certainly  in  view  of  such  things  the  intelli- 
gent ophthalmologist  cannot  fail  to  recognize  his 
opportunities  and  duty  to  insttuct  and  aid  others ; 
and  the  intelligent  general  practitioner  cannot 
fail  to  recognize  the  diagnostic  contributions 
which  ophthalmology  offers  to  general  medicine. 

The  same  thing  is  true,  though  perhaps  in  less 
degree,  of  otology.  Not  long  ago  a thorough 
otologic  examination  failed  to  find,  in  any  local 
condition,  the  explanation  of  certain  aural  symp- 
toms. Being,  by  this  negative  diagnosis,  driven 
hack  to  further  search,  I came  on  the  plain  evi- 
dence of  developing  pernicious  anemia.  And  so 
all  along  the  line  of  such  disorders  as  arterial 
sclerosis,  nephritis,  diabetes,  rheumatism,  syph- 
ilis, tuberculosis,  the  anemias,  and  acute  and 
chronic  brain  lesions,  we  may  find  illustrations  of 
the  diagnostic  contact  points  between  ophthal- 
mology and  oto-rhinology  and  general  medicine. 

In  conclusion,  may  I express  one  or  two 
thoughts  of  general  import,  and  applicable  to  all 
of  us.  We  must  not  be  too  insistent,  either  as 
individuals  or  as  groups,  in  setting  apart  and 
appropriating  in  an  exclusive  spirit  this  or  that 
field  of  knowledge  or  of  work.  Ours  is  a liberal 
profession.  As  such  its  first  requisite  is  freedom. 
All  working  knowledge  is  for  him  who  can  use 
it  for  the  task  he  has  in  hand. 

If  one  occupies  the  position  of  general  practi- 
tioner he  should  not  voluntarily  dabble  with 
things  which  he  cannot  do  at  least  reasonably 
well.  If  one  has  formally  announced,  as  a mat- 
ter of  professional  expediency  and  personal 
choice,  the  limitation  of  his  practice  to  a certain 
field,  common  honesty  requires  that  he  be  con- 
sistent. But  surely  there  is  nothing  in  the  spirit 
of  science  or  good  fellowship  which  would  deny 
to  one  or  the  other  any  knowledge  or  the  practical 
application  of  it  in  the  work  which  he  is  legiti- 
mately doing.  If  the  one  uses  the  ophthalmo- 
scope and  laryngoscope  or  removes  impacted 
cerumen  from  the  ear,  should  the  other  feel  that 
his  field  is  invaded?  If  the  other,  in  searching 
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for  the  origin  of  laryngeal  lesions,  strips  the 
patient  and  examines  his  chest,  or  looks  through 
the  microscope  for  tubercle  bacilli,  or  tests  the 
urine  for  albumin,  should  the  first  feel  that  his 
toes  are  being  trampled  on?  Surely  not. 

Should  the  fact  that  one  is  working  in  general 
medicine  deprive  him  of  a knowledge  and  appli- 
cation in  his  work  of  the  contributions  which 
specialism  has  made  to  the  profession  ? And 
should  the  fact  that  you  are  an  oculist  or  you  a 
rhinologist,  therefore  close  to  you  the  whole 
l)eautiful  field  of  bacteriology  and  clinical  path- 
ology ? Surely  not. 

Indeed,  1 can  think  of  nothing  more  attractive 
and  helpful  than  for  the  specialist  in  any  field 
to  have  as  a working  adjunct  to  his  office  at  least 
a simple  laboratory  for  clinical  pathology  and 
bacteriology. 

May  we  not  all  happily  abolish  from  our  minds 
the  fetish  of  stepping  on  toes,  and  cultivate  rather 
the  spirit  expressed  in  the  lines  of  Tennyson ; 

“Let  knowledge  grow  from  more  to  more. 
And  more  of  wisdom  in  us  dwell.” 

I have  said  that  there  must  be  between  special- 
ists and  the  general  profession,  betv’een  general 
ii'edicine  and  specialism,  a constant  exchange  of 
ideas,  of  knowledge,  and  of  experience,  and  con- 
stant working  contact,  it  we  are  to  maintain  the 
solidarity  of  the  profession  and  the  most  efficient 
cooperation  in  our  daily  work.  But  in  all  of 
this  there  is  something  more.  It  is  not  all  of  life 
to  live,  to  exist.  It  is  not  all  of  our  professional 
life  to  do  even  well  the  daily  task.  There  is, 
in  the  hand  to  hand  union,  and  in  the  contact  of 
mind  with  mind,  something  more  than  efficient 
cooperation.  There  is  in  it  a personal  and  pro- 
fessional satisfaction  which  goes  far  toward  mak- 
ing our  professional  life  the  more  worth  living. 


('ABE  AND  TEEATMEXT  OF 
PNEUMONIA^ 

James  B.  Maple,  M.D. 

SHELBURN,  IND. 

Pneumonia,  with  its  short  and  often  violent 
course,  with  its  spectacular  crisis,  with  its  fre- 
(pient  occurrence  and  its  heavy  mortality,  has 
always  held  a deep  fascination  for  me.  Of  all  the 
di,seases  incident  to  ordinary  practice  I would 
rather  treat  pneumonia  than  any  other.  Xo 
other  disease,  perhaps,  will  so  ably  repay  you  for 
(•special  personal  car  e and  supervision  iir  the  les- 

* Read  before  the  Indiana  State  Medical  .Association, 
at  West  Baden,  Sei)tonil)ei-,  1913. 


selling  of  your  mortality,  in  the  gratitude  of  the 
family  and  })atient  when  the  crisis  is  safely 
passed,  and  in  your  own  sense  of  well  feeling 
for  a worthy  foe  met  and  vantpiished. 

The  exact  understanding  of  the  processes  that 
take  place  during  an  attack  of  pneumonia  is  a 
matter  that  has  not  as  yet  been  thoroughly  estab- 
lished. The  last  decade  has  seen  a number  of 
facts  concerning  the  bacterial  and  cellular  activ- 
ities of  this  disease  worked  out  in  the  laboratory, 
but  even  yet  there  is  much  that  is  unknown,  in 
fact  there  is  no  inconsiderable  difference  of  opin- 
ion as  to  the  interpretation  of  some  of  the  facts 
already  established. 

From  the  literature  I am  going  to  select  what 
seem  to  me  at  present  as  the  most  probable 
theories  concerning  pneumonia  and  upon  this 
basis  to  discuss  its  care  and  treatment. 

In  the  first  place  the  initial  onset  is  produced 
by  some  lowering  of  body  resistance.  Clinically 
ive  are  all  familiar  with  the  history  of  exposure 
to  cold,  wet,  sudden  chill,  exhaustion,  etc.  The 
bacterial  cause  is  usually  the  B.  pneumococcus 
although  quite  a number  of  other  bacteria  cause 
pneumonia.  For  the  reason  that  the  pneumo- 
coccus is  the  chief  cause  I shall  consider  it  alone 
in  this  paper.  Pneumococci  are  normal  resi- 
dents of  the  human  throat.  They  are  constantly 
being  inspired  into  the  lung  in  varying  numbers, 
but  do  the  body  no  harm,  probably  for  two 
leasons;  first,  becau.se  the  body  is  producing  a 
specific  proteolytic  ferment  against  them  suffi- 
cient to  keep  them  from  multiplying  in  such 
numbers  as  to  cause  harm ; second,  their  growth 
is  retarded  by  the  absence  of  a suitable  culture 
media.  At  the  onset  of  pneumonia  we  find  that 
the  predisposing  cause  operates  to  inhibit  the 
production  of  the  specific  proteolytic  ferment 
and  that  there  is  an  exudation  of  serum  into 
the  bronchioles.  These  two  causes  allow  the 
pneumococci,  which  in  the  beginning  are  present 
only  in  small  numbers,  to  multiply  rapidly.  The 
amount  of  lung  involved  is  small  at  first  but 
lapidly  and  irregularly  progresses  until  a con- 
siderable portion  of  the  lung  is  involved.  The 
severity  of  the  disease  is  not  always  concomi- 
tant with  the  amount  of  lung  tissue  involved,  a 
small  amount  of  lung  involvement  often  produc- 
ing a very  severe  intoxication. 

The  clinical  picture  of  pneumonia  is  that  of 
an  acute  intoxication,  but  just  what  the  intox- 
icant is  and  how  it  is  produced  is  at  present 
unceitain.  Heat  killed  pneumococci  have  little 
toxicit}',  nor  have  the  culture  tluids  in  which 
pneumococci  have  been  grown  shown  any  toxicity, 
neither  does  the  serum  from  the  blood  of  pnenmo- 
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cocci  infected  rabbits  show  any  signs  of  toxicity 
when  infected  into  other  rabbits. 

However,  a toxic  substance  can  be  obtained 
from  the  pneumococci  by  several  processes  which 
result  in  the  splitting  up  of  the  body  of  the 
pneumococcus.  Freidberger  has  showui  that  by 
heating  the  pneumococci  with  immune  serum, 
centrifuging,  then  treating  them  for  a number 
of  hours  with  serum  containing  complement  at 
37°  C,  that  a toxic  extract  is  formed.  Upon  these 
findings  he  explains  the  intoxication  of  infec- 
tious diseases,  supposing  that  the  bacteria,  stimu- 
late the  formation  of  antibodies  which  sensitize 
the  bacteria  which  are  then  acted  on  by  the 
complement  and  the  toxic  substances  are  formed, 
llosenow  allowed  pneumococci  to  stand  in  salt 
solution  from  84  to  48  hours  and  obtained  a 
toxic  extract,  this  process  he  calls  autolyses.  Cole 
obtains  this  toxic  substance  from  dissolving  the 
pneumococci  in  a dilute  solution  of  bile  salts. 

The  probabilities  are  that  these  toxins  are 
liberatecl  by  the  digestion  of  the  protein  or  the 
solution  of  the  bacterial  wall;  whether  they  are 
preformed,  the  so-called  endotoxin  of  Pfeiffer,  or 
whether  the  process  is  one  of  anaphylaxis  is 
iincertaiu.  The  toxin  causing  anaphylactic  shock 
IS  liberated  by  the  splitting  up  the  protein  by  a 
proteolytic  ferment.  It  is  interesting  to  note 
that  Dick  has  found  in  the  blood  at  the  lime  of 
crisis  or  soon  thereafter  a specific  proteolytic  fer- 
ment against  the  pueumococcic  protein.  Eggers 
]’cports  the  finding  of  increased  antipneumococ- 
cal  power  in  the  blood  of  pneumonia  patients,  at 
or  close  to  the  time  of  crisis.  A very  interesting 
fact  to  note  in  connection  with  our  speculation 
along  this  line  is  that  every  once  in  a while 
in  our  clinical  practice  we  find  cases  that  at  or 
about  the  time  of  crisis  have  the  appearance  of 
an  anaphylactic  shock,  with  failure  of  the  respira- 
tory system  or  center,  while  the  heart  continues 
to  beat  after  respiration  has  ceased. 

In  studying  the  leukocytes  during  an  attack  of 
]Uieumonia  Ilussian  workers  have  found  first  a 
hyperleukocytosis,  then  commencing  about  the 
tliird  day  a marked  leukocytolysis  and  lastly  a 
marked  phagocytosis.  Manoukhine  finds  that 
there  is  a gradual  low’ering  of  the  resisting  potver 
of  the  leukocytes  by  the  third  day  wdtich  con- 
tinues until  it  is  much  below  normal  by  the  time 
of  crisis.  The  weakened  leukocytes  succumb  to 
tbe  action  of  bacterial  toxins,  and  the  substances 
set  free  by  tlie  disintegration  of  the  leukocytes 
starts  the  production  of  antibodies.  As  the 
leukocytes  are  broken  up  the  pneumococci  feel 
the  toxic  action  of  the  bactericidal  elements  thus 
leleased  and  become  weak  and  disintegrate,  so 
tliat  they  fall  a prey  to  the, phagocytes.  In  fatal 


cases  there  may  be  leukocytosis  but  no  leukocyto- 
lysis, and  there  is  lack  of  bactericidal  and  anti- 
toxic properties  in  the  blood. 

Hirschfelder,  in  reporting  some  experiemnts 
on  the  production  of  immunity,  makes  the  fol- 
lowing statement  concerning  ten  patients  treated 
with  an  emulsion  of  washed  living  pneumococci. 
All  ten  of  his  cases  recovered.  In  the  majority 
of  the  cases  the  crisis  set  in  within  24  hours 
after  the  first  dose.  “A  striking  fact  observed 
was  a rapid  fall  of  the  number  of  leukocytes 
w'ithin  12  hours  and  preceding  the  reduction  of 
temperature.'"’  This  leukocytolysis  probably  has 
a direct  relationship  either  with  the  formation 
of  a specific  antipneumococcal  proteolytic  ferment 
or  with  the  production  of  a neutralization  of  the 
pneumococci. 

Clinically  we  notice  still  another  fact  along 
this  line.  Kecently  Cohen  has  shown  the  excel- 
lent results  obtained  by  the  use  of  the  soluble 
double  hydrochloride  of  quinine  and  urea.  Mor- 
genroth  has  done  some  interesting  experimental 
work  in  the  use  of  the  quinine  derivative  ethyl- 
hydrocuprein.  Of  all  the  drugs  used  in  pneu- 
monia, quinine  has  had  the  most  continuous 
vogue.  The  answer  to  this  lies  in  the  fact  that 
quinine  increases  leukocytolysis. 

The  most  spectacular  feature  of  pneumonia  is 
the  crisis.  As  to  what  it  is  and  how  it  is  pro- 
duced there  is  much  uncertainty.  Crisis  and 
resolution  are  not  identical  nor  concomitant, 
resolution  may  occur  much  later.  Xeither  is 
■ crisis  the  destruction  of  the  bacteria,  for  they 
have  been  frequently  demonstrated  as  present 
several  days  after  the  crisis  is  past. 

A study  of  the  results  obtained  by  experi- 
menters as  to  the  formation  of  immune  bodies 
in  the  blood  .shows  that  while  in  perhaps  a major- 
itv  of  cases  immune  bodies  are  found  in  the 
blood  in  greatest  abundance  at  or  about  the  time 
of  crisis,  yet  there  are  so  many  irregular  cases 
wherein  immune  bodies  arc  not  found  for  a day 
or  more  later  that  it  would  appear  as  more  prob- 
able that  in  crisis  w'e  have  a neutralization  of  the 
intoxication  rather  than  the  immediate  destruc- 
tion of  the  pneumococci. 

Dochez  found  that  two  days  before  the  crisis 
there  was  no  protective  power  in  the  blood  serum 
■while  he  was  able  to  demonstrate  it  in  the  serum 
in  some  cases  as  early  as  three  hours  after  the 
crisis.  This  protective  power  was  present  for  a 
fe\v  days  and  then  disappeared.  It  did  not  how- 
ever always  appear  at  crisis,  in  some  cases  it  did 
not  appear  for  a day  or  more  after  crisis.  Lyall, 
in  his  series  of  42  cases,  found  that  from  some 
cause  there  were  no  bacteria  in  the  hlood  at  or 
after  the  crisis,  even  where  it  had  been  possible 
to  demonstrate  them  previously. 
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In  studying  immunity  it  is  found  that  it  is 
hard  to  produce.  Amounts  of  bacteria  are  soon 
reached  where  no  amount  of  serum  will  save  the 
animal.  It  seems  probable  that  in  actual  pneu- 
monia the  body  must  respond  with  some  addi- 
tional protective  measure  to  assist  in  the  destruc- 
tion of  the  pneumococci. 

Eosenow  has  found  that  autolysed  pneumo- 
cocci soon  become  very  toxic  when  injected  into 
guinea  pigs,  but  that  later  after  an  interval  of 
some  hours  these  autolysed  suspensions  become 
non-toxic  and  are  harmless  when  injected,  that 
IS  to  say  their  toxic  properties  seem  to  be  neutral- 
ized. 

With  these  bits  of  results  in  mind  let  us  con- 
struct a possible  hypothesis.  The  pneumococci, 
with  the  destructive  proteolytic  ferement  checked, 
and  with  an  abundance  of  serum  on  which  to 
feed,  multiply  rapidly,  spreading  through  a vary- 
ing extent  of  lung  tissue  and  in  serious  and  fatal 
cases  invading  the  blood  stream  and  involving 
other  organs.  The  phenomena  of  the  onset  and 
the  initial  chill  so  often  present  I believe  to  belong 
to  the  causal  factors  rather  than  to  the  pnelimo- 
cocci.  If  it  were  anaphylactic  it  would  necessi- 
tate protein  splitting;  whereas  the  probabilities 
are  that  it  is  the  very  absence  of  the  normal  pro- 
teolytic ferment  which  allows  the  pneumococci 
to  grow.  Another  fact  to  consider  is  that  at  the 
onset,  at  the  time  of  the  initial  chill  there  are 
probably  very  few  pneumococci  present  in  the 
lung  exudate.  The  fact  that  Eosenow  has  detected 
pneumococci  in  the  blood  as  early  as  13  hours 
after  the  onset  may  possibly  mean  that  in  pneu- 
monia we  have  an  invasion  of  the  blood  stream 
first  and  that  the  pulmonary  invasion  is  a 
secondary  lesion,  in  which  case  the  initial  chill 
would  be  due  to  the  invasion  of  the  blood  stream 
with  pneumococci. 

As  the  bacteria  increase  in  number  the  intoxi- 
cation increases,  however  not  necessarily  in  pro- 
portion to  the  involvement  of  the  lung  or  the 
increase  in  the  bacteria,  for  here  enter  in  three 
factors,  the  virulence  of  the  pneumococci,  the 
ease  with  which  the  toxins  are  liberated,  and  the 
presence  of  neutralizing  forces  in  the  body. 

It  has  been  shown  by  several  experimenters 
that  the  intoxicating  element  of  the  pneumococci 
can  only  be  liberated  by  some  process  which 
destroys  the  chemical  integrity  of  the  bacterium, 
as  a proteolytic  ferment  or  the  process  of  auto- 
lysis. Consequently  it  seems  reasonable  to  believe 
that  some  such  process  begins  early;  but  due  to 
the  rapid  increase  in  the  pneumococci  in  the 
serum  of  the  lungs  the  normal  amount  of  this 
element  is  not  sufficient  to  handle  the  number 
present,  if  it  were  crisis  would  occur  early.  This 


lack  of  cell  splitting  power  is  probably  what  calls 
forth  the  enormous  increase  in  the  leukocytes 
and  it  is  from  them  that  this  body  which  destroys 
IS  formed,  apparently  by  the  results  of  the  leuko- 
cytolysis.  As  we  approach  crisis  we  have  the 
pneumococci  split  up  by  the  influence  of  the 
products  of  leukocytolysis  to  such  an  extent  that 
the  patient  approaches  crisis  with  his  intoxica- 
tion at  its  highest. 

Crisis  I believe  to  be  a neutralization,  similar 
to  the  loss  of  toxicity  observed  by  Eosenow  in  his 
autolysed  pneumococci.  The  fact  that  resolution 
does  not  always  occur  at  crisis,  that  the  presence 
of  bacteria  may  still  be  demonstrated,  that  there 
is  often  no  bactericidal  power  present  in  the 
serum  of  the  blood,  all  seems  to  point  to  this 
neutralization  of  toxemia. 

A few  hours  previous  to  crisis  so  close  as  often 
to  be  confused  with  crisis,  the  abundance  of  toxin 
liberated  by  the  protein  destruction  may  produce 
in  some  cases  a condition  of  anaphylactic  shock. 

That  much  of  the  foregoing  is  speculative,  I 
must  admit,  but  the  discoveries  of  the  last  few 
years  have  become  so  suggestive  that  the  building 
of  a probable  hypothesis  is  attractive  if  not  justi- 
fiable. 

The  question  of  the  infectiousness  of  pneu- 
monia is  another  interesting  problem.  Every  now 
and  then  we  observe  outbreaks  that  seem  to  point 
to  pneumonia  as  infectious.  This  last  winter  I 
had  the  opportunity  to  observe  five  cases  of  pneu- 
monia in  one  family  occurring  at  consecutive 
periods  of  about  two  weeks.  The  items  to  be 
considered  are  three,  environment,  susceptibility 
and  virulence.  Was  the  causal  factor  in  all  these 
cases  the  same  condition  of  living,  weather, 
habits,  etc.  ? I think  not,  for  these  cases  covered 
a period  of  almost  three  months  and  were  from 
10  months  to  73  years  of  age.  I think  the  ques- 
tion of  susceptibility  and  virulence  are  the  ruling 
factors.  During  this  epidemic  four  of  these  cases 
and  four  other  members  of  the  family  had  the 
measles,  but  at  the  time  of  the  measles  outbreak 
only  one  developed  pneumonia.  This  was  the 
second  case  and  the  youngest  of  the  series,  who 
was  nursed  by  the  grandmother,  case  number  one, 
who  had  just  gotten  out  of  bed  from  her  attack 
of  pneumonia.  The  other  cases  developed  at 
periods  of  about  two  weeks  dating  from  the  death 
of  case  number  two,  which  occurred  at  the  close 
of  the  measles  epidemic.  After  case  number  two 
the  house  was  thoroughly  fumigated  with  the 
permanganate-formaldehyde  method.  In  these 
cases  I think  the  individual  susceptibility  of  the 
patients  combined  with  a probable  increased  viru- 
lence of  the  pneumococci  was  the  reason  of  the 
outbreak. 
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Prevention  of  pneumonia  depends  largely  on 
the  prevention  of  conditions  that  will  inhibit  the 
proper  formation  of  the  normal  protective  proteo- 
lytic enzyme.  Such  things  as  exhaustion,  wet 
feet,  exposure  to  cold  rains,  especially  when  hot 
from  exertion,  exposure  to  sudden  extremes  of 
temperature  and  ill-ventilated  rooms  should  be 
avoided. 

I believe  that  we  should  consider  the  possibility 
of  pneumonia  being  infectious  and  should  isolate 
the  patient  and  allow  only  the  nurse  to  attend  or 
to  enter  the  room.  The  expectoration  and 
excreta  should  be  sterilized  and  all  the  measures 
of  precaution  usual  in  cases  of  infectious  diseases 
should  be  adhered  to. 

In  private  practice,  where  a nurse  is  not  avail- 
able, members  of  the  family  should  be  chosen 
and  instructed  in  the  details  most  needful,  and 
they  and  no  other  should  be  allowed  about  the 
patient.  Visitors  should  be  absolutely  forbidden. 
The  patient  must  be  left  alone  as  much  as  pos- 
sible, he  must  have  absolute  quiet,  no  fussing,  no 
talking,  no  unnecessary  handling,  no  waote  of  a 
partical  of  energy  that  can  be  saved. 

Tlie  room  should  be  a quiet  one,  as  far  as 
possible,  from  the  more  used  portion  of  the 
home.  This  room  should  have  at  all  times  an 
abundance  of  the  purest  fresh  air,  even  in  the 
dead  of  winter  every  outside  door  and  window 
should  be  open.  If  there  are  not  plenty  of  open- 
ings, move  the  patient  to  a better  ventilated  room. 
It  has  been  discovered  that  cold  will  keep  the 
blood  pressure  up,  perhaps  15  points  higher  than 
the  same  patient  would  have  in  a warm  room. 
The  patient  must  be  kept  warm  by  covers  and 
hot  water  bottles  so  as  to  not  sap  any  strength 
in  unusual  heat  production  or  by  being  chilled. 
At  times  of  bathing,  changing  bed  linen,  etc.,  the 
room  temperature  may  be  temporarily  raised  to 
the  required  point. 

The  diet  is  a matter  in  which  there  is  much 
difference  of  opinion  and  practice.  Some  feed, 
some  limit  the  diet..  Personally  I do  both  and 
I believe  that  each  case  should  be  treated  from 
an  individual  standpoint.  There  is  but  one  item 
to  consider,  tlie  conservation  of  the  patient’s 
strength.  The  disease  is  of  short  duration  and 
if  the  patient  has  been  robust  he  can  get  along 
on  a low  diet  better  than  to  ask  his  digestive 
organs  to  handle  food,  especially  if  there  is  a 
tendency  to  fermentation.  If,  however,  the 
patient  is  ill  nourished  to  start  with  it  is  wise 
to  supply  an  easily  handled  diet  throughout  in 
order  to  give  him  as  much  strength  as  possible. 
If  I favor  either  side  of  the  question  I think  it 
is  the  side  of  the  restricted  diet  based  upon  the 
short  duration  of  the  disease. 


The  increased  respiration  and  fever  causes  the 
mouth  to  dry  rapidly  and  considerable  care 
should  be  used  to  keep  its  mucosa  in  a soft  health- 
ful condition.  The  bowels  should  be  kept  moving 
freely,  especially  in  children  where  the  swallow- 
ing of  the  coughed  up  mucous  may  cause  a severe 
gastro-enteritis,  if  allowed  to  accumulate.  This 
one  item  of  clean  stomach  and  bowels  will  mean 
a lessening  of  the  fever  average  from  one-half 
to  1 degree.  For  this  purpose  I find  nothing 
better  than  continuous  administration  of  tenth 
grain  doses  of  calomel,  with  an  occasional  dose, 
where  needed,  of  a more  drastic  physic.  In 
children  the  use  of  castor  oil  at  these  times  is  pref- 
erable to  any  other  physic.  If  there  is  much  tym- 
panitis add  a drop  or  two  of  turpentine  to  the 
oil  and  apply  turpentine  stupes  to  the  abdomen. 
Ihis  oil  and  turpentine  treatment  will  relieve 
those  sudden  post-crisis  rises  of  temperature  so 
often  found  in  children  due  to  the  swallowing  of 
the  profuse  expectoration  at  this  period. 

The  kidneys  should  be  guarded  carefully  and 
the  urine  analyzed  often.  Give  the  patient  ])lenty 
of  water,  urging  him  to  drink  so  as  to  flush  the 
m-inary  system.  Temporary  albuminuria  will 
often  occur  without  serious  after-effect,  but  the 
presence  of  hematuria  is  of  grave  prognostic 
importance.  I think  that  we  should  leave  diu- 
retics alone  as  much  as  possible.  Where  neces- 
sary I prefer  the  infusion  of  digitalis  made  fresh 
from  the  assayed  leaves. 

As  to  local  applications  to  the  chest,  I have 
tried  many  different  things  from  the  malodorous 
onion  poultice  to  a clean  cotton  jacket,  and  in 
my  own  practice  I have  chosen  the  clay  poultice. 
This  product  should  be  fresh  enough  so  that  the 
glycerine  is  still  intimately  mixed  with  the  kaolin 
and  should  have  been  ground  into  a perfectly 
smooth  homogenous  paste.  A jacket  should  be 
prepared  of  the  proper  size  where  both  lungs  are 
involved  or  a strip  of  muslin  of  sufficient  size  to 
cover  the  affected  side,  upon  this  the  clay  should 
be  spread  the  thickness  of  a silver  dollar;  it  is 
then  warmed  over  a stove  and  applied  as  hot  as 
possible.  This  is  then  covered  with  a thin  layer 
of  cotton  and  frequently  a hot  water  bottle  is 
applied  over  this.  This  poultice  should  be  split 
after  application,  up  the  axillary  line  to  allow 
free  expansion  of  the  chest.  It  should  be  changed 
at  least  every  12  hours  until  the  temperature  is 
102°  or  less,  when  it  can  remain  24  hours.  After 
the  crisis  the  clay  is  changed  to  a light  cotton 
or  flannel  jacket  which  is  worn  until  the  patient 
IS  fully  recovered.  The'use  of  this  jacket  speedily 
lowers  the  temperature,  allays  pain,  and  advances 
the  day  of  crisis.  By  having  the  times  of  your 
visits  and  the  times  of  its  changing  coincide  you 
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can  obviate  its  interference  with  your  examina- 
tion of  the  chest.  In  changing  the  jacket  have 
hot  water  and  sponge  handy  and  wash  the  chest 
wall  thoroughly  before  applying  the  new  jacket. 
This  poultice  will  greatly  allay  the  pain  of  any 
attending  pleurisy  and  often  prevent  this  com- 
plication. 

I believe  expectorants  are  to  be  avoided  for 
the  most  part.  There  is  already  too  much  serum 
present  in  the  king,  why  make  more?  Some- 
times in  the  presence  of  a painful  dry  cough  we 
are  tempted  to  use  something,  in  which  case  I 
use  syrup  of  white  pine  compound  without 
opiates  of  any  kind  and  to  this  I add  a small 
amount  of  syrup  of  iodide  of  calcium. 

Pain  in  pneumonia  is  largely  due  to  pleurisy, 
sometimes  to  a troublesome  cough.  When  a 
pleurisy  pain  occurs  I paint  the  affected  region 
with  tincture  of  iodine  and  apply  a fresh  hot 
clay  poultice  covered  with  a hot  water  bottle. 
Where  this  fails  I resort  to  heroin,  in  very  careful 
dosage.  Morphine  to  me  is  something  to  be 
dreaded  in  pneumonia,  its  astringent  and  binding 
action  on  the  secretions  and  excretions  being 
something  hard  to  combat,  and  I have  never  used 
it  except  in  the  last  extremity.  Pain  early  in 
pneumonia,  such  as  to  demand  the  hypodermic 
use  of  morphine,  has  been  in  my  experience  of 
grave  prognostic  importance.  Late  in  the  disease 
it  may  become  necessary  to  use  morphine  to 
overcome  restlessness  and  sleeplessness,  but  I 
would  advise  you  to  try  ever}'  other  conceivable 
measure  first  and  only  use  the  hypodermic  as 
the  last  resort. 

One  of  the  problems  in  pneumonia  is  the  care 
of  the  heart  and  the  circulation.  In  the  first  few 
days  the  blood  pressure  remains  about  the  same, 
then  it  commences  to  fall.  Also  we  find  a large 
exudation  into  the  lungs  with  occlusion  of  the 
free  pulmonary  circulation,  with  more  or  less 
laboring  of  the  heart  to  overcome  this.  The  use 
of  cardiac  stimulants  and  blood  pressure  increas- 
ing drugs  early  in  pneumonia  is  contra-indicated. 
Personally  I use  nitroglycerine  early  in  pneu- 
monia in  the  belief  that  it  is  a vasodilator  of 
sufficient  value  to  remove  the  vascular  overpres- 
sure from  off  the  heart.  Further,  nitroglycerine 
acts  upon  the  respiratory  centers  in  the  medulla 
and  accelerates  and  deepens  respiration.  Still 
further,  I believe  that  the  vasodilatation  of  both 
arterioles  and  veins  extends  to  the  affected  lung 
tissue  so  that  it  lets  a larger  and  freer  blood 
stream  through  the  congested  tissue  with  the 
result  that  the  amount  of  the  nutrient  serum  in 
the  alveoli  is  lessened  and  that  the  stimulus  of 
the  toxins  of  the  bacteria  is  more  pronounced 
so  that  leukocytosis  and  the  resultant  leukoey- 


tolysis  is  more  marked  and  occurs  sooner  with 
the  general  result  of  advancing  the  crisis. 
Recently  Drs.  Capps  and  Matthews  have  shown 
that  nitroglycerine  does  not  affect  the  heart  but 
acts  by  depressing  the  nerve  endings  in  the 
arteries  and  veins.  In  using  nitroglycerine,  be 
sure  that  it  is  fresh  and  true  to  dosage,  give  it 
every  hour  or  two  hours  at  most,  as  its  effect  is 
very  evanescent;  when  given  at  longer  intervals 
it  is  worse  than  useless.  Give  it  often  .and  in 
sufficient  dosage  to  obtain  a marked  vasodilata- 
tion. 

As  the  case  approaches  crisis  it  is  in  order  to 
let  up  on  the  nitroglycerine  and  apply  some  direct 
heart  stimulant  and  blood  pressure  increaser,  if 
needed.  But  you  will  find  that  it  is  not  often 
needed,  for  the  usual  labor  of  the  first  three  or 
four  days  has  been  avoided  and  the  heart 
approaches  the  hour  of  trial  strong  and  buoyant, 
able  to  get  along  unaided.  If  the  whip  is  needed, 
use  strychnine  or  digitalis.  You  will  find  the 
infusion  of  digitalis  made  fresh  from  assayed 
leaves  to  be  the  most  reliable  weapon,  but  don’t 
forget  that  the  action  of  digitalis  is  slow  and 
long  continued.  Increase  the  size  of  the  dose 
as  needed,  but  don’t  give  it  oftener  than  six 
hours.  Many  a physician  has  whipped  his 
patient’s  heart  to  death,  with  too  many  floggings 
with  digitalis.  Also  remember  that  if  myocar- 
ditis is  present  digitalis  may  fail  to  stimulate. 

The  most  important  thing  in  all  your  treat- 
ment of  pneumonia  is  your  handling  of  the  case 
as  it  approaches  and  passes  the  period  of  crisis. 
This  is  the  time  when  your  patient  generally  will 
die  if  he  is  going  to.  If  you  can  just  tide  him 
over  these  few  hours  the  victory  is  yours,  and 
if  ever  there  is  such  a thing  as  cheating  death 
it  is  in  these  cases.  To  the  ordinary  practitioner 
here  lies  his  finest  opportunity  for  the  saving  of 
human  life,  and  that  too  in  such  a way  that  the 
credit  will  be  his  and  the  lasting  faith  and  thanks 
of  the  family  will  attend  him. 

Most  patients  with  uncomplicated  pneumonia, 
who  die,  do  so  at  the  time  of  crisis,  and  in  one 
of  tw'o  ways  as  a rule,  either  from  the  failure  of 
the  respiratory  system,  simiilating  anaphylactic 
shock,  or  from  cardio-vascular  failure.  I have 
repeatedly  seen  patients  of  the  first  type  who 
would  quit  breathing  with  the  heart  beating 
away.  These  cases,  if  left  alone  will  die,  and  I 
verily  believe  that  many  a pneumonia  patient  has 
died  because  no  one  was  near  to  use  artificial 
respiration.  In  these  cases  I find  it  necessary  to 
use  artificial  respiration  over  a period  that  varies 
from  ten  minutes  to  two  hours;  in  the  longer 
eases  it  is  not  necessary  to  use  it  continuously 
but  only  to  stand  by  the  patient  and  use  it  inter- 
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mittently  as  indicated.  Early  in  my  practice  I 
had  such  an  experience  as  this  and  since  then 
I have  made  it  a rule  to  go  and  stay  with  every 
serious  case  of  pneumonia  through  the  period  of 
crisis.  Trained  nurses  and  members  of  the 
family  cannot  be  trusted  to  have  the  judgment 
needed  nor  the  courage  to  persevere,  necessary  to 
save  these  lives.  It  takes  a lust  for  the  battle 
with  death  and  a pride  in  one’s  low  mortality 
rate  to. spur  one  on  through  the  night  hours  to 
that  victory  that  comes  with  the  patient’s  peace- 
ful sleep  in  the  morning. 

In  my  experience  I have  not  been  nearly  so 
often  bothered  with  cardio-vascular  failure  as 
with  the  respiratory  type.  The  fall  in  blood 
pressure,  if  it  comes,  is  due  to  cardio-vascular 
asthenia  which  is  produced  by  the  toxemia.  It 
does  not  set  in  rmtil  after  the  disease  has  pro- 
gressed near  to  its  maximum  and  blood  pressure 
increasing  agents  are  not  indicated  early,  in  fact 
they  are  not  to  be  used  at  all  ttnless  clearly  indi- 
cated. We  should  try  to  prevent  any  strain  upon 
the  cardio-vascular  system  rather  than  wait  till 
the  strain  appears  and  then  have  to  drive  an 
already  overstrained  muscle. 

In  my  cases  crisis  usually  comes  by  the  fourth 
day,  quite  often  on  the  third  day,  and  it  finds 
the  heart  in  good  shape  since  it  has  not  been 
abused  by  overwork  or  by  stimulation.  If  there 
is  a tendency  to  cardio-vascular  failure  I think 
one  can  use  digitalis  in  reasonable  dosage,  but  I 
find  that  quite  frequently  we  have  not  time  to 
rely  upon  so  deliberate  a drug  and  I quite  often 
rely  solely  upon  the  use  of  hot  and  cold  com- 
presses over  the  cardiac  area.  Apply  a steaming 
hot  compress  for  five  minutes,  in  emergencies 
this  can  be  cut  to  three  minutes,  and  follow 
immediately  by  a cake  of  ice;  cold  water  or  snow 
will  do  if  ice  is  not  available ; keeping  this  on  one 
minute,  repeating  the  procedure  three  times.  It 
is  wonderful  what  this  will  do  for  the  heart.  It 
will  arouse  the  patient  from  a stupor  that  other- 
wise would  be  rapidly  replaced  by  death,  and  so 
far  I have  never  seen  it  fail  to  stimulate  the 
sinking  heart  and  steady  it  and  give  you  a little 
more  time  for  the  body  to  step  in  with  her 
neutralization  of  the  toxins  and  save  the  patient. 

With  bacterins,  serums  and  the  quinine  treat- 
ment of  Cohen  I have  had  little  or  no  experience. 
I have  used  the  anti-pneumococcic  serum  in  two 
case.s,  in  one  of  which  it  apparently  accomplished 
the  ideal,  and  in  the  other  I failed  to  observe 
any  results  even  upon  I'epeated  dosage.  Vaccines 
liave  been  used  by  different  workers  with  varying 
results  due  chiefly  to  the  difficulty  in  breaking 
up  the  protein.  I feel  that  it  will  not  be  long 
until  a reliable  method  and  vaccine  will  be  found 


for  general  use.  Vaccines,  as  before  noted,  seem 
to  act  as  leukocytolytic  agents.  The  soluble 
double  hydrochloride  of  quinine  and  urea  in  25 
grain  hypodermic  doses  has  accomplished  much 
in  the  hands  of  Cohen  and  I believe  should  be 
more  extensively  employed  since  it  is  a leukocy- 
tolytic agent  and  leukocytolytic  action  seems  to 
be  the  desiderum  in  producing  neutralization  of 
the  pneumococcic  intoxication. 

I have  treated  something  over  120  cases  cover- 
ing all  ages  from  four  weeks  to  82  years  in  age 
and  every  type  from  the  physically  perfect  to 
Ihe  alcoholic  sot.  I have  had  five  deaths  making 
my  mortality  4.16  per  cent.  Four  of  my  deaths 
were  in  infants  under  18  months.  Two  of  these 
developed  pneumonia  during  an  attack  of  measles 
and  died  from  pneumococcic  meningitis.  The 
other  two  died  also  from  meningitis.  The  fifth 
death  was  in  a tubercular  subject,  aged  34.  This 
patient  ran  a severe  course  with  an  apparent 
crisis  on  the  sixth  day  accompanied  by  a fall  of 
temperature,  but  developed  a pericarditis  on  the 
seventh  day  and  died  on  the  ninth.  In  uncom- 
plicated cases  I have  not  had  a fatality. 

In  making  a study  of  the  literature  of  pneu- 
monia one  is  much  astonished  by  the  variety  of 
results  reported.  It  seems  to  me  that  the  ele- 
ment of  the  personality  of  the  attending  physician 
enters  largely  into  the  question.  The  physician 
who  would  get  results  in  pneumonia  must  realize 
that  upon  his  own  courage,  his  own  watchfulness 
and  his  own  resourcefulness  depends  the  out- 
come. Let  mortality  tables  show  what  percent- 
ages they  may,  one  can  always  do  better  if  they 
will  but  try. 

DISCUSSION  ON  THE  PAPER  OF  DR.  MAPLE 

Dr.  G.  W.  McCaskey,  Fort  Wayne;  I think 
it  is  very  important  to  make  a bacteriological 
diagnosis  in  every  case  of  pneumonia.  The 
essayist  mentioned  the  fact  that  while  there  were 
several  other  micro-organisms  which  produced 
I'meumonia,  he  would  limit  his  discussion  to  the 
pneumococcus.  I do  not  think  this  is  the  cor- 
rect point  of  view,  because  the  specific  therapy 
can  only  be  carried  out  after  making  a careful 
bacteriological  diagnosis  in  each  individual  case. 
This  can  be  easily  done  by  making  a smear  of 
the  sputum,  ascertaining  tlie  predominant  micro- 
organism there,  and  then  making  a blood  cul- 
ture and  finding  out  what  sort  of  organism  there 
is  in  the  blood. 

In  regard  to  vaccine  therapy,  the  recent  com- 
munications of  Flexner  and  Ehrlich  at  the  Inter- 
national Medical  Congress  gave  us  a lot  of  facts 
which  explain  the  discrepancies  which  we  have 
referred  to,  and  which  we  have  heretofore  had 
in  the  vaccine  treatment  of  the  acute  infections. 
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It  has  been  found  that  the  disease  germs  can 
immunize  themselves  against  destructive  chem- 
ical bodies,  such  as  bacteriolysins  or  any  chem- 
ical substance  by  a process  which  Ehrlich  calls 
a fixation,  which  makes  the  microorganism 
immune  against  this  particular  body.  There  is 
produced  what  the  Germans  call  a fast  strain,  or 
variant  type  of  the  organism  against  which  the 
chemical  body  is  powerless.  It  is  along  these 
lines  that  we  must  look  for  any  further  advance- 
ment in  a specific  therapy  of  the  infection.  One 
by  one  we  are  adding  specific  therapeutic  agents 
to  our  armamentarium.  A few  years  ago  we 
only  had  two,  quinine  in  malaria  and  mercury 
in  syphilis.  Within  a year  or  two  there  have 
been  added  two  others,  salvarsan  in  syphilis,  act- 
ing as  a treponemacide,  and  emetin  in  amebic 
dysenteiw. 

The  essayist  raised  the  question  as  to  whether 
pneumonia  was  primarily  a local  process  in  the 
lungs  or  a general  infection  with  secondary 
involvement.  I think  there  can  be  no  question 
that  it  is  primarily  a bacteriemia  and  pneumo- 
coccemia,  if  it  is  a pneumococcic  pneumonia,  and 
a streptococcemia,  if  it  is  a streptococcic  pneu- 
monia. There  is  a well-recognized  type  of  strep- 
tococcic pneumonia  described  by  the  Germans, 
and  I have  myself  published  a paper  reporting 
three  or  four  cases  in  which  the  streptococcus  was 
the  infecting  organism.  This  case  was  clinically 
just  like  the  pneumococcic  pneumonia,  the  only 
substantial  difference  being  the  organism  being 
found  in  the  sputum  and  in  the  blood. 

Dr.  Maple  : (closing  the  discussion)  : It  is  no 
wonder  we  are  so  slow  in  getting  results  in  spe- 
cific medication  of  pneumonia.  In  looking  over 
this  subject  in  American  literature  for  the  last 
eleven  years,  I find  there  have  been  only  five  or 
six  men  engaged  in  the  work.  These  workers 
have  done  most  of  their  work  on  very  few  cases. 
Xow  if  the  medical  profession  is  going  along 
in  This  haphazard  w^ay,  allowing  three  or  four 
men  to  do  this  work  on  say  forty  or  fifty  cases,  we 
may  as  well  expect  it  to  be  a long  time  before 
anything  worth  while  is  accomplished. 

Dr.  a.  W.  Bratton  ; Doctor,  Avill  you  give 
us  the  statistics  in  regard  to  recovery  of  your 
own  cases? 

Dr.  Maple  : That  is  one  reason  I wu’ote  upon 
pneumonia.  I have  had  very  good  results  in  my 
community.  It  is  not  a place  where  pneumonia 
gets  well.  There  are  quite  a number  of  them 
that  die.  The  fact  that  my  statistics  are  so  low 
IS  due  to  the  fact  that  I go  and  stay  with  the 
patient.  I naturally  have  my  mind  on  the  idea 
of  serving  the  patient.  I teil  you,  those  of  you 
who  deal  with  pneumonia,  that  if  you  can  keep 
that  body  going  you  will  save  many  of  your 
patients  who  would  otherwise  die.  Many  of  mv 
patients  who  would  die  on  my  hands  I save  bv 
artificial  respiration.  Most  of  them  Avho  die  do 


so  because  of  failure  of  respiration.  If  you  let 
them  alone  they  will  die. 

I had  an  experience  with  a lady  to  whose  home 
I went  to  attend  a case  of  this  kind.  I was 
staying  with  the  patient,  a child  of  four  years  of 
age,  and  I got  down  in  the  dark  corner  of  the 
room  to  watch  this  child,  and  while  1 was  sitting 
there  I must  have  fallen  asleep,  for  all  at  once 
I woke  up  and  thought  my  patient  was  dead. 
He  had  stopped  breathing.  I thought  to  myself : 
“My  goodness,  it  is  a pretty  way  to  go  to  sleep 
and  let  your  patient  die.”  I got  the  child  over 
to  the  window  and  I heard  the  heart  beat  faintly. 
However,  there  was  no  respiration.  This  was 
the  time  that  comes  on  just  before  the  crisis. 
Eight  then  is  where  you  have  to  fight.  It  is 
only  a few  hours’  difference  between  the  toxic 
suspension  and  non-toxic  suspension.  It  is  the 
same  way  in  the  animal  body.  This  child  I took 
over  to  the  window  for  about  15  minutes  of 
manual  respiration.  I did  that  to  bring  the 
child  back  to  life.  The  grandmother  was  all 
the  time  trying  to  pirll  me  off,  saying  I was 
pulling  the  child’s  tongue  out.  She  said  that  I 
was  the  roughest  doctor  she  ever  saw.  However, 
the  baby  got  well. 

Xow,  that  is  the  way  you  have  to  do.  You 
have  to  realize  that  the  difference  between  death 
and  life  in  pneumonia  is  only  a question  of  an 
hoirr.  I am  not  a laboratory  man  by  a great 
deal,  but  I say  that  the  difference  between  toxic 
suspension  and  non-toxic  suspension  is  a question 
of  a short  time.  I stay  with  these  patients  if  they 
show  any  severe  symptoms.  I have  averaged 
aboiit  ten  or  twelve  cases  . per  year  in  12 
years,  and  of  those  probably  every  second  or 
third  one  I will  have  to  go  and  stay  with.  Some 
of  them  I stay  with  every  night  for  a week  or 
ten  days,  because  I feel  that  time  has  no  bear- 
ing on  the  matter  when  it  is  a problem  of  saving 
a life.  I attribute  my  low  mortality  not  to  the 
treatment  as  much  as  to  the  nursing. 

Dr.  a.  W.  Bratton  : I didn’t  ask  you,  doctor, 
that  question  as  a criticism.  I just  wanted  to 
find  out  your  method  in  detail.  I want  to  con- 
gratulate you. 

Dr.  Maple  : I hesitated  very  much  in  report- 
ing my  mortalities.  Dr.  Cohen  felt  very  proud 
when  he  got  a mortality  of  10  per  cent.  When  I 
computed  my  mortality  at  4.16  per  cent.,  I felt 
ashamed  to  come  down  and  tell  you  anything 
about  it,  because  it  is  so  open  to  discussion.  How- 
ever, Dr.  Hurty  is  here,  and  you  can  take  the 
death  certificates  from  my  county  and  see  for 
}ourselves.  It  does  not  matter  what  the  mor- 
tality tables  show.  If  you  have  the  earnestness 
of  purpose  to  go  out  and  fight  the  case,  yoir  can 
save  the  patient’s  life  lots  of  times  where  you 
would  ordinarily  lose  it. 

Let  me  say  that  I think  the  doctor’s  ability  to 
fight  has  more  to  do  with  the  patient’s  getting 
well  than  the  medicine.  It  is  the  fight  that  con- 
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serves  the  patient's  will  power.  It  is  the  fight 
that  makes  him  believe  that  he  is  going  to  get 
well. 

Dr.  Beayton  : This  is  a most  interesting  and 
important  discussion — the  most  important  I have 
heard  in  a long  time.  I am  glad  the  doctor  is 
a fighting  man.  It  is  easy  enough  to  go  over 
any  community  and  take  care  of  pneumonia 
patients.  I can  do  that  myself.  However,  here 
is  a man  who  is  giving  the  best  there  is  in  him- 
self, going  outside  of  what  is  ordinarily  supposed 
to  be  a doctor's  duty,  and  what  does  he  do  ? He 
gets  an  unusually  low  mortality.  Here  is  a man 
who  goes  out  to  fight  an  obstetrical  case.  He  has 
tc  act  as  a nurse  somewhat  himself.  Now’,  I want 
to  say  this : If  there  can  be  as  much  difference 
of  personality  in  the  saving  of  a pneumonia 
patient  as  there  is  in  the  saving  of  obstetrical 
cases,  it  is  a great  deal.  I desire  to  congratulate 
the  doctor  upon  his  success,  upon  his  pluck,  and 
upon  his  fighting  ability. 

Dr.  Maple  : It  is  immaterial  what  sort  of 

respiration  you  use  in  these  cases.  I have  never 
used  oxygen  and  I doubt  very  much  whether 
oxygen  ever  saved  anybody.  When  I read  in  the 
paper  that  they  took  oxygen  tanks  down,  I have 
usually  noticed  that  the  undertaker  followed.  I 
use  the  elevation  of  the  arms  and  compression  of 
the  chest.  I believe  the  pulmotor  would  be  very 
good  in  these  cases,  but  I have  no  community 
where  we  use  the  pulmotor  for  artificial  respira- 
tion. I don’t  care  what  method  of  respiration 
you  use,  except  that  you  keep  a regular  entrance 
and  exit  of  fresh  air.  I commonly  keep  a window 
open.  Don’t  forget  when  you  get  out  on  a case 
of  this  kind  to  tell  the  family  that  they  must 
have  fresh  air,  and  if  they  w’on’t  give  it  to  you, 
kick  the  w’indow  lights  out. 

Dr.  Bennett,  McCordsville : Doctor,  there  is 
one  question  I w’ould  like  to  ask  you.  I recently 
treated  a case  of  pneumonia  in  wdiich  the  pneu- 
mococci continued  to  appear  for  a period  of  12 
w’eeks.  Then  I had  a second  attack  of  pneumonia 
in  the  one  individual.  I don’t  know  that  I ever 
saw  a case  reported  of  this  kind,  bi;t  this  I do 
know’,  because  we  tested  it  out.  What  explana- 
tion of  this  w’ould  3’ou  give? 

Dr.  Maple;  The  explanation  of  that  is  this: 
You  understand  that  when  pneumonia  gets  well 
it  is  not  the  destruction  of  the  pneumococci ; it 
IS  the  neutralization  of  the  germs.  This  period 
of  neutralization  w’ill  last  for  a matter  of  tw’o  or 
three  days,  up  to  probably  two  or  three  w’eeks. 
We  don’t  know’  the  limit,  because  they  have  all 
escaped  observation.  Perhaps  after  this  neutral- 
ization took  place,  and  the  patient  got 
better,  he  then  went  out,  at  which  time  there 
probably  w’as  some  portion  still  containing  cul- 
tures of  this  pneumococci,  and  he  had  a reinfec- 
tion of  the  disease.  It  was  hardly  a reinfection, 
because  the  pneumococci  w’ere  there  all  the  time. 
That  explanation  appeals  to  me  as  being  the  best 


one.  Probably  when  your  patient  gets  over  his 
crisis  he  still  has  pneumococcic  germs  in  his  body. 
That  is  the  reason  you  see  often  a reinfection  of 
the  other  lung,  because  the  germs  are  not  gone. 
It  is  a malneutralization  of  the  germs,  and  you 
have  to  go  and  take  care  of  your  patient  for 
several  days  thereafter,  or  you  will  have  trouble 
on  your  hands.  That  is  the  explanation  you  per- 
haps desire. 

Dr.  Bennett  : That  is  all  I wished  to  know. 
Thank  you  very  kindly,  doctor. 

SANITAEY  LAWS 
W.  F.  King,  M.  D. 

Assistant  Secretary  Indiana  State  Board  of  Health 
INDIANAPOLIS 

If  I were  asked  to  name  what,  in  my  opinion, 
IS  the  greatest  drawback  to  good  government  in 
the  United  States  to-day,  I should  unhesitatingly 
answer — “A  multiplicity  and  confusion  of  laws.” 
As  a people  w’e  have  almost  reached  the  point 
w’here  it  is  thought  necessary  to  regulate  by  law 
every  phase  of  human  activity.  Call  the  atten- 
tion of  the  average  citizen  to  any  condition  that 
threatens  ill  to  himself  or  his  neighbor  and  his 
first  suggestion  will  be — “There  ought  to  be  a 
law  against  that.”  Or  haply,  if  it  be  some  condi- 
tion concerning  which  a law  has  already  been 
provided,  he  will  say — “Why  didn’t  some  one  look 
after  that?” 

In  our  zeal  for  regulating  everything  by  law  we 
forget  that  laws  are  not  automatic,  and  do  not 
enforce  themselves,  and  that  even  good  motives 
in  the  best  of  officials  do  not  insure  good  deeds. 
We  forget  that  government  w’ith  law  and  order 
does  not  exist  primarily  in  the  hands  of  public 
officials,  but  rather  in  the  minds  and  hearts  of 
“we,  the  people,”  who,  in  both  the  first  and  last 
analysis,  are  the  government. 

A law  at  its  best  should  be  educational.  The 
prime  purpose  of  a law  should  be  to  lead  and  to 
point  the  way  to  better  things.  Any  law  that 
fails  to  do  this,  or  that  merely  provides  within 
itself  the  means  of  enacting  a penalty  for  its 
violation,  is  not  only  useless  but  harmful.  Such 
a law  obscures  the  real  principle  involved,  that 
of  leading  to  a higher  plane  of  voluntary  action, 
and,  in  so  doing,  weakens  the  moral  fibers  of 
those  whom  it  would  govern.  All  such  laws  had 
far  better  be  stricken  from  the  statutes  in  nation, 
state  and  city.  There  is  many  a slip  between  the 
making  of  a law  and  its  enforcement.  Legisla- 
tion which  does  not  provide  machinery  for  its 
own  enforcement  does  little  good,  and  frequently 
does  harm. 
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What  is  thus  true  of  laws  in  general  is  equally 
true  of  sanitary  laws.  Many  so-called  sanitary 
and  public  health  laws  now  on  our  statutes  are 
an  obstacle  to  progress  in  preventive  medicine. 
Many  good  sanitary  laws  are  not  enforced  and 
cannot  be  enforced  because  public  sentiment  is 
not  fully  alive  to  the  importance  of  preventive 
medicine.  The  natural  result  of  this  apathy  is 
a withholding  of  proper  authority  and  proper 
appropriations  by  means  of  which  laws  can  be 
enforced.  Hence,  laws  fail  in  their  purpose.  One 
of  the  greatest  needs  in  efficient  public  health 
work  in  the  United  States  is  a National  Depart- 
ment of  Health,  a great  central  educational  insti- 
tution for  research,  for  information,  for  coop- 
eration. There  must  be  a well-organized  national 
health  departmerrt  in  which  must  center  every 
function  of  the  government  in  any  way  touching 
public  health.  The  aid  and  cooperation  of  this 
department  must  be  available  to  every  citizen, 
every  community  and  every  city  and  state  board 
of  health  in  all  public  health  problems,  even  as 
the  aid  of  a National  Department  of  Agriculture 
is  now  available  to  every  farmer  and  every  farm- 
ing community. 

It  is  a curious  fact,  and  one  by  no  means  grati- 
fying to  our  national  pride,  that  when  we  wish 
to  illustrate  the  value  of  modern  sanitary  laws 
and  regulations  we  draw  our  most  striking  illus- 
trations from  outside  the  United  States  proper. 
For  instance,  modern  sanitary  science  backed  up 
by  wise  sanitary  laws  and  sufficient  authority  to 
enforce  these  laws  has  abolished  yellow  fever  in 
Cuba  and  the  Canal  Zone,  has  controlled  largely 
the  ravages  of  hookworm  in  Porto  Eico,  and  has 
isolated  and  controlled  leprosy  in  Hawaii  and 
llie  Philippines. 

President  Taft  said  that  in  the  twelve  years 
we  liave  been  responsible  for  our  people  in  the 
Tropics  we  have  made  more  progress  in  the  pre- 
vention of  tropical  diseases  than  all  other  coun- 
tries have  made  in  the  past  two  centuries.  This 
splendid  achievement  has  been  brought  about  by 
modern  sanitary  knowledge  backed  up  by  the 
intelligent  and  forceful  administration  of  law. 
Eesults  show  plainly  what  might  be  accomplished 
in  the  United  States  by  similar  intelligent  sani- 
tary laws  backed  up  by  proper  authority. 
Typhoid,  tuberculosis,  hookworm,  the  black 
plague  and  other  preventable  diseases  are  still 
ravaging  the  nation.  If  these  were  tropical 
diseases,  what  active  measures  Ave  Avould  take  to 
control  and  destroy  them. 

Sound  vital  statistics  are  the  fundamental  basis 
of  all  public  health  work,  and  should  be  the  fun- 
damental basis  of  public  health  laws.  A nation 
that  does  not  provide  for  accurately  registering 
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the  births  of  its  children,  and  the  deatlis  of  its 
citizens,  places  a low  value  uj)on  human  life,  and 
could  hardly  be  supposed  to  attach  much  impor- 
tance to  the  conservation  of  human  life.  The 
division  of  vital  statistics  of  the  United  States  is 
in  the  Census  Bureau  of  the  government  and  is 
not  in  any  way  connected  with  the  United  States 
Public  Health  Service.  The  registration  area  of 
the  United  States  from  cvliich  but  partially 
accurate  or  complete  vital  statistics  are  collected 
covers  hardly  two-thirds  of  the  population.  Vital 
statistics  are  the  book-keeping  of  humanity,  and 
should  be  as  completely  reported  and  as  accu- 
rately kept  as  dollars  and  cents  in  the  book-keep- 
ing of  a bank.  The  nation  certainly  has  no 
greater  asset  than  the  90,000,000  lives  that  con- 
stitute the  nation,  yet  1,500,000  die  annually 
without  governmental  knowledge  of  where,  how 
or  why  they  die,  or  whether  or  not  a part  might 
have  been  saved.  Certainly  no  other  department 
of  government  can  be  of  more  vital  importance 
to  the  people  under  the  complex  conditions  of 
modern  life,  and  in  view  of  the  appalling  waste 
of  life  as  shown  by  statistics,  than  a national 
department  of  public  health. 

Just  as  in  the  nation,  so  in  the  state,  every 
function  of  state  government  in  any  way  touch- 
ing public  health  should  center  in  the  state  health 
department.  The  state  department  should  be 
the  center  through  which,  and  by  means  of  Avhich, 
accurate  knowledge  concerning  health  and  disease 
is  disseminated  to  the  people  of  the  state,  and 
this  department  should  be  available  for  aid  and 
cooperation  to  every  citizen  and  every  community 
in  the  state.  The  collection  and  recording  of  the 
vital  statistics  of  the  state  is  as  indispensable 
as  in  the  nation.  Indiana,  of  course,  is  in  the 
registration  area  of  the  United  States,  and  has  a 
much  better  vital  statistics  law  than  many  other 
states  in  the  registration  area.  It  is  fair  to 
assume  that  98  per  cent,  of  the  deaths  occurring 
in  Indiana  are  eventually  accurately  reported 
and  recorded.  It  must  be  confessed,  hownver, 
that  probably  not  more  than  60  per  cent,  of  the 
births  occurring  in  the  state  are  reported  and 
recorded.  In  one  county  of  the  state  in  July  of 
last  year,  of  73  death  certificates  of  children 
under  two  years  of  age,  only  28  corresponding 
birth  certificates  ivere  received.  In  August  in 
the  same  county,  of  62  death  certificates  of 
children  under  two  years  of  age,  but  19  corres- 
ponding birth  certificates  were  received,  and  in 
September  in  the  same  county,  of  72  death  cer- 
tificates of  children  under  two  years  of  age,  but 
32  corresponding  birth  certificates  were  received. 
Yet  the  vital  statistics  law  of  Indiana  requires 
that  all  births  shall  be  reported  to  the  health 
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officer  having  Jurisdiction,  within  36  hours  after 
such  birth  occurs,  and  imposes  a penalty  of  not 
less  than  $10  nor  more  than  $50  for  any  violation 
of  the  provisions  of  the  law. 

In  every  county  there  should  be  a county 
health  commissioner  chosen  because  of  fitness 
and  training,  devoting  his  entire  time  to  public 
health  work,  and  receiving  a salary  commensurate 
with  the  importance  of  his  work.  In  every  city 
there  should  be  a city  health  commissioner 
chosen  because  of  fitness  and  training,  to  serve 
full  time  in  public  health  work  and  with  undi- 
vided authority  in  his  department. 

Under  the  present  law,  any  doctor  may  be 
appointed  health  officer  to  devote  only  such  part 
of  his  time  to  public  health  work  as  he  may  con- 
sider necessary.  The  notion  that  all  doctors  are 
hygienists  and  skilled  in  disease  prevention  is 
imfounded.  H^'giene  is  a specialty  of  medicine, 
the  same  as  surgery  or  gynecology.  Under  the 
present  system,  the  greater  number  of  health  offi- 
cers are  unprepared  and  unskilled  in  public  health 
work.  Health  officers  are  now  paid  meager 
salaries,  not  enough  for  support  and,  of  course, 
must  devote  the  greater  part  of  their  time  to 
practicing  curative  medicine.  Thus,  they  are 
expected  to  serve  two  masters,  first  themselves— 
second,  the  public.  The  cooperation  of  practic- 
ing physicians  in  preventive  medicine  cannot  be 
secured  by  health  officers  who  compete  with  them 
in  the  practice  of  curative  medicine.  This  lack 
of  cooperation,  of  course,  greatly  cripples  public 
health  work. 

Under  the  present  system  there  are  533  county, 
city  and  town  health  officers  in  the  state.  It 
would  seem  with  this  large  number  of  offi- 
cials engaged  in  public  health  work  that  condi- 
tions throughout  the  state  would  be  revolution- 
ized within  a very  short  time,  and  yet  because 
these  men  cannot  devote  but  an  exceedingly  small 
fraction  of  their  time  to  public  health  work,  but 
little  progress  is  made.  With  a health  commis- 
sioner in  each  county  and  a commissioner  in 
each  city  having  more  than  20,000  population, 
there  would  be  103  health  officers  instead  of  533, 
and  while  the  cost  in  salaries  paid  would  exceed 
the  present  cost,  these  103  officers  would  devote 
their  entire  time  to  public  health  work.  Further- 
more, all  these  officials  would  be  skilled  and  com- 
jjetent,  and  would  not  be  compelled  to  compete 
with  other  physicians,  or  be  under  any  obligation 
to  show  preference  or  favor  on  account  of  profes- 
sional consideration.  Public  health  work  can  not 
attain  its  Just  place  in  public  esteem  until  public 
health  departments  are  placed  on  an  equal  plane 
with  other  departments  in  both  county  and 
municipal  government.  It  cannot  be  too  strongly 
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emphasized,  of  course,  that  all  public  health 
officials  should  be  freed  from  political  and  com- 
mercial influence  and  should  be  chosen  because 
of  experience  and  training.  Such  a law  would 
certainly  be  economy  and  good  business.  With 
such  an  organization  public  health  work  would 
make  rapid  progress,  and  a large  portion  of 
the  more  than  $20,000,000  lost  in  Indiana  annu- 
ally because  of  preventable  disease,  would  be 
saved. 

Some  more  public  health  laws  are  needed,  hut 
the  greater  need  is  for  more  public  health  in  all 
laws.  More  public  health  education  is  needed, 
but  it  is  equally  true  that  more  public  health  in 
education  is  needed.  More  sanitary  engineer- 
ing is  needed,  but  even  more  important  is  the 
need  for  more  sanitation  in  all  engineering.  The 
point  is,  that  health  and  physical  welfare  is 
paramount  and  should  be  the  first  consideration 
in  every  activity  of  life,  whether  public  or  pri- 
vate. Intemperance  may  be  a moral  question, 
but  alcoholism  is  a question  of  public  health. 
Commercialized  and  legalized  prostitution  may 
bo  a political  question,  but  venereal  disease  is  a 
question  of  public  health.  The  public  school 
may  be  an  academic  question,  but  the  health 
index  of  school  children  is  a question  of  public 
health.  Big  business  may  be  a question  of  econ- 
omics, but  sweat  shops,  child  labor,  tenement 
houses,  excessive  fatigue,  hunger  or  air  starva- 
tion, are  public  health  questions.  Insanity, 
feeblemindedness  and  delinquency  may  be  ques- 
tions of  correction  and  charity,  but  the  better- 
ment of  the  race  is  a question  of  public  health. 
The  great  American  fraud  may  be  a question  of 
patent  laws  and  newspaper  advertising,  but  the 
cruel  physical  deception,  the  patent  medicine  dope 
fiend,  and  the  premature  deaths,  are  questions 
of  public  health. 

All  of  these  questions  will  be  solved  only  when 
science  has  been  given  a free  hand,  and  by  apply- 
ing the  same  sanitary  principles  that  destroyed 
yellow  fever  in  Havana,  and  that  stayed  the  black 
plague  in  San  Francisco. 

In  conclusion  then,  the  progress  of  health  work 
in  the  United  States  depends  not  so  much  upon 
more  sanitary  laws,  but  upon  more  efficient 
organization  and  more  efficient  cooperation.  It 
must  be  recognized  that  the  paramount  business 
of  government  is  to  protect  and  conserve  the 
physical  welfare  of  the  governed,  and  it  must  be 
further  recognized  that  no  amount  of  money  nec- 
essary to  prevent  disease,  disability  and  pre- 
mature deatli,  can  either  be  withheld  or  consid- 
ered misspent.  The  problem  is  not  so  much  one 
of  laws  as  enforcement,  not  so  much  a problem  of 
legislation  as  of  administration. 


SA  NIT  ARY  LA  WS—KING 
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EDITORIALS 

THE  WHOLE-TIME  HEALTH  OFFICER 

Accurate  vital  statistics  covering  a period  of 
ten  years  in  Indiana  show  that  preventable  deatli 
and  corresponding  unnecessary  sickness  '.e\'y  a 
tax  on  the  people  more  than  double  that  paid 
into  municipal,  count}'  and  state  treasuries.  On 
the  other  hand,  hygiene  and  sanitary  science 
stand  ready  to  prevent  at  least  50  per  cent,  of 
this  enormous  loss  and  waste  through  preventive 
rather  than  curative  medicine.  The  present  need 
in  Indiana  is  a thoroughly  trained,  well-equipped 
and  competent  health  officer  in  each  county  and 
in  each  city  above  10,000  population,  who  will 
give  his  entire  time  to  public  health  work  and  to 
bringing  a knowledge  of  the  laws  of  health  to 
all  the  people  of  the  community  in  which  he 
hcrves. 

Under  the  present  law  any  doctor  may  be  ap- 
pointed a health  officer.  County  commissioners 
appoint  county  health  officers ; city  boards  of 
Ixcalth  appoint  city  health  officers;  town  boards 
of  health  appoint  town  health  officers.  These 
liealth  officers  are  appointed  for  a term  of  four 
years  with  a meager  salary  and  to  devote  as  little 
oi'  as  much  time  to  the  public  health  as  they 
may  choose.  Obviously  such  appointments  will 
be  political,  and  just  as  obviously  a health  officer 
Avill  devote  his  time  and  attention  to  his  practice 
first,  giving  public  health  work  but  minor  con- 
sideration. The  notion  that  all  doctors  are 
hygienists  and  skilled  in  disease  prevention  is 
not  true  in  fact.  Hygiene  is  a specialty  of  medi- 
cine the  same  as  surgery,  ophthalmology  or  neu- 
lology.  Very  few  liealth  officers  at  present  are 
at  all  proficient  in  hygiene  or  prepared  for  the 
work  to  which  they  are  appointed.  The  present 
pay  of  health  officers  is  pitifully  meager  and 
inadecpiate,  so  that  the  income  and  living  of 
health  officers  must  be  derived  from  their  profes- 
sional practice.  They  must  serve  themselves  first 
and  the  public  second.  “Xo  man  can  serve  two 
masters,'’  hence  the  public  service  is  neglected. 
I’ublic  health  work  requires  the  cooperation  of 
all  physicians  with  the  health  officer  and  with  the 


public.  This  cooperation  is  seldom  secured  by 
health  officers  who  must  compete  with  other  phy- 
sicians in  practice.  By  reason  of  this  lack  of 
cooperation  the  work  of  the  health  officer  is  more 
often  discredited  than  supported,  thus  seriously 
hindering  the  enforcement  of  necessary  sanitary 
measures.  ^loreover,  a health  officer  who  is  also 
a practicing  physician  will  seldom  compel  a 
patron  to  abolish  insanitary  conditions  or  observe 
sanitary  laws  for  fear  of  loss  of  patronage.  There 
are  at  present  557  health  officers  in  Indiana  with 
eembined  salaries  of  $116,000  annually.  The 
number  of  officers  is  greatly  in  excess  of  the  need, 
while  the  standard  of  qualifications  and  the  re- 
muneration for  efficient  service  is  far  below  the 
need.  One  hundred  competent  and  skilled  health 
officers  devoting  full  time  to  the  public  health 
will  accomplish  more  in  one  year  in  disease  pre- 
vention than  the  500  health  officers  can  accom- 
plish in  a generation  under  the  present  method. 

The  Indiana  health  law  should  provide ; 

1.  Health  officers  to  be  appointed  from  an  eligi- 
ble list  to  be  secured  by  having  passed  a satisfac- 
tory examination  in  hygiene,  sanitary  science  and 
public  health  laws. 

2.  A health  officer  in  each  county,  with  powers 
and  duties  clearly  defined,  to  serve  full  time,  not 
to  practice  medicine  nor  engage  actively  in  any 
business.  Such  county  health  commissioner  to  be 
paid  a salary  commensurate  with  the  importance 
of  his  work,  to  have  a properly  equipped  office 
at  the  county  seat  and  to  serve  the  entire  county 
outside  of  cities  having  20,000  or  more  popula- 
tion. In  order  that  the  appointment  may  be 
removed  as  far  as  possible  from  political  influ- 
ence, the  appointing  board  should  consist  ex- 
officio  of  the  county  auditor,  the  county  superin- 
tendent of  schools  and  the  county  treasurer. 

3.  Each  city  having  a population  of  20,000  or 
more  to  have  a city  sanitarian  to  be  appointed 
from  the  same  eligible  list  as  county  health 
commissioners.  City  sanitarians  should  serve 
full  time  and  not  engage  in  the  practice  of 
medicine  or  actively  in  any  other  business,  and 
should  be  paid  a living  salary. 

Under  such  a law  there  would  be  103  health 
officers  in  the  state  instead  of  557  as  at  present. 
Each  health  officer,  however,  would  be  skilled  and 
competent,  would  not  compete  with  other  physi- 
cians in  practice,  would  not  be  compelled  to  show 
jneference  or  favor  on  account  of  patronage  and 
would  devote  his  entire  time  to  public  health 
work. 

Such  a law  would  be  economy,  would  be 
reasonable,  progressive  and  good  business.  As 
the  result  of  such  a law.  sickness  and  premature 
death  would  be  greatly  reduced,  life  would  be 
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prolonged,  wealth  and  happiness  would  be  in- 
creased, and  a large  portion  of  the  $20,000,000 
now  lost  annually  through  preventable  disease  in 
Indiana  would  be  saved. 

W.  F.  King. 


AXTITYPHOID  VACCINATION 

In  all  the  history  of  the  world  there  never 
has  been  such  a wonderful  sanitary  achievement 
as  the  eradication  of  typhoid  fever  from  the 
United  States  Army.  No  amount  of  theoretical 
proof  or  disproof  of  the  value  of  typhoid  vaccine 
can  affect  the  practical  accomplishment  of  anti- 
typhoid vaccination.  Previous  to  vaccination  in 
the  army  the  best  sanitary  conditions  were  only 
able  to  reduce  the  death-rate  to  19  per  100,000. 
In  southwest  Germany  perfect  sanitary  organi- 
zation and  military  discipline  have  only  been  able 
to  reduce  the  typhoid  death-rate  to  4 per  100,- 
000,  while  the  case-rate  for  the  United  States 
Army  in  1913  was  only  3 per  100,000.' 

Antityphoid  vaccination  is  as  successful  in  pre- 
venting typhoid  as  vaccination  is  in  preventing 
small-pox.  The  death-rate  from  typhoid  in  the 
registration  area  of  the  United  States  for  1913 
was  16.5  per  100,000.  There  are  no  valid  reasons 
why  everybody  outside  the  army  and  navy  also 
should  not  be  vaccinated.  Vaccination  against 
typlioid  does  not  prevent  other  water  or  milk- 
borne  diseases,  so  that  advancement  in  sanitary 
improvements  are  as  necessary  after  as  before 
vaccination.  No  amount  of  improvement  in 
sanitary  conditions  of  milk  and  water  will  totally 
eliminate  typhoid,  for  this  disease  is  spread 
directly  from  man  to  man  by  the  bacilli-carriers 
and  other  persons  who  have  such  mild  attacks 
of  the  disease  that  no  physician  is  called,  or  if 
called  a proper  diagnosis  is  not  made  and  the 
sanitary  disposal  of  feces  and  urine  is  not  made. 

Antityphoid  vaccination  has  not  increased 
other  diseases,  but,  on  the  other  hand,  tubercu- 
losis, the  disease  suspected  of  being  increased, 
has  decreased  in  the  army  since  1908. 

Antityphoid  vaccination  is  particularly  valu- 
able in  the  presence  of  a typhoid  epidemic.  Not 
only  does  it  protect  those  unusually  exposed,  but 
also  all  those  not  especially  exposed  wdiich 
typhoid  seeks  to  pick  out  just  as  happens  with 
small-pox  in  small-pox  epidemics.  Where  there 
is  a single  case  of  typhoid  in  a family  it  is  very 
important  to  vaccinate  those  not  sick.  This  is 
especially  important  where  a nurse  cannot  be 
employed  or  the  family  cannot  be  convinced  of 
the  contagiousness  of  tyi)hoid. 


Of  the  500,000  injections  given  by  the  army 
less  than  1 per  cent,  had  a severe  reaction.  If 
care  is  taken  in  making  the  injection  the  severe 
reactions  are  very  few.  Practically  all  severe 
reactions  come  from  making  intramuscular  rather 
than  subcutaneous  injections.  The  injections 
should  be  given  about  4 p.  m.  and  should  be 
not  less  than  seven  days  or  more  than  ten  days 
apart.  Three  or  four  injections  are  necessary. 
This  typhoid  immunity  lasts  about  three  years. 

Will  Shimer. 


PATHOGENIC  TUBERCLE  BACILLI  AND 
STREPTOCOCCI  IN  FRIEDMANN’S 
VACCINE 

In  our  comments  on  the  occasion  of  the  first 
announcement  by  Friedmann  of  his  alleged  cure 
for  tuberculosis,  it  was  pointed  out  that  the 
secrecy  maintained  in  regard  to  important  de- 
tails was  not  in  accord  with  the  prevailing  ethical 
standards  of  the  medical  profession,  that  the  pro- 
posed treatment  was  without  any  justification  of 
any  experimental  nature,  and  that  the  possible 
danger  of  acquirement  of  or  reversion  to  viru- 
lence of  the  bacilli  injected  appeared  to  over- 
balance whatever  promises  of  benefit  the  exploiter 
of  the  treatment  might  make.  That  this  danger 
i«:  not  groundless  is  shown  by  the  results  of  cer- 
tain experiments  and  observations  recently  pub- 
Kshed  by  Lydia  Rabinowitsch,  who  found  that 
of  guinea-pigs  injected  with  acid-proof  bacilli 
from  Friedmann’s  vaccine,  some  developed  small 
foci  with  bacilli  in  them  and  that  one  presented 
the  picture  characteristic  of  tuberculosis  pro- 
duced by  the  inoculation  of  feebly  virulent  tuber- 
cle bacilli  of  the  mammalian  type;  furthermore, 
in  rabbits  injected  with  large  quantities,  slight 
changes  resulted.  Hence  the  bacilli  constituting 
the  vaccine  vary  from  the  type  of  tubercle  bacil- 
lus, namely,  that  of  cold-blooded  animals,  to 
which  it  has  been  announced  by  Friedmann  that 
it  belongs  and  which  is  not  pathogenic  for 
guinea-pigs  and  rabbits.  To  say  the  least,  this 
observation  places  doubt  on  the  methods  em- 
ployed in  the  preparation  of  the  product,  but 
there  are  also  other  ways  in  which  to  account  for 
tlie  presence  in  it  of  pathogenic  tubercle  bacilli. 
That  the  methods  used  in  the  preparation  of 
tlie  material  sold  for  injection  are  crude  in 
supreme  degree  is  indicated  by  the  fact  that  in 
a large  proportion  of  different  samples  Rabino- 
witsch found  streptococci,  which  were  pathogenic 
for  guinea-pigs.  No  wonder  that  abscesses  fre- 
quently appear  at  the  site  of  inoculation.  In 
one  such  case  Rabinowitsch  found  tuberculous 
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granulation-tissue  in  the  wall,  and  she  quotes 
Westenhofer  as  having  made  a similar  observa- 
tion, so  that  we  now  know  that  Friedmann’s 
so-called  remedy  not  only  is  subject  to  contami- 
nation with  streptococci,  but  actually  may  con- 
tain tubercle  bacilli  that  are  pathogenic  for 
guinea-pigs  and  rabbits  as  well  as  for  human 
beings.  Hence  this  remedy,  for  which  much  has 
been  claimed,  including  harmlessness,  fails  in 
this  respect  also  : — it  is  not  harmless. — J ournal 
of  the  American  Medical  Association,  April  25, 
1914. 


EDITORIAL  NOTES 

Anything  in  the  line  of  physicians’  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  oj^  the 
Indiana  State  Medical  A.jjociation*  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal  for  you« 


All  aboard  for  the  Atlantic  City  session  of 
the  American  Medical  Association ! The  rail- 
roads have  authorized  the  rate  of  two  cents  per 
mile  in  each  direction  for  the  round  trip,  going 
and  returning  by  the  same  route  only.  Tickets 
are  to  be  sold  and  are  good  going  from  June  20 
tc  22,  and  returning  to  reach  the  original  start- 
ing point  not  later  than  June  29. 


The  Anti- Vivisection  Society  certainly  wdelded 
considerable  influence  on  the  jaidge  who  ruled 
practically  in  their  favor  in  the  trial  of  Dr.  Sweet 
of  the  University  of  Pennsylvania  for  violation 
of  the  laws  of  Pennsylvania  covering  vivisection. 
The  judge’s  interpretation  of  the  law  could  in 
no  sense  be  considered  impartial,  and  it  is  quite 
possible  that  the  unusual  decison  of  the  court 
Avill  act  as  a boomerang. 


The  Council  on  Pharmacy  and  Chemistry  has 
determined  by  investigation  that  practically 
there  is  no  difference  between  the  ordinary  theo- 
bromin  sodium  salicylate,  selling  for  35  cents 
an  ounce,  and  the  proprietary  preparation  known 
as  “Diuretin,”  which  sells  for  $1.75  per  ounce. 
Therefore,  the  employment  of  “Diuretin”  in 
preference  to  theobromin  sodium  salicylate  can- 
not be  determined  otherwise  but  as  a useless  and 
unnecessary  expense. 


Eeducing  the  number  of  medical  schools  and 
raising  the  standard  of  medical  education  has 
been  a good  thing  and  has  worked  for  the  benefit 
of  the  public  in  a way,  but  in  one  sense  it  has 
been  the  cause  of  the  founding  of  numerous 
pseudomedical  cults  that  have  come  into  exist- 


ence through  a demand  from  those  who  do  not 
want  to  consume  so  much  time,  energy  and  money 
in  complying  with  the  requirements  of  the  prac- 
tice of  medicine  according  to  regular  standards. 

Virginia  has  abolished  the  special  tax  on  phy- 
sicians. Heretofore  a Virginia  doctor  was  con- 
sidered in  the  same  light  as  a peanut  peddler 
on  the  streets,  so  far  as  being  a means  of  raising 
revenue  is  concerned.  In  order  to  practice,  a 
physician  was  required  to  pay  a special  tax  of 
from  $15  to  $25  a year.  This  tax  has  been 
abolished.  Virginia  was  one  of  the  five  states 
to  impose  such  a tax,  the  others  being  Delaware, 
Louisiana,  Georgia  and  Horth  Carolina. 


“'Certain  doctors  in  a neighboring  town  have 
been  advertising  free  telephone  service  to  would- 
be  patients.  It  occurs  to  us  that  this  comes 
near  the  violation  of  the  professional  code, 
Avhich  forbids  publicity  beyond  a card  in  the 
paper.  Whether  the  medical  association  will 
bring  these  enterprising  members  to  an  ac- 
counting remains  to  be  seen.” — Monon  News, 
Monon,  Ind. 

Why  not  give  the  name  of  the  neighboring 
toAA'n  and  the  names  of  the  doctors  who  are  given 
to  this  commercialism? 


Are  you  thinking  of  buying  anything?  If  so, 
look  through  the  advertising  pages  of  The 
Journal  and  see  what  Arms  carry  the  articles 
you  want.  Go  a step  further  than  that  and  when 
you  buy  let  the  Arm  know  that  you  saw  their 
advertisement  in  your  Journal  and  that  your 
patronage  is  the  result.  We  do  not  permit  the 
advertising  of  any  firm  or  article  that  is  not 
reliable  to  appear  in  our  advertising  pages. 
Therefore,  you  may  depend  on  them  as  a safe 
and  sound  business  directory. 


Eead  over  our  advertisements.  It  is  worth 
while.  They  are  paid  for  by  those  who  expect 
some  profit  and  return  for  the  expenditure.  They 
should  be  mutually  helpful  to  the  reader  and  to 
the  advertiser.  The  fact  that  the  advertising 
appears  in  The  Journal  is  sufficient  to  com- 
mend it  to  your  favorable  consideration.  The 
advertisers  help  support  The  Journal  and  as 
ihe  advertising  income  increases  so  will  the  size 
and  value  of  The  Journal  increase.  Let  the 
advertiser  know  that  you  saw  his  announcement 
in  The  Journal. 


Virginia  has  passed  a bill  which  permits  the 
chiropractors  to  practice  in  Virginia  without 
being  subjected  to  the  necessity  of  examination 
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by  the  State  Board  of  Medical  Examiners.  The 
hill  was  opposed  by  the  regular  medical  profes- 
sion, but  finally  passed  both  branches  of  the 
legislature  and  was  signed  by  the  governor.  This 
is  but  a forerunner  of  what  may  be  expected  in 
the  majority  of  the  states.  In  fact  there  is  a 
M’ell-defined  effort  being  put  forth  in  many  states 
to  have  the  medical  laws  so  amended  as  to  permit 
any  one  to  practice  the  healing  art,  provided  no 
drugs  are  administered. 


The  Preferred  Accident  Insurance  Company 
of  Xew  York  employs  as  an  agency  superinten- 
dent and  adjuster  in  Chicago  a man  who  is 
understood  to  be  a devotee  of  Christian  Science. 
A correspondent  who  furnishes  the  information 
says  that  he  has  written  the  officers  of  the  com- 
pany that  it  would  seem  as  reasonable  for  a fire 
insurance  company  to  employ  a blind  man  to 
adjust  a fire  loss  as  for  an  accident  company  to 
adjust  accident  insurance  disability  of  its  patrons 
by  the  aid  of  one  who  religiously  believes  there 
is  no  actual  pain,  disease  or  disability. 


Moving  pictures  are  now  used  in  many  schools 
and  colleges  to  illustrate  a variety  of  subjects, 
and  we  are  advised  that  the  medical  department 
cd  Harvard  University  has  used  motion  pictures 
to  depict  the  muscular  movements  in  various  ner- 
vous diseases  like  chorea,  locomotor  ataxia,  etc. 
At  this  year’s  session  of  the  American  Medical 
Association  the  H.  K.  Mulford  Company  will 
exhibit  moving  pictures  to  show  the  different 
I)i-ocesses  employed  in  the  preparation  and  ad- 
ministration of  biologic  productions.  The  field 
(>f  usefulness  of  moving  pictures  is  therefore  ever 
broadening.  

1'he  epoch-making  work  of  Surgeon-General 
Gorgas  as  chief  of  the  Sanitary  Department  of 
Panama  has  been  recognized  by  some  of  our 
foreign  confreres.  On  his  way  from  South 
Africa,  where  he  went  in  the  interests  of  the 
British  government,  General  Goi’gas  stopped  in 
London,  where  the  medical  profession  of  that 
city  gave  him  a dinner  as  a tribute  to  the  great 
work  accomplished  at  Panama.  On  the  follow- 
ing day  Oxford  University  conferred  on  him 
the  degree  of  Doctor  of  Science.  The  honor  is 
befittingly  bestowed,  and  we  wish  that  it  was 
more  popular  in  this  country  to  do  honor  to  those 
of  our  profession  who  have  achieved  something 
that  is  deserving  of  recognition. 


The  medical  profession  and  public  have  long 
been  acquainted  with  the  advertising  of  Valen- 
tine’s meat  juice.  A recent  re])ort  of  the  Council 


on  Pharmacy  and  Chemistry  contains  the  fol- 
lowing: “Valentine’s  meat  juice  is  a fraud  on 
the  public,  and  in  view  of  its  continued  exploita- 
tion under  false  claims,  the  referee  recommends 
that  the  Council  reiterate  its  former  condemna- 
tion and  authorize  the  publication  of  this  report.” 
The  advertising  circular  sent  out  with  ^'alen- 
tine’s  meat  juice  contains  a large  number  of 
testimonials  of  the  medical  profession.  All  of 
the  testimonials  are  undated,  and  one  cannot  tell 
how  old  the  testimonials  are,  but  the  fact  re- 
iiiains  that  medical  men  should  be  more  careful 
about  giving  out  testimonials,  especially  con- 
cerning a preparation  that  is  sold  under  an  incor- 
rect name  and  under  false  and  misleading  claims. 


Everyone  is  familiar  with  the  “Tonsiline” 
advertising,  with  the  picture  of  the  long-necked 
giraffe  and  the  announcement  that  “even  if  you 
had  a neck  as  long  as  this  fellow  and  had  sore 
throat  all  the  way  down,  tonsiline  would  quickly 
cure  it.”  The  American  Medical  Association 
chemist’s  report  shows  that  a product  having 
essentially  the  same  composition  as  tonsiline 
would  be : 


Tincture  of  elilorid  of  iron  (Ferric 

(hlorid),  U.  S.  F 1 ounce 

Alcohol  1 ounce 

Potassium  chlorate  280  grains 


Water,  sufficient  to  make  one  pint. 

Of  course  “Tonsiline”  never  cured  sore  throat 
nor  ever  prevented  diphtheria.  The  risk  of 
poison  from  the  use  of  potassium  chlorate,  espe- 
cially by  individuals  who  may  be  suffering  from 
kidney  disease,  is  not  to  be  underestimated. 
Therefore,  “Tonsiline”  is  both  inefficient  and 
dangerous.  

SoiiE  of  our  congressmen  are  distributing  a 
reprint  from  the  report  of  the  Public  Health 
Service  of  the  United  States  on  the  prophylactic 
value  of  vaccination.  The  article  is  an  excellent 
one  and  should  have  wide  distribution  among 
our  people,  and  particularly  in  localites  where 
small-pox  exists  as  also  in  those  localities  where 
the  antivivisectionists  are  active.  Simple  but 
explicit  rules  are  given  concerning  vaccination, 
and  the  question  of  opposition  to  vaccination  is 
discussed  in  a manner  that  should  be  enlighten- 
ing to  those  who  have  considered  vaccination 
as  a dangerous  procedure.  Small-pox  and  vac- 
cination statistics  that  are  quoted  should  convince 
anyone  that  vaccination  and  revaccination  caij- 
not  be  too  strongly  urged  as  the  only  means  of 
removing  small-pox  from  our  midst.  Me  ho])e 
that  this  reprint  will  have  a wide  distribution 
and  we  recommend  that  physicians  avail  them- 
selves of  it. 
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In  the  letter  from  Dr.  John  J.  Kyle,  pub- 
lished in  this  number  of  The  Journal,  the  very 
patent  fact  is  brought  out  that  very  soon  the 
regular  school  of  medicine  will  have  little  in- 
fluence in  the  body  politic.  This  is  brought 
about  through  our  increasing  standards,  with 
attending  limitation  in  the  number  of  our  med- 
ical schools  and  in  the  number  of  our  medical 
students,  and  a rapid  increase  in  the  pseudo- 
medical schools  and  their  graduates  who,  with 
few  or  no  requirements,  are  permitted  to  prac- 
tice their  trade.  The  public  is  gradually  being 
educated  to  the  viewpoint  of  these  medical  pre- 
tenders, and  as  the  public  controls  legislation 
we  may  look  for  some  decided  set-backs  in  the 
progress  of  scientific  medicine.  Of  course  there 
will  be  a reaction  in  due  course  of  time,  but  it 
is  not  comforting  to  look  on  the  immediate  out- 
come. What  is  occurring  in  California,  as 
pointed  out  by  Dr.  Kyle,  is  occurring  to  a greater 
or  less  extent  in  every  other  populous  state. 


The  State  Hygienic  Laboratory  of  California 
is  issuing  typhoid  vaccine  to  physicians  free  with 
the  idea  of  attempting  to  immunize  a consider- 
able portion  of  the  population.  Typhoid  fever 
was  responsible  for  500  deaths  in  the  state  in 
1913.  The  vaccine  as  employed  in  California  is 
prepared  according  to  the  method  of  Gay  and 
Claypole  of  the  University  of  California,  and  is 
made  by  treating  a culture  of  typhoid  bacilli  with 
immune  serum,  killing  with  alcohol,  grinding 
and  removing  certain  undesirable  constituents. 
This  vaccine  has  been  shown  to  produce  fewer  un- 
pleasant s}anptoms  than  other  vaccines,  and  its 
protective  qualities  are  said  to  be  greater.  Each 
cubic  centimeter  of  the  vaccine  is  said  to  repre- 
sent 750  million  bacteria.  It  is  possible  to  stamp 
out  typhoid  in  Indiana  hy  the  same  methods, 
and  our  State  Board  of  Health  is  now  furnishing 
gratuitously  typhoid  vaccine  for  the  use  of  physi- 
cians, and  various  city  boards  of  health  are  offer- 
ing free  typhoid  vaccination  to  any  who  care  to 
accept  such  protective  treatment. 


The  Gary  Post  is  authority  for  the  statement 
that  some  of  the  Gary  physicians  are  guilty  of 
making  contracts  with  lodges  and  societies  for 
medical  attendance,  and  that  the  local  medical 
society  has  gone  on  record  as  opposed  to  the 
contract  system,  and  especially  opposed  to  the 
so-called  lodge  contract  system.  It  is  said  that 
under  the  rule  adopted  nearly  a year  ago,  the 
physicians  who  are  guilty  of  making  lodge  con- 
tracts will  be  expelled  from  the  society.  We  are 
inclined  to  the  belief  that  from  a legal  stand- 


point it  is  not  possible  to  expel  a medical  society 
member  for  engaging  in  contract  practice,  but  it 
is  possible  for  a society  to  make  it  so  decidedly 
uncomfortable  for  those  who  do  not  live  up  to 
the  high  ethical  standards  followed  by  the  ma- 
jority of  the  members  as  to  make  it  quite  desir- 
able to  relinquish  membership  in  the  society.  On 
the  whole,  however,  the  so-called  contract  prac- 
tice is  unsatisfactory  to  the  physician  and  to 
those  for  whom  services  are  rendered.  Tlie 
really  competent  and  deserving  physicians  seldom 
lose  anything  as  a result  of  the  willingness  of 
a few  misguided  doctors  who  engage  in  contract 
work  at  a mere  pittance. 


The  “United  Doctors”  have  found  Indiana  to 
be  a reasonably  fertile  field  for  their  nefarious 
business,  and  yet  they  have  not  found  it  alto- 
gether devoid  of  embarrassment  and  trouble.  In 
not  a few  cities  and  towns  the  representatives  of 
this  concern  have  been  fined  for  practicing  medi- 
cine without  a license,  or  have  been  forced  to 
leave  the  community  as  a result  of  prosecution 
for  obtaining  money  under  false  pretense.  The 
latest  town  to  be  abandoned  by  the  “United 
Doctors”  is  South  Bend,  where  Lee  B.  Kinsey, 
brother  of  Ben  W.  Kinsey,  the  original  promoter, 
lived  and  had  his  headquarters.  From  there, 
according  to  The  Journal  of  the  American  Medi- 
cal Association,  he  directed  offices  at  South  Bend, 
Elkhart,  Kokomo,  Muncie,  Evansville,  several  in 
northwestern  Ohio,  and  a number  of  oflBces  in 
Michigan.  Most  of  these  offices,  like  the  one  at 
Muskegon,  Mich.,  where  the  OAvners  were  sued  for 
rent,  died  a natural  death.  South  Bend  has  not 
profited  by  the  change  from  the  “United  Doc- 
tors” to  Dr.  S.  M.  Bartlett,  specialist,  avIio  adver- 
tises himself  as  “Master  specialist  in  chronic  dis- 
eases,” and  has  succeeded  his  employers  and 
advertises  under  his  own  name. 


The  Favorite  Formula  or  Pet  Prescription. — • 
EA’ery  physician,  whether  optimistic  or  pessi- 
mistic in  his  general  attitude  toward  the  materia 
medica,  usually  has  a favorite  formula — a cer- 
tain combination  of  drugs  Avhich  he  uses  for 
many  and  varied  selected  conditions.  It  is  his 
favorite  formula ; here  is  mine : 


Codein  sulphate  gi’-  ii 

Aeetphenetidin  gr.  xii 

Aspirin  gr.  xxxii 

Cinchonidin  salicylate gr.  viii 


Make  eight  capsules.  One  every  hour  or  two. 

With  this  formula,  under  appropriate  condi- 
tions, the  cure  of  patients  becomes  strictly  a case 
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of  cito,  into  et  jucunde,  as  we  are  admonished  it 
should  be.  It  will  symptomatically  cure  grip, 
and  if  given  on  the  first  day  will  in  many  cases 
produce  such  an  improvement  by  the  second  as 
10  prevent  its  complications  and  incidentally — 
malum  in  se — do  away  with  the  doctor.  I have 
used  the  favorite  formula  with  satisfaction  in 
most  infiammations.  There  are  other  indica- 
tions naturally  suggested  by  its  ingredients  to 
which  it  seems  excellently  adopted  and  which 
it  is  unnecessary  to  enumerate. — Wilfred  M. 
Barton,  M.D.,  Washington,  D.  C.  {Journal  of  the 
A^merican  Medical  Associaton,  April  11,  1914). 


A WELL-KNOWN  actress  has  presumably  given 
her  time,  infiuence  and  money  to  a scheme  for 
giving  beaut)’  hints  (through  the  public  press 
at  so  much  per)  to  credulous  women,  and  inci- . 
dentally  exploiting  a number  of  cosmetics.  The 
scheme  is  a profitable  one  and  has  many  imi- 
tators, among  which  is  Pearl  La  Sage,  who  is  a 
‘fiieauty  specialist,”  and  who  is  charged  by  The 
Journal  of  the  Americu?i  Medical  Association 
with  conducting  a fraudulent  mail-order  busi- 
ness. The  Pearl  LaSage  treatment  consists  es- 
sentially of  a weak  solution  of  ordinary  soda 
and  borax,  with  a little  phenolphthalein  as  a 
coloring  agent,  and  this  is  the  mixture  which  is 
sold  at  an  exhorbitant  price,  under  the  claim 
that:  “It  heals,  soothes,  cleanses,  softens  and 
beautifies  the  skin,  removing  all  impurities,  pim- 
ples, blotches,  black  heads,  eruptions,  sallowness 
or  lack  of  color,  muddy  complexion,  liver  spots 
and  other  skin  imperfections.”  As  The  Journal 
of  the  American  Medical  Association  well  says, 
‘‘when  the  public  can  be  defrauded  as  easily  as 
this,  is  it  any  wonder  that  actresses  and  others 
forsake  the  ill-paid  drudgery  of  hard  work  for 
the  easy  money  in  fraudulent  mail-order 
schemes  ?”  

One  of  our  sensible  editorial  writers  has 
charged  that  The  Cosmopolitan  magazine  is  pub- 
lishing filth  that  appeals  to  the  basest  morals  of 
jnankind.  At  all  events,  some  of  the  fiction 
printed  by  this  once  popular  magazine  is  decid- 
edly off  color,  if  not  what  some  people  would  call 
‘‘smutty.”  Therefore,  we  are  not  surprised  to 
find  this  magazine  publishing  an  article  by  Ella 
Wheeler  Wilcox  on  vivisection  and  surgery  in 
which  the  misleading  and  false  statements 
usually  circulated  by  the  antivivisectionists  are 
given  prominence.  Xor  are  we  surprised  to  see 
}n  the  advertising  pages  a full-page  advertisement 
of  the  National  School  of  Chiropractic  of  Chi- 


cago, in  which  the  statement  is  made  that  chiro- 
practic is  simple  (we  believe  it)  and  that  with  a 
ihirty-day  course  by  mail  one  can  become  a chiro- 
practor, capable  of  earning  a large  income.  Many 
of  the  monthly  magazines  have  refused  to  publish 
fiction  that  by  common  consent  is  considered  not 
fit  for  the  home,  and  the  majority  have  long  since 
refused  to  accept  medical  advertising,  and  in  par- 
ticular advertising  like  that  to  which  we  have 
called  attention.  Not  so  The  Cosmopolitan,  and 
we  wonder  if  Hearst  and  his  delectable  publica- 
tions have  any  interest  in  The  Cosmopolitan. 


The  Journal  of  the  American  Medical  Associa- 
tion announces  an  endowment  of  $1,000,000  has 
been  given  by  Mr.  James  E.  Deering  to  the 
Wesley  Hospital,  Chicago,  an  institution  which 
on  previous  occasions  has  received  generous  aid 
from  Mr.  Deering’s  father  and  brother.  The 
income  is  to  be  used  to  help  real  charity  patients, 
and  the  trustees  have  been  requested  to  investi- 
gate the  worthiness  of  those  who  apply  so  that 
the  gift  “shall  contribute  everything  to  real 
charity,  nothing  to  pauperism.”  Mr.  Deering 
says  that  “the  best  hospital  is  that  which  is 
closely  related  to  a good  medical  school,”  and 
he  stipulates  that  the  Wesley  Hospital  is  to  be 
a teaching  hospital,  and  an  adequate  staff  to  he 
provided  by  the  Medical  Department  of  North- 
western Hniversity.  It  is  also  stipulated  that 
the  medical  school  “must  maintain  and  strictly 
enforce  a high  standard  of  preparatory  studies 
for  the  admission  of  students.”  Finally,  Mr. 
Deering  states  that  it  is  his  purpose  “to  give  to 
the  trustees  of  the  hospital  the  largest  possible 
latitude  in  the  expenditure  of  the  interest  on 
the  fund,  provided  that  it  shall  be  used  for  the 
benefit  of  the  deserving  poor.”  It  is  fortunate 
that  we  have  a few  men  like  Mr.  Deering  who 
are  not  only  interested  in  practical  charity,  but 
in  the  advancement  of  scientific  and  educational 
standards.  

Certain  pharmaceutical  houses  are  making 
great  claims  for  Crotalin  in  the  treatment  of 
epilepsy.  Up  to  the  present  time  there  seems  to 
have  been  no  very  reliable  reports  concerning  the 
value  of  the  remedy,  and  it  is  well  known  that 
the  vague  and  indefinite  reports  from  interested 
pharmaceutical  houses  are  not  to  be  given  much 
credit.  Eecently  Dr.  N.  S.  A'awger  of  the  Penn- 
sylvania Epileptic  Hospital  and  Colony  Farm  has 
published  a paper  in  The  Journal  of  the  Ameri- 
can Medical  Association  in  which  he  gives  his 
views  as  to  the  therapeutic  value  of  Crotalin  in 
epilepsy  as  based  on  the  use  of  the  remedy  in 
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SIX  cases  of  idiopathic  epilepsy.  In  these  cases 
two  patients  were  uninfluenced;  two  were  worse 
during  treatment;  one  early  in  the  course  de- 
veloped such  intolerant  toxic  symptoms  that  fur- 
ther treatment  was  unjustifled.  and  the  last 
patient  died  two  and  one-half  months  after 
treatment.  Concerning  the  last  case.  Dr.  Yawger 
says  that  while  death  undoubtedly  did  not  result 
from  the  use  of  Crotalin,  the  patient’s  disease 
certainly  was  not  benefited  by  the  treatment.  In 
\ iew  of  these  results  it  would  seem  that  the  value 
of  Crotalin  in  the  treatment  of  epilepsy  is  ques- 
tionable, and  the  possible  ill  effects  should  be 
made  known  to  the  patients  and  their  families 
when  requests  are  made  for  trial  of  the  remedy. 


In  the.  November  number  of  The  Journal 
the  following  general  news  note  appeared : 
stock  company,  under  the  management  of  Dr. 
Frank  Stackhouse,  has  organized  with  a capital 
of  $20,000  to  establish  the  Dr.  Stackhouse  Sani- 
tarium at  Crawfordsville.  The  sanitarium  will 
be  open  to  all  physicians  who  desire  to  obtain 
better  facilities  in  the  treatment  of  disease.”  An 
anonymous  correspondent  has  called  our  atten- 
tion to  this  news  note  and  commented  sarcasti- 
cally on  our  giving  space  to  the  item,  and  to  back 
up  the  criticism  sends  us  a newspaper  in  which 
the  Stackhouse  Sanitarium  and  its  proprietor 
are  pictured  in  connection  with  a “quackish” 
write-up  concerning  the  institution  and  its  aims 
and  objects.  Dr.  Stackhouse  would  not  have 
received  any  notice  in  the  November  number  of 
The  Journal  had  we  known  anything  about  his 
reputation  or  methods,  but  every  editor  is  de- 
pendent on  others  to  a more  or  less  extent  for 
news  items,  and  in  the  case  at  issue  the  news 
item  came  in  from  one  of  our  correspondents  in 
the  usual  way.  We  are  quite  willing  to  admit 
that  Dr.  Stackhouse  is  not  deserving  of  any 
favorable  notice  from  any  reputable  medical 
journal,  though  we  disclaim  any  ability  to  exer- 
cise infallibility  in  the  selection  of  news  notes 
that  come  from  all  over  the  state,  and  presumably 
Irom  men  who  can  be  trusted. 


What  have  medical  men  done  to  secure  rep- 
resentatives for  the  next  session  of  the  Indiana 
state  legislature  who  will  be  in  sympathy  with 
the  aims  and  objects  of  the  medical  profession? 
The  time  to  accomplish  results  is  before  nomina- 
tions are  made,  and  certainly  before  elections. 
When  We  wait  until  the  legislature  convenes 
before  determining  the  attitude  to  be  assumed 
by  the  various  representatives  we  often  find  that 


a tremendous  amount  of  work  must  be  done  to 
convince  certain  legislators  of  the  soundness  of 
our  position  concerning  public  health  matters 
and  certain  educational  standards.  At  the  com- 
ing legislature  we  shall  be  called  on  to  defend 
the  medical  practice  act,  and  prevent  such  legis- 
lation as  would  nullify  its  effect.  We  shall  also 
be  called  on  to  use  our  influence  in  behalf  of 
much-needed  appropriations  for  public  health 
work  and  medical  education.  We  shall  be  in 
luck  if  we  are  not  called  on  to  work  for  the 
defeat  of  vicious  bills  introduced  by  ignorant 
or  prejudiced  legislators  with  the  avowed  pur- 
pose of  harassing  if  not  preventing  the  medical 
men  from  carrying  on  some  part  of  their  pro- 
fessional work.  How  much  better  it  would  be  if 
we  could  be  assured  in  advance  that  legislators 
are  selected  or  at  least  elected  with  not  only  a 
knowledge  of  but  a promise  to  look  after,  in  an 
intelligent  way,  the  varied  interests  which  re- 
ceive the  sup]:iort  of  the  medical  profession. 


It  is  remarkably  strange  how  ill  some  of  our 
prominent  financiers  can  be  when  they  are 
sought  to  give  testimony  before  the  interstate 
commerce  commission  or  some  other  court  of 
inquiry  concerning  questionable  business  deals. 
It  is  passing  strange  how  suddenly  these  erstwhile 
invalids  recover  if  their  private  business  interests 
demand  their  attendance  at  directors’  meetings 
or  any  office  consultations.  Another  surprising 
thing  is  the  difficulty  encountered  by  certain  phy- 
sicians in  making  a diagnosis  of  the  illness  of 
these  gentlemen,  for,  if  we  can  place  any  confi- 
dence in  newspaper  reports,  it  not  infrequently 
happens  that  some  leader  in  the  financial  world 
is  pronounced  desperately  ill  by  his  family  physi- 
cian, so  ill  in  fact  that  giving  testimony  in  a 
court  of  law  would  be  apt  to  end  fatally,  and  yet 
it  is  not  hard  to  demonstrate  that  these  cases  of 
'•serious  illness”  do  not  last  longer  than  is  neces- 
sary in  order  to  prevent  the  sick  man  from  being 
dragged  into  court  or  brought  before  some  tri- 
bunal where  damages  would  be  likely  to  be 
brought  out  under  oath.  Can  it  be  possible  that 
doctors  have  made  an  error  in  their  diagnoses,  or 
is  it  possible  that  doctors  can  be  influenced  in 
making  wrong  diagnoses?  Perish  the  thought! 
Anyhow,  we  are  in  favor  of  making  the  big  man 
testify,  and  if  he  feigns  illness,  then  let  him  pro- 
duce evidence  to  show  that  he  is  really  ill.  If 
he  is  too  ill  to  testify  in  a court  of  law  he  is  too 
ill  to  engage  in  business  or  pleasure  of  any  kind, 
and  he  should  be  given  to  understand  that  his 
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testimony  must  be  given  at  the  earliest  possible 
date.  Feigned  illness  should  not  be  tolerated  any 
longer  than  it  is  necessary  to  prove  the  deception. 


Lack  of  unity  of  purpose  and  a certain  in- 
difference  to  public  opinion  on  the  part  of  the 
medical  profession  is  accountable  for  the  growth 
of  the  army  of  medical  pretenders  of  every  kind 
who  now  impose  on  the  public  without  let  or 
hindrance.  The  trouble  with  the  regular  medi- 
cal profession  is  not  that  it  fails  to  accomplish 
anything  for  scientific  medicine,  and  for  human- 
ity, for  it  has  performed  an  epoch-making  work, 
but  it  has  been  a selfish  and  altogether  too 
apathetic  profession  in  its  attitude  toward  public 
opinion.  Instead  of  working  harmoniously  for 
objects  that  are  necessary  for  progress,  and  tak- 
ing the  public  into  our  confidence,  there  has  been 
too  much  jealousy  on  the  one  hand  and  apathy 
on  the  other  to  bring  about  results  urgently 
needed  by  both  medical  profession  and  public 
for  the  highest  good.  In  other  words,  we  have 
failed  to  make  our  influence  felt  as  a profession, 
and  in  consequence  the  public  has  been  led 
astray  by  the  vicious  teaching  and  influence  of 
pretenders,  and  this  in  turn  has  had  its  effect 
on  legislation.  This  is  seen  by  the  rapid  growth 
of  the  various  schools  of  healing  and  the  per- 
nicious activity  of  antivaccinationists,  antivivi- 
sectionists  and  a horde  of  other  more  or  less 
organized  people  who  are  attempting  by  every 
possible  means  to  obstruct  the  progress  of  scien- 
tific medicine.  If  we  are  to  preserve  our  posi- 
tion in  tlie  body  politic  that  we  are  entitled  to 
through  education  and  experience,  it  will  be 
necessary  for  us  to  become  more  united  in  pur- 
pose and  throw  our  influence  to  the  work  of 
educating  the  public  to  the  point  where  it  will 
at  least  have  the  opportunity  of  offering  com- 
parison between  what  we  have  accomplished"  and 
wliat  has  been  accomplished  by  others. 


Face  powder  has  its  dangers  the  same  as  gun- 
nowder.  For  several  years  occasional  cases  have 
come  under  the  observation  of  oculists  in  which 
ihe  patients,  invariably  women,  complain  of 
vision  being  blurred,  inability  to  use  the  eyes 
for  any  length  of  time  and  severe  itching  of  the 
lids.  The  slightest  rubbing  of  the  lids  pro- 
duces a mai'ked  redness  of  the  eyes  and  only 
aggravates  the  itching.  In  severe  cases  the  lids 
are  frequently  swollen  from  constant  rubbing. 
'!'here  is  a sticky,  elastic  secretion  which,  when 
being  removed,  ])ulls  out  in  long  strings.  Micro- 
scopic examination  of  the  secretion  reveals  masses 
of  what  appear  to  be  crystals.  Until  recently 


no  satisfactory  explanation  of  the  presence  of 
these  crystals  in  the  eye  has  been  given.  Secre- 
tion taken  from  the  eyes  of  two  sisters  suffering 
from  this  peculiar  complaint  were  submitted  to 
the  professor  of  pathology  of  one  of  the  univer- 
sity medical  schools,  who  found  that  the  crystals 
came  from  rice  face  powder.  Seven  other 
patients  in  which  the  same  symptoms  and 
microscopic  conditions  were  found  all  used  the 
same  make  of  face  powder.  When  the  powder 
is  applied  to  the  face  with  a puff  a portion  of 
the  fine  dust  is  driven  upward  and  lodges  on  the 
moist  eyeball.  The  rice  powder  in  the  presence 
of  the  tears  then  becomes  mucilaginous  in  char- 
acter and  is  not  washed  from  under  the  eyelids. 
The  powder  produces  the  irritation,  which  is 
aggravated  by  rubbing.  Those  who  use  a 
chamois-skin  in  applying  the  powder  are  less 
liable  to  cause  the  fine  dust  to  arise,  which  prob- 
ably accounts  for  the  condition  not  being  found 
in  every  woman  using  face  powder.  The  condi- 
tion is  quickly  relieved  by  flushing  the  eye  with 
boric  acid  solution.  The  irritation  rapidly  dis- 
appears when  the  eyes  are  kept  washed  out  with 
a soothing  eye-wash. — Journal  American  Medi- 
cal Association,  May  2,  1914. 


Dr.  J.  N.  IIurty,  our  very  efficient  secretary  of 
the  Indiana  State  Board  of  Health,  deserves  an 
immense  amount  of  credit  for  the  persistence 
with  which  he  urges  each  Indiana  legislature  to 
appropriate  funds  for  the  protection  of  the  peo- 
ple. In  spite  of  opposition,  oftentimes  of  the 
most  vicious  character.  Dr.  Hurty,  by  his  very 
persistence  and  the  effective  manner  in  which 
he  has  presented  the  subject,  has  managed  to 
secure  funds  with  which  a truly  remarkable' work 
has  been  done  in  the  state  of  Indiana.  One  of 
the  unique  and  beneficial  accomplishments  was 
the  securing  of  the  appropriation  of  $2,500  for 
the  ]niblication  of  Mfiiat  has  been  called  the 
“Indiana  IMothers’  Bahy  Book.”  When  the  project 
v/as  announced  in  the  legislature  it  was  met  with 
derision  and  a prompt  motion  to  table  the  resolu- 
tion. A day  or  so  earlier  the  legislature  had 
appropriated  $25,000  for  the  purpose  of  stamp- 
ing out  hog  cholera.  The  very  pertinent  remark 
v.‘as  made  by  some  of  the  supporters  of  Dr.  Hurty 
that  if  the  legislature  could  afford  to  appropriate 
$25,000  to  help  save  the  hogs  of  Indiana  it  ought 
to  be  willing  to  appropriate  $5,000  to  help  save 
the  l)abies  of  Indiana,  for  certainly  babies  are 
vmrth  one-fifth  as  much  as  hogs.  The  legisla- 
ture finally  cut  the  amount  of  the  appropriation 
to  $2,500,  and  with  that  amount  Dr.  Hurty  has 
pi-e])ared  and  is  distributing  a book  which  we 
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believe  is  destined  to  play  a very  important  part 
in  saving  the  lives  of  thousands  of  Indiana  babies. 
The  book  gives  simple  and  plain  instructions 
concerning  pregnancy,  child  birth  and  the  care  of 
babies.  It  is  intended  that  it  shall  supplement 
and  aid  the  physician,  and,  not  in  the  least 
degree,  prescribe  medical  treatment.  Beginning 
with  February  1 of  this  year  a copy  of  the  book 
is  sent  to  every  mother  when  her  first  baby  is 
born.  It  may  be  that  the  next  legislature  will 
not  consider  that  the  Indiana  babies  are  worth 
one-tenth  as  much  as  the  hogs  of  Indiana,  bi;t 
we  hope  that  the  good  that  has  been  accomplished 
through  the  publication  and  distribution  of  the 
^‘Indiana  Mothers’  Baby  Book”  will  in  some 
measure  infiuence  the  incoming  legislature  to 
such  an  extent  that  it  will  be  less  difficult  to 
repeat,  if  not  add  to  the  appropriation  that  was 
made  by  the  last  legislature.  At  all  events  Dr. 
Hurty  is  deserving  of  great  praise  for  what  has 
been  accomplished  in  the  face  of  very  marked 
oppositon  based  on  ignorance  that  is  so  dense 
as  to  be  painful.  We  hope  that  the  next  legisla- 
ture will  exhibit  a sufficient  amount  of  intelli- 
gence and  liberality  to  raise  the  ratio  of  value 
placed  on  hogs  and  babies. 


For  several  months  small-pox  has  existed  in 
various  localities  in  Indiana  and  health  officers 
have  been  vigorous  in  their  demands  for  vac- 
cination. Quite  naturally  vaccination  meets  with 
some  opposition  on  the  part  of  many  intelligent 
and  well-meaning  people  aside  from  the  sense- 
less opposition  which  comes  from  the  real  anti- 
vaccinationists. This  opposition  from  intelligent 
people  arises  from  a well-founded  fear  of  infec- 
tion, and  it  is  nothing  short  of  a disgrace  to  the 
medical  profession  to  have  not  a few  cases  of 
pus  infection  due  directly  to  carelessness  on  the 
part  of  physicians  in  the  performance  of  vac- 
cination or  in  the  selection  of  virus.  In  fact  we 
are  forced  to  admit  that  there  are  altogether  too 
many  doctors  who  have  very  curious  or  perverted 
ideas  as  to  what  constitutes  even  ordinary  clean- 
liness to  say  nothing  of  asepsis.  The  value  of 
vaccination  has  been  demonstrated  over  and  over 
again,  particularly  in  Germany,  where  small-pox 
is  never  seen  except  as  an  importation.  It  is 
unfortunate  that  such  a beneficial  measure 
should  receive  the  slightest  ill-repute  through 
the  carelessness  or  indifference  of  medical  men 
who  are  called  on  to  administer  it.  We  believe 
that  the  medical  profession  should  unhesitatingly 
announce  that  vaccination  under  proper  precau- 
tions is  absolutely  harmless,  and  that  when 
trouble  arises  as  a result  of  vaccination  it  can  be 


attributed  to  one  of  three  things;  the  lack  of 
surgical  cleanliness  on  the  part  of  the  physi- 
cian, an  infected  vaccine  occurring  as  a direct 
result  of  carelessness  on  the  part  of  the  manu- 
facturer, or  introduction  of  infection  to  the 
wound  by  the  patient  himself  through  failure 
to  observe  precautions  prescribed  by  the  attend- 
ing physician.  Fewer  violently  sore  anns  and 
sick  individuals,  followed  by  an  occasional  death 
from  vaccination,  will  go  a long  way  toward 
stamping  out  the  very  wholesome  fear  of  vac- 
cination which  is  held  by  some  people  who 
frankly  state  that  they  will  not  take  the  risk 
until  there  is  real  cause  for  it  as  a result  of  the 
possibility  of  being  exposed  to  small-pox  infec- 
tion. In  this  connection  it  is  well  to  offer  objec- 
tion to  repeated  revaccinations  which  in  so  many 
cases  are  entirely  unjustified.  It  has  been  con- 
clusively shown  that  a person  who  has  had  a 
successful  vaccination  within  a period  of  ten 
years  is  reasonably  immune  from  small-pox. 
Unless  there  is  urgent  need  for  caution  as  a 
result  of  the  prevalence  of  small-pox  in  the 
neighborhood,  we  are  not  in  sympathy  with  the 
demand  on  the  part  of  some  physicians  that 
revaccination  should  be  performed  at  least  once 
in  two  years  whether  there  seems  to  be  need 
of  it  or  not.  

For  a few  years  we  heard  a great  deal  about 
the  extraction  of  cataract  by  the  Indian  method. 
In  effect,  the  operation  consists  in  the  extraction 
of  the  cataract  in  its  capsule,  and  the  method 
has  received  great  popularity  through  the  teach- 
ings of  Major  Smith  of  India,  who  has  operated 
many  thousands  and’  reported  exceptional  results. 
Not  a few  American  operators  have  journeyed 
to  India  to  secure  instruction  and  experience  in 
Major  Smith’s  clinic  with  a view  to  introducing 
the  operation  and  the  methods  for  performing 
it  in  America.  As  might  be  expected,  the  public 
has  soon  gained  some  rather  distorted  informa- 
tion concerning  the  operation,  and  not  infre- 
quently the  oculist  who  is  called  on  to  extract 
a cataract  is  asked  if  he  cannot  do  the  Major 
Smith  operation.  In  this  connection  it  is  just 
as  well  to  remind  our  oculist  friends  that  no 
operator  in  America  begins  to  have  the  amount 
of  material  to  operate  on  as  does  any  of  the 
East  India  operators,  and  the  average  American 
patient  of  intelligence,  nervous  energy,  and  par- 
ticular in  demands  is  not  to  be  compared  with 
the  ignorant  and  phlegmatic  native  of  India. 
The  operation  that  might  meet  with  success  in 
India  is  very  apt  to  meet  with  failure  in  America, 
owing  to  the  increased  demands  which  are  placed 
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cn  the  operator.  But  Major  Smith,  who  is  a 
fearless,  bold  operator  of  remarkable  skill,  is  not 
quite  sure  as  to  the  final  results  in  his  operation, 
and  some  of  the  American  operators  who  have 
visited  his  clinic  report  after-results  which  in 
no  way  would  be  considered  desirable  here  in 
America.  For  instance,  the  loss  of  vitreous, 
prolapse  of  iris,  the  irregular  pupils,  and  the 
irritable  eyes  cannot  be  considered  as  desirable 
after-results,  and  in  view  of  the  fact  that  the 
majority  of  Smith’s  patients  do  not  return  for 
subsequent  treatment  or  even  the  fitting  of 
glasses,  it  is  quite  possible  that  the  final  results 
from  the  extraction  of  the  cataract  in  the  capsule 
are  even  less  successful  than  at  first  reported. 
In  the  hands  of  one  less  expert  than  Major 
Smith,  the  operation  is  very  apt  to  be  followed 
by  more  disastrous  complications  than  occur  at 
the  hands  of  Major  Smith.  Therefore,  it  is  the 
general  consensus  of  opinion  among  reputable 
oculists  that  the  extraction  of  cataract  in  the 
capsule  by  the  Major  Smith  method  or  any 
modification  of  it  will  not  become  very  popular 
in  America.  In  this  country  the  oculist  who 
C'perates  to  exceed  twenty-five  cataracts  in  the 
course  of  a year  is  the  exception.  Major  Smith 
has  been  known  to  operate  fifty-seven  cases  in 
one  day,  and  he  very  frequently  operates  twenty- 
five  to  thirty  in  a morning.  The  average  Ameri- 
can operator  must,  therefore,  have  as  his  opera- 
tion of  choice  the  one  with  which  he  is  the  most 
familiar,  and  the  one  which  is  most  apt  to  be 
performed  with  least  complications  and  greatest 
promise  of  good  results  for  the  patient.  Con- 
cerning this  question  of  good  results  for  the 
patient,  it  is  a good  plan  to  take  into  considera- 
tion the  fact  that  the  patient  is  blind  and  that 
he  is  not  so  particular  about  the  highest  acuity  of 
vision  as  he  is  to  receive  useful  vision  in  con- 
sequence of  the  operation.  Therefore,  the  gen- 
eral adoption  of  a hazardous  operation  simply 
because  when  it  is  successful  it  is  eminently  so, 
so  far  as  acuity  of  vision  is  concerned,  is  to  sac- 
rifice that  element  of  safety  which  should  always 
be  taken  into  consideration  in  operating  on  a 
patient  whose  most  precious  function  is  at  stake, 
and  who,  generally  speaking,  would  rather  take 
less  chances  and  be  sure  of  useful  vision  than  to 
take  many  chances  for  the  sake  of  a little  more 
finished  results.  Therefore,  the  oculist  who  is 
besieged  by  a cataract  patient  to  do  the  Indian 
operation,  should  not  overlook  the  opportunity 
to  explain  the  matter  in  such  a way  as  to  leave 
no  room  for  doubt  as  to  the  method  which  is 
the  safest  and  best  for  the  average  operator  as 
well  as  the  average  patient. 


DEATHS 


Luman  M.  Godfrey,  M.D.,  died  recently  at 
his  home  in  Kentland,  aged  84  years. 


T.  F.  IIoLADAY,  M.D.,  died  at  his  home  in 
Mooresville,  May  16,  of  paralysis,  aged  79  years. 


Mrs.  S.  J.  Shoptaugii,  widow  of  the  late  Dr. 
S.  J.  Shoptaugh,  died  at  her  home  in  Princeton, 
May  5,  aged  65  years. 


().  P.  Phares,  M.D.,  passed  away  at  his  home 
in  Liberty,  May  26,  following  a stroke  of  apo- 
plexy, aged  59  years. 


George  W.  Washburn,  M.D.,  of  Anderson, 
died  at  Indianapolis,  May  9,  from  an  overdose 
of  morphin,  aged  72  years. 


Hettie  McFall,  M.D.,  formerly  of  Fort 
Wayne,  died  at  the  home  of  her  daughter  at  Xew 
Albany,  May  21,  aged  52  years. 


Mary  Widdop,  M.D.,  assistant  physician  in 
charge  of  the  state  insane  hospital  at  Longeliff, 
died  at  Logansport,  May  26,  aged  45  years. 


Jacob  D.  Mater,  M.D.,  a graduate  of  the 
University  of  Virginia  in  1873,  veteran  of  the 
tfivil  War,  died  at  his  home  in  Bridgeton,  April 
16,  aged  67.  

William  C.  Henry,  M.D.,  died  at  his  home  in 
Aurora,  May  18,  at  the  age  of  73  years.  Dr. 
Henry  was  a graduate  of  the  Miami  I\Iedical 
College,  Cincinnati,  in  1870. 


Mason  V.  Hunt,  M.D.,  died  May  19  at  his 
home  in  Anderson,  aged  66  years.  He  had  for 
many  years  held  the  position  of  medical  director 
of  the  Liberal  Life  Insurance  Company. 


William  C.  Henry,  M.D.,  died  at  his  home 
in  Aurora,  May  20,  aged  73  years.  He  was  a 
charter  member  of  the  Dearborn  County  Medical 
Society  and  a member  of  the  Indiana  State  Med- 
ical Association. 


Mrs.  Leonora  Watson  Wright,  honorary 
president  of  the  National  Association  of  Army 
Nurses,  who  was  in  active  service  at  the  battle  of 
Stony  Eiver  and  in  the  Jackson  Hospital  at 
Memphis  during  the  Civil  War,  died  recently  at 
her  home  in  Terre  Haute. 
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Bertram  U.  Doolittle,  M.D.,  died  at  his 
home  in  Whiting,  May  16,  following  a two-weeks’ 
illness  from  rheumatism  and  pneumonia,  aged  33 
years.  Dr.  Doolittle  was  a member  of  the  last 
graduating  class  of  the  old  Fort  Wayne  College 
of  Medicine  (1905),  practiced  one  year  in  Fort 
Wayne  and  since  that  time  has  continued  the 
practice  of  medicine  in  Whiting. 


W.  B.  IlicHMOND,  M.D.,  of  Terre  Haute,  died 
very  suddenly  of  heart  failure  while  attending 
church.  May  10,  aged  38  years.  Dr.  Eichmond 
had  been  in  ill  health  for  some  time  and  unable 
to  engage  actively  in  his  practice.  He  was  for- 
merly a member  of  the  city  board  of  health  and 
a member  of  the  Vigo  County  Medical  Society 
and  the  Indiana  State  Medical  Association. 


H.  0.  King,  M.D.,  died  at  his  home  in  Ken- 
dall ville,  May  5,  after  a lingering  illness  from 
spinal  trouble.  Dr.  King  was  born  near  Kendall- 
\ille  in  1851,  received  his  early  education  in  the 
Koble  County  schools,  graduated  from  the  De- 
troit Medical  College  in  1876  and  took  a post- 
graduate course  at  the  Eush  Medical  College, 
Chicago.  He  was  a member  of  the  Xoble  County 
Medical  Society  and  the  Indiana  State  Medical 
Association.  

John  B.  Thomas,  M.D.,  died  May  20  at  the 
home  of  his  sister  in  Wabash  at  the  age  of  26 
years.  Dr.  Thomas  graduated  from  the  Indiana 
University  School  of  Medicine  in  1909,  was  a 
member  of  the  Indianapolis  city  dispensary  staff 
for  two  years,  and  practiced  medicine  in  Indian- 
apolis until  his  health  compelled  him  to  go  West 
where  he  has  since  held  the  position  as  house 
physician  at  the  Beth  El  Hospital  at  Colorado 
Springs. 


NEWS  NOTES  AND  PERSONALS 


INDIANAPOLIS 

Dr.  G.  B.  Jackson  has  been  appointed  to  suc- 
ceed Dr.  M.  J.  Spencer  on  the  Indianapolis 
Board  of  Health. 


Dr.  Boyles  was  recently  appointed  assistant 
to  Dr.  Shimer  in  the  Laboratory  of  the  State 
Board  of  Health. 


Dr.  Henry  Alburger  of  Indianapolis  has  re- 
signed his  position  as  professor  of  pathology  of 
the  Indiana  University  School  of  Medicine. 


A CONVENTION  of  all  the  health  officers  in  the 
state  was  held  at  Indianapolis,  May  26  and  27, 
under  the  auspices  of  the  State  Board  of  Healtli. 


Dr.  Homer  H.  Wheeler  of  Indianapolis  is 
taking  a postgraduate  course  at  Johns  Hopkins 
Hospital  and  will  return  home  about  the  middle 
of  July.  

Dr.  Xathan  P.  Graham  has  recently  returned 
from  a trip  to  Los  Angeles,  California,  where 
he  went  to  accompany  his  mother  to  her  home 
in  Madison,  Ind. 


Dr.  Walker,  at  the  end  of  a year’s  service  as 
Interne  at  the  City  Hospital,  has  gone  to  East 
Ely,  Xev.,  to  take  a position  as  assistant  surgeon 
in  the  hospital  of  a mining  company. 


Dr.  H.  G.  Morgan,  secretary  of  the  City 
Board  of  Health  has  recently  returned  from  an 
eastern  vacation  trip  including  Xew  York,  Bos- 
ton, Washington  and  Chattanooga,  Tenn. 


Dr.  Thomas  B.  Eastman  has  been  appointed 
a member  of  the  Indianapolis  Board  of  Health 
to  fill  the  place  of  Dr.  Moses  Thorner,  who  has 
left  recently  for  Los  Angeles,  Cal.,  where  he 
will  continue  his  practice. 


Dr.  .John  Thrasher,  assisted  by  Dr.  Charles 
Humes,  Dr.  Shipp  and  Miss  McCoy,  have  recently 
returned  from  the  Michigan  City  state  prison, 
where  they  administered  the  Wassermann  test 
for  syphilis  to  some  200  of  the  inmates  of  that 
institution.  

Dr.  G.  B.  Jackson,  3140  Xorth  Delaware 
street,  has  been  appointed  a member  of  the  City 
Board  of  Health  to  succeed  Dr.  Mavity  J.  Spen- 
cer, whose  term  expired  the  last  of  the  month. 
He  was  appointed  as  a Democratic  member.  A 
meeting  of-  the  board  will  be  held  soon  to  elect 
officers.  

The  State  Board  of  Health  under  the  direc- 
tion of  Dr.  J.  X.  Hurty  has  recently  conducted  a 
two  days’  meeting  for  the  benefit  of  the  county 
and  municipal  health  officers,  of  whom  there  were 
about  200  present.  They  were  the  guests  of  the 
Indianapolis  Medical  Society  at  a clinic  given 
at  the  City  Hospital,  Tuesday  evening.  May  26. 


The  resignation  of  Dr.  Moses  Thorner  as  a 
member  of  the  Board  of  Health  was  accepted  by 
Mayor  Bell.  Dr.  Thomas  Eastman  was  named 
as  his  successor.  Dr.  Thorner  and  family  have 
moved  to  California,  and  it  is  understood  he  will 
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practice  inediciue  iu  Los  Angeles.  Dr.  Eastman 
was  appointed  immediately  and  has  assumed  the 
duties  of  his  office.  His  term  will  expire  June  1, 
1916.  

The  dedication  of  the  new  Robert  W.  Long 
Hospital  occurred  June  15.  The  principal 
address  was  made  by  Dr.  Henry  S.  Pritchett, 
president  of  the  Carnegie  Foundation,  his  sub- 
ject being  “Medical  Education  and  the  State.” 
At  this  meeting,  which  was  held  at  2.30  in  the 
afternoon  in  the  House  of  Representatives  in 
the  State  House,  the  hospital  was  formally  pre- 
sented by  Dr.  Long  to  the  state  and  accepted  by 
Gov.  Ralston.  In  the  evening  a banquet  was 
held  at  the  Claypool  Hotel,  and  speeches  were 
made  by  Gov.  Ralston,  Mayor  Bell,  Dr.  Bryan 
and  Dr.  Pritchett.  Alumni  of  Indiana  Univer- 
sity School  of  Medicine,  the  trustees  and  many 
guests  were  present.  The  dedication  of  this  hos- 
pital marks  an  epoch  in  the  history  of  medical 
education  in  Indiana.  It  forms  the  nucleus  of 
what  will  inevitably  become  a well-established 
medical  center  of  great  merit.  Although  made 
]iossible  by  the  generosity  of  an  Indianapolis  phy- 
sician, the  hospital  is  peculiarly  and  in  every 
sense  a state  institution,  and  thereby  entitled  to 
the  support  of  every  doctor  in  the  state.  The 
function  of  the  institution  is  primarily  for  teach- 
ing, which  at  the  same  time  guarantees  that  the 
services  rendered  the  sick  poor  of  the  state  will 
be  of  the  very  highest  quality,  because  efficiency 
based  upon  rational  conservatism  must  be  the 
key-note  of  all  medical  instruction. 


GENERAL 

Di{.  A.  R.  Kresler  of  Rensselaer  is  taking 
postgraduate  work  in  Chicago. 

The  Plymouth  Sanitarium  and  Hospital  has 
recently  gone  into  the  hands  of  receivers. 


Dr.  Bine  Whitlach  of  Osgood  is  taking  a 
three  weeks’  postgraduate  course  in  Chicago. 


Dr.  Lloyd  Sholty  of  Wabash  was  married, 
June  7,  to  Miss  Catherine  McMahan  of  Hunting- 
. burg.  

Dr.  J.  II.  Barnfield  of  Logansport  has  been 
elected  president  of  the  Logansport  Commercial 
Club.  

Dr.  G.  E.  Cecil  has  returned  to  his  home  in 
Aurora  after  taking  a postgraduate  course  in 
St.  Louis. 


Dr.  D.  D.  Rose,  of  Valparaiso,  was  married  at 
Black  Lick,  Pa.,  May  6,  to  Mrs.  Anna  E.  Mallory, 
of  that  place.  

Dr.  1\Iarc  Bond  has  resumed  his  practice  in 
Aurora  after  a forced  absence  for  some  time 
due  to  sickness.  

Drs.  L.  a.  Wilson  and  F.  V.  Martin  of  Michi- 
gan City  have  been  attending  clinics  at  tbe  Mayo 
Hospital,  Rochester. 


Dr.  Ira  Perry,  formerly  of  Bippus,  has  located 
at  North  Manchester  and  will  continue  the  prac- 
tice of  medicine.  

GraduatinCx  exercises  of  the  Epworth  Hospi- 
tal, South  Bend,  were  held  May  8,  and  five  nurses 
received  diplomas.  

The  Northern  Tri-State  l\Iedieal  Association 
M'ill  hold  its  forty-first  annual  meeting  at  Lima, 
Ohio,  July  14,  1914. 

Dr.  G.  W.  H.  Kemper  of  Muncie  has  recently 
been  honored  in  being  elected  medical  director 
of  the  Indiana  G.  A.  R. 


Dr.  and  Mrs.  M.  V.  Young  have  returned  to 
their  home  in  Frankfort  after  spending  the  win- 
ter at  Daytona  Beach,  Fla. 


Dr.  Frank  Maxwell  of  Martinsville  has  been 
spending  a month  at  the  Mayo  Hospital,  Roches- 
ter, Minn.,  attending  clinics. 


The  Gary  Medical  Society  is  making  arrange- 
ments for  the  establishment  of  a medical  library 
section  in  the  Gary  Public  Library. 


Dr.  Frank  A.  May,  who  for  the  past  four  and 
a half  years  has  practiced  medicine  at  Hardins- 
burg,  Ind.,  has  located  at  LaFayette. 


A nurses’  training  school,  consisting  of  a 
three  years’  course,  has  been  established  in  con- 
nection with  the  Dukes’  Hospital  at  Peru. 


Dr.  E.  R.  Cravens,  of  Linton,  is  taking  a trip 
through  the  West.  He  will  visit  Hot  Springs, 
zVrk.,  and  different  points  in  Oklahoma  and  Texas. 


Dr.  J.  S.  Boyers  of  Decatur  has  been  quite  ill 
in  the  Hope  Hospital,  Port  Wayne,  but  is  now 
much  improved  and  able  to  resume  his  practice. 

Dr.  John  D.  Stewart,  formerly  of  Indianap- 
olis, left  June  1 for  New  York  City,  where  he 
will  open  an  office  and  devote  his  time  to  surgery. 
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A BILL  has  been  passed  by  the  General  As- 
sembly of  Maryland  and  signed  by  the  governor 
calling  for  a Board  of  Osteopathic  Examiners  in 
that  state.  

Dr.  a.  a.  Swope  of  Crawfordsville  is  rapidly 
recovering  from  an  operation  which  he  recently 
underwent  at  the  Mayo  Hospital,  Eochester, 
Minn.  

The  Eockefeller  Institute  for  Medical  Ee- 
seaich  has  recently  received  an  additional  en- 
dowment of  $1,000,000  from  John  D.  Eocke- 
feller.   

St.  Joseph  Hospital,  South  Bend,  has  just 
installed  a new  Scheidel-Western  x-ray  machine, 
worth  $2,000,  the  gift  of  a Mishawaka  business 
man.  

Dr.  Nate  Hatfield,  who  for  the  past  eighteen 
months  has  served  as  house  physician  in  Belle- 
vue Hospital,  New  York  City,  has  located  at 
Greentown,  Ind.  

Dr.  James  Y.  Welborn,  of  Evansville,  sailed 
June  13  for  Europe,  where  he  will  attend  clinics, 
and  will  attend  the  Congress  of  Surgeons  as 
Indiana  delegate.  

Dr.  I.  lY.  Short  of  Elkhart  was  elected  presi- 
dent of  the  Lake  Shore  and  Michigan  Southern 
Bail  road  Surgeons’  Association  at  their  recent 
meeting  in  Toledo. 


Plans  for  the  construction  of  a four-stoiy, 
fire-proof  addition  to  Hope  Hospital,  Fort 
Wayne,  are  under  way,  and  work  will  probably 
be  started  in  the  fall. 


Dr.  John  Loomis  of  Jeffersonville  celebrated 
tile  ninety-fourth  anniversarj^  of  his  birth  on 
May  18.  He  has  been  a practicing  physician  in 
.Jeffersonville  since  1861. 


Dr.  H.  E.  Allen,  formerly  of  Clark’s  Hill,  has 
accepted  a government  position  at  the  Indian 
Agency  at  Omega,  Minn.,  and  has  moved  with 
his  family  to  that  place. 

The  Chicago 'IVledical  Society  has  undertaken 
to  raise  $25,000  for  the  erection  of  a monument 
in  Lincoln  Park  in  memory  of  the  eminent 
Chicago  surgeon.  Dr.  Nicholas  Senn. 

Dr.  D.  W.  Welch  of  Mt.  Vernon  spent  several 
weeks  in  Indianapolis  and  Chicago  attending 
clinics,  and  on  his  return  home  he  spent  several 
days  in  the  sanitarium  at  Battle  Creek. 


Dr.  William  II.  Webb  and  wife  of  Adams 
celebrated  their  sixtieth  wedding  anniversary  on 
May  11.  Dr.  Webb  has  practiced  medicine  at 
Adams  since  1860  and  is  now  88  years  old. 


Dr.  William  Hallock  Park  has  been  ap- 
pointed dean  of  the  University  and  Bellevue 
Hospital  Medical  College  to  fill  the  vacancy 
caused  by  the  death  of  Dr.  Egbert  LeFevre. 


Dr.  Charles  W.  Ashley,  who  for  the  past 
nine  years  has  had  charge  of  the  surgical  de- 
partment of  the  Thomas  Dee  Memorial  Hospital 
at  Ogden,  Utah,  has  located  at  Vincennes,  Ind. 


Dr.  George  D.  Kahlo,  of  White  Sulphur 
Springs,  West  Virginia,  has  recently  been 
appointed  a member  of  the  Faculty  of  the  Johns 
Hopkins  University,  holding  the  chair  of  Hydro- 
therapy and  Balneology. 


On  May  17,  Dr.  Arthur  E.  Burkhardt  of  Tip- 
ton  sustained  a fractured  tibia  four  inches  above 
the  ankle  as  a result  of  a horse  falling  on  the 
limb.  He  is  now  under  treatment  at  the  Meth- 
odist Hospital,  Indianapolis. 


The  seventeenth  annual  commencement  of  the 
Union  Hospital  Training  School  for  Nurses  at 
Terre  Haute  was  held  May  25,  four  nurses  re- 
ceiving diplomas.  Dr.  W.  N.  Wishard  of  Indi- 
anapolis delivered  the  principal  address. 


Dr.  Theobald  Smith,  now  professor  of  com- 
parative pathology  in  the  Harvard  Medical 
School,  has  accepted  the  position  of  director  of 
the  new  department  of  animal  pathology  in  tlie 
Eockefeller  Institute  for  Medical  Eesearch. 


The  death-rate  for  the  United  States  for  1913 
was  14.1  per  thousand,  which  is  an  increase 
over  1912  (13.9),  but  less  than- 1911  (14.2)  and 
a marked  decrease  over  the  average  rate  for  the 
five-year  period  previous,  or  from  1901  to  1905, 
which  was  16.2.  

The  May  Bulletin  of  the  St.  Joseph  County 
Medical  Society  reproduces  an  excellent  picture 
and  biographic  notice  of  Dr.  Lehman  H.  Dun- 
ning, at  one  time  a resident  of  South  Bend,  and 
later  a well-known  surgeon  of  Indianapolis,  who 
died  Jan.  4,  1906. 


Dr.  a.  F.  Malloy",  who  formerly  was  a prac- 
ticing physician  in  Bridgeton,  Ind.,  but  who  for 
the  past  twelve  years  has  been  in  Spokane,  Wash., 
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on  acL-ount  of  his  health,  has  opened  an  office  in 
Eockville,  Ind.,  and  will  engage  in  the  practice 
of  medicine  at  that  place. 


Dk.  S.  E.  Smith  of  Eichmond  was  elected 
president  of  the  American  Medico-Psychological 
Association  at  its  recent  meeting,  held  in  Balti- 
more, Md.  Other  officers  are  Dr.  E.  jST.  Brush 
of  Baltimore,  vice-president,  and  Dr.  Charles  G. 
Wagner  of  Binghamton,  secretary-treasurer. 


Dii.  W.  C.  Van  Xuys,  superintendent  of  the 
Indiana  Village  for  Epileptics  at  Newcastle,  at- 
tended the  annual  convention  of  the  National 
Association  for  the  Study  of  Epilepsy  and  the 
Care  and  Treatment  of  Epileptics  at  Baltimore, 
recently.  Mrs.  Van  Nuys  accompanied  him. 


The  United  States  Congress  has  been  re- 
(piested  to  appropriate  $47,000  for  a pellagra 
hospital  to  be  erected  in  some  southern  city.  If 
obtained,  the  hospital  will  be  equipped  with  all 
facilities  deemed  necessary  by  the  United  States 
Ihdilic  Health  Service  to  make  an  investigation 
of  the  disease.  

Sukg.-Gen.  William  C.  Gorgas,  United  States 
Army,  has  been  awarded,  by  the  American  Mu- 
seum of  Safety,  a gold  medal  in  recognition  of 
his  achievements  in  cleaning  up  the  Canal  Zone 
and  freeing  the  country  of  the  fever  and  pesti- 
lences which  had  previously  made  engineering 
work  almost  impossible. 


Announcement  is  made  of  a gift  of  $1,000,- 
000  to  Wesley  Hospital,  Chicago,  by  James 
Deering.  The  gift  is  an  endoivunent  fund  to  the 
hospital  and  is  to  be  used  exclusively  for  the  care 
of  charity  patients.  In  accepting  the  gift  the 
trustees  voted  to  change  the  name  of  the  insti- 
tution to  the  Wesley  Memorial  Hospital. 


The  Eort  Wayne  IMedical  Society  is  cooper- 
ating with  the  First  Presbyterian  Church  of  that 
city  in  the  establishment  of  a milk  dispensary 
for  the  entire  summer  in  an  effort  to  reduce 
infant  mortality.  A physician  and  trained  nurse 
Avill  be  present  at  certain  hours  each  day  to 
examine  the  babies  and  prescribe  the  correct  food. 


United  States  Surgeon-General  Gorgas  was 
given  a dinner  on  March  23  by  the  medical  pro- 
fession of  London,  England.  The  dinner  was  a 
tribute  to  General  Gorgas’  work  as  chief  of  the 
Sanitary  Department  of  Panama.  While  in  Eng- 


land, General  Gorgas  had  conferred  on  him  the 
degree  of  Doctor  of  Science  by  Oxford  Univer- 
sity-   

Di{.  G.  M.  Guiteras  of  the  Public  Health 
Service  has  been  called  to  Tampico,  Mexico,  to 
investigate  the  sanitary  situation  fully  and  make 
recommendations  to  remedy  the  many  evils  he 
will  no  doubt  discover.  Tampico  is  believed  to 
be  a breeding  ground  for  many  tropical  condi- 
tions, especially  yellow  fever,  small-pox  and 
-malaria.  . 

The  foundation  stone  for  the  new  School  of 
Tropical  Medicine  at  Calcutta,  toward  which  the 
government  of  India  has  appropriated  $195,000, 
was  laid  recently  by  the  governor  of  Bengal.  The 
institute  will  accept  students  from  all  over  the 
world,  and  it  is  hoped  that  students  of  medical 
research  institutions  of  the  United  States  may 
be  sent  there  for  study. 


The  annual  meeting  of  the  Sixth  District 
Medical  Society  was  held  at  Greenfield,  Indiana, 
May  14,  and  elected  the  following  officers  for  the 
ensuing  year:  President,  Dr.  L.  F.  Boss,  Eich- 
mond; secretary-treasurer.  Dr.  H.  W.  McDonald, 
Newcastle;  councilor.  Dr.  0.  J.  Gronendyke, 
Newcastle.  The  next  meeting  wdll  be  held  at 
. Liberty,  Indiana,  the  fourth  Thursday  in  May, 
1915.  

Dr.  John  E.  Doerr  of  Mt.  Vernon  and  Dr. 
Beecher  Knapp  of  Evansville  left  May  21  for 
Europe,  where  they  will  meet  Dr.  Carl  Viehe  of 
Evansville  who,  with  his  wife,  has  been  in  that 
countiy  for  several  months,  and  proceed  to  at- 
tend the  clinics  in  Berne,  Paris  and  London. 
They  will  attend  the  Clinical  Congress  of  Sur- 
geons in  London  and  expect  to  return  home 
about  September  1. 


The  Journal  believes  that  merchants  and 
manufacturers  of  foods,  shoes,  automobiles,  cloth- 
ing, furnaces  and  the  thousand  and  one  things 
bought  by  physicians  for  themselves,  their  offices 
arid  homes,  could  advertise  all  these  things  suc- 
cessfully to  the  physicians  of  Indiana.  It  will 
be  an  advantage  to  our  readers  as  well  as  the 
advertiser.  We  are  interested  in  securing  the 
best  there  is,  in  all  lines,  for  our  readers. 


Dr.  S.  E.  Smith,  superintendent  of  the  East- 
haven  hospital  for  the  Insane  at  Eichmond, 
was  elected  president  of  the  American  Medico- 
Psychological  Association  at  their  recent  meeting 
at  Baltimore.  At  this  session  this  Association 
went  on  record  as  opposed  to  legislation  which 
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will  restrict  marriage  too  closely,  inasmuch  as 
such  laws  tend  to  encourage  illegitimate  unions 
and  will  result  in  eventual  disregard  of  married 
state.  

Secretary  Houston,  of  the  Department  of 
Agriculture,  has  announced  that  after  May  1, 
1915,  manufacturers  and  packers  of  foods  will 
not  be  permitted  to  use  the  phrase,  “Guaranteed 
under  the  food  and  drug  act.”  The  reason 
assigned  for  the  change  by  the  Federal  Food 
Inspection  Board  is  that  the  gurantees  have  been 
used  to  mislead  the  public  into  believing  that 
food  and  drug  articles  so  distinguished  have  been 
passed  upon  and  certified  by  the  government. 


The  trustees  of  Stanford  University  have  ap- 
proved the  plan  for  a graduate  course  in  medicine 
to  be  given  during  the  summer  months.  In 
offering  this  work  the  trustees  and  the  medical 
faculty  are  endeavoring  to  open  to  the  general 
profession  during  vacation  the  clinical  material 
and  the  laboratory  and  hospital  facilities  enjoyed 
by  the  regular  Stanford  medical  students  during 
the  college  semesters.  Uo  certificates  or  uni- 
versity credits  will  be  given  for  attendance  at 
these  courses.  

At  the  meeting  of  the  American  Medical  Asso- 
ciation, to  be  held  in  Atlantic  City  June  22  to 
26,  the  FI.  K.  Mulford  Company  will  exhibit 
motion  picture  films  showing  the  different . proc- 
esses employed  in  the  production  of  antitoxins, 
bacterins,  vaccines  and  curative  serums.  The 
films  will  show  not  only  the  laboratory  methods 
used  but  also  the  actual  application  of  these 
preparations  from  the  clinician’s  standpoint.  A 
short ' description  will  also  be  thrown  on  the 
screen  before  each  process  is  shown,  describing 
the  picture  so  that  they  bear  their  own  explana- 
tion.   

The  United  States  Civil  Service  Commission 
announces  an  open  competitive  examination  for 
assistant  epidemiologist,  men  only,  to.  be  held 
July  6,  1914.  The  duties  of  this  position  will 
be  to  conduct  laboratory  studies  of  disease,  to 
make  epidemiological  surveys  to  determine  the 
prevalence  and  causation  of  epidemics,  and  to 
recommend  measures  to  prevent  and  control  out- 
breaks of  disease.  The  position  pays  from  $2,000 
to  $2,500  per  year.  There  will  also  be  an  exam- 
ination for  bacteriologist,  men  only,  on  July  8. 
The  duties  of  this  position  will  be  to  examine 
bacteriologically  food  products  which  are  subject 
to  the  food  and  drugs  act  in  order  to  determine 
their  sanitary  condition.  The  salaries  paid  in 
this  position  range  from  $1,200  to  $2,000. 
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Since  publication  of  the  list  in  the  May  issue 
of  this  Journal,  the  following  articles  have  been 
accepted  for  inclusion  witli  Xew  and  ISTonofficial 
Eemedies : 

Arlington  Chemical  Co. : 

Arlco  Urease. 

Comar  and  Cie ; 

Electrargol. 

Franco-American  Ferment  Co.; 

Lactobacilline  Tablets;  Lactobacilline  Liquide, 
Culture  A;  Lactobacilline  Liquide,  Culture 
I);  Lactobacilline  Liquide,  Infant  Culture; 
Lafiobacilline  Glycogene  Tablets;  Lacto- 
bacilline (Glycogene  Liquide)  ; Lactobacil- 
line Milk  Tablets;  Lactobacilline  Milk  Fer- 
ment; Lactobacilline  Suspension. 

II.  K.  Mulford  Co.  . 

Culture  of  Bulgarian  Bacillus,  Mulford. 

E.  E.  Squibb  & Sons ; 

Tetanus  Antitoxin,  Squibb,  5,000  units. 

Wm.  E.  Flubbert: 

Diphtheric  Antitoxin,  Hubbert. 

Having  been  advised  that  Diphtheric  xAnti- 
toxin,  Hubbert,  was  no  longer  on  the  mar- 
ket the  Council  directed  that  it  be  omitted 
from  future  editions  of  Uew  and  FTonofficial 
Eemedies. 

Eiedel  and  Co. : 

Ilexalet. 

At  the  request  of  the  manufacturer  the 
name  Hexal  in  ISTew  and  Uonofficial  Eeme- 
dies has  been  changed  to  Ilexalet. 


The  following  bequests  and  donations  have 
recently  been  announced : 

Germantown  Hospital  and  St.  Luke’s  Hospi- 
tal, Philadelphia,  each  $5,000;  Chestnut  Hill 
Home  for  Consumptives,  $2,000,  by  the  will  of 
Elizabeth  B.  Jeffries. 

Associated  J ewish  Charities  of  Chicago, 
$1,000,  and  Chicago  Home  for  the  Friendless, 
$500,  by  the  will  of  Henry  Grenebaum. 

Elkins  Memorial  Hospital,  Abingdon,  Pa.,  a 
gift  of  $5,000  for  the  endowment  of  a room  in 
memory  of  John  Wilton  Coldon,  Jenkintown. 

Medical  Department  of  the  University  of  Cin- 
cinnati, $30,500  in  municipal  bonds  and  $900  in 
cash,  to  be  known  as  the  Thomas  Gibson  Medical 
Endowment  Fund,  being  the  residue  of  the  estate 
of  Francis  W.  Gibson. 

New  Orleans  City  Hospital,  $8,000,  by  an 
anonymous  donor  for  a modern  annex,  to  be 
devoted  entirely  to  tuberculosis  patients. 

Hospital  for  Deformities  and  Joint  Diseases, 
New  York  City,  $25,000;  Presbyterian,  Mt.  Ver- 
non and  Episcopal  Hospitals,  each  $20,000,  by 
the  will  of  Mrs.  x\.  Gertrude  Cutter. 
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Cancer  Hospital,  and  Little  Sisters  of  the 
Poor,  Hew  York  City,  each  $1,000  by  the  will  of 
Mary  P.  Kennedy. 

Xew  York  Foundling  Hospital  and  St.  Vin- 
cent’s Hospital,  Hew  York  City,  each  $2,160,  by 
the  will  of  Mary  Guerin. 

Federated  Orthodox  Jewish  Charities,  Chi- 
cago, a donation  of  $1,000  by  Samuel  Phillipson. 

Albany  (Hew  York)  Medical  College,  $5,000, 
by  the  will  of  Sylvester  McDonald. 


The  Clinical  College  of  Surgeons  of 
Hokth  America.  — The  Fifth  annual  session  of 
the  Clinical  Congress  of  Surgeons  of  Horth 
America  is  to  be  held  in  London,  England,  the 
last  week  of  July.  At  that  time  a notable  gath- 
ering of  surgeons  and  surgical  specialists  will  be 
in  London  to  witness  the  British  surgeons  as 
they  exhibit  their  surgical  skill  in  their 
accustomed  environment  and  in  their  own  insti- 
tutions. The  headquarters  of  the  Congress  are 
at  the  Hotels  Cecil  and  Savoy,  located  side  by 
side  in  the  hospital  center  of  London.  Here  will 
be  found  the  registration  rooms,  exhibition  halls 
and  evening  meeting  rooms.  These  two  hotels 
have  a combined  capacity  for  more  than  fifteen 
hundred  guests,  and  are  located  within  a stone’s 
throw  of  many  other  well-known  London  hotels. 

Surgeons  on  reaching  London  should  proceed 
at  once  to  the  headquarters,  register  and  receive 
their  membership  cards  and  tickets  which  will 
admit  them  to  the  evening  meetings  and  clinics. 
The  registration  fee  is  $5.00,  and  those  who 
prefer  to  do  so  may  register  in  advance  and 
receive  their  credentials  by  sending  the  amount 
of  the  fee  to  the  General  Secretary,  Clinical 
Congress  of  Surgeons,  30  Horth  Michigan  Ave- 
nue, Chicago,  before  July  1. 

At  the  Hotel  Cecil  will  be  bulletined  the  clinics 
in  general  surgery,  gynecology  and  obstetrics, 
genito-urinary  surgery,  orthopedics,  x-ray  and 
laboratory  demonstrations;  at  the  Savoy,  the 
clinics  and  demonstrations  in  surgery  of  the  eye, 
ear,  nose  and  throat.  The  program  for  Monday, 
July  27,  will  be  bulletined  on  Saturday  after- 
noon, July  25,  two  days  before  the  opening  of 
the  congress,  and  on  the  afternoon  of  each  day 
of  the  session  a complete,  accurate  progi’am  of 
the  clinics  and  demonstrations  to  be  given  on  the 
succeeding  day  will  be  posted  on  the  bulletin 
board. 

Any  physician  or  surgeon  legally  qualified  to 
practice  surgery  in  his  community  may  become 
a member  of  the  Clinical  Congress  by  register- 
ing at  any  annual  meeting  and  paying  the  regis- 
tration fee. 


Eeserved  tickets  for  all  clinics  and  demonstra- 
tions, properly  numbered  and  couponed,  corre- 
sponding to  the  capacity  of  each  operating  room, 
will  be  issued,  and  booths  will  be  established  at 
headquarters  where  these  tickets  may  be  secured. 
A tentative  program  will  be  furnished  about 
July  1 to  all  prospective  attendants  of  the  con- 
gress who  apply  for  the  same.  From  this  pro- 
gram one  may  make  his  selection  of  the  clinics 
he  wishes  to  attend  and  send  a written  request 
for  reserved  tickets  to  Mr.  A.  D.  Ballou,  General 
Manager,  1 Wimpole  Street,  London,  West, 
stating  definitely  for  just  what  clinics  the  tickets 
are  desired.  These  tickets  will  be  retained  at 
headquarters  up  to  a certain  fixed  time — to  be 
determined  and  announced  later — in  the  name 
of  the  applicant,  and  will  be  assigned  as  nearly  as 
possible  in  order  of  application.  That  the  appli- 
cants may  not  be  disappointed  if  the  tickets  for 
their  first  choice  are  exhausted,  several  selections 
should  be  made. 

Each  surgeon  who  desires  to  attend  the  clinics 
and  evening  sessions  must  register  at  headquar- 
ters and  secure  membership  card.  Admission  to 
all  clinics  and  evening  sessions  will  be  limited 
strictly  to  members  of  the  congress  on  presenta- 
tion of  such  membership  cards.  Evening  meet- 
ings will  be  held  simultaneously  in  two  halls ; 
the  general  surgical  program  to  be  given  in  the 
grand  hall  of  the  Hotel  Cecil,  and  the  program 
of  the  specialties,  surgery  of  the  eye,  ear,  nose 
and  throat,  and  oral  surgery  in  the  ball  room 
of  the  Hotel  Savoy.  The  principal  papers  are 
to  be  read  by  the  visiting  surgeons,  and  a time 
limit  of  twent}'-five  minutes  has  been  fixed.  The 
papers  will  be  discussed  by  London  surgeons,  and 
the  discussions  limited  to  ten  minutes  each. 

It  has  been  the  policy  of  the  Clinical  Congress 
of  Surgeons  to  discourage  large  entertainments 
of  a social  nature,  as  there,  is  no  proper  time  for 
social  functions.  In  London,  as  in  other  large 
cities,  there  is  much  of  general  interest  in  the 
way  of  theaters,  museums  and  art  galleries  which 
afford  entertainment  for  those  seeking  occasional 
recreation  and  for  the  accompanying  ladies. 

It  is  urged  that  accommodations  for  going 
and  returning  passage  be  arranged  for  at  the 
earliest  possible  date.  The  transportation  man- 
ager, Mr.  J.  P.  McCann,  Marbridge  Bldg.,  Hew 
York  City,  is  in  a position  to  obtain  excellent 
accommodations  on  any  of  the  leading  steamship 
lines  at  rates  that  will  suit  the  financial  require- 
ments of  the  inquirer.  Eeservations  can  be 
made  on  some  of  the  late  sailing  fast  steamers 
whereby  a surgeon  may  attend  the  congress  and 
return  with  the  loss  of  but  three  weeks’  time.  A 
special  reduction  of  25  per  cent,  to  members  of 
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the  Clinical  Congress  and  their  immediate  fami- 
lies is  being  made  by  a number  of  steamship 
lines,  full  particulars  concerning  which  may  be 
obtained  from  the  transportation  manager.  While 
there  will  be  no  difficulty  in  securing  hotel 
accommodations  somewhere  in  London  during 
the  week  of  the  congress,  it  is  advisable  to  make 
reservations  early. 
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CHEISTIAN  SCIENCE 

Indianapolis,  April  8,  1914. 

To  the  Editor:- — -Your  issue  of  March  com- 
ments upon  and  considerably  amplifies  an  edi- 
torial in  The  Journal  A.  M.  A.  of  February  7, 
which  latter  editorial  criticizes  the  Christian 
Science  Monitor  for  its  quotation  of  a part  of 
the  statements  of  Dr.  Edward  E.  Baldwin  in  his 
lecture  on  the  subject  of  tuberculosis.  It  is  but 
just  that  you  permit  me  to  call  attention  to  the 
following  item  of  explanation  which  appeared 
in  the  Monitor  on  February  4,  three  days  before 
The  Journal  A.  M.  A.  accused  the  Monitor  of 
unfair  or  deliberate  misrepresentation,  rendering 
>uch  accusation  inexcusable.  The  Monitor  article 
reads  as  follows : 

“quotation  of  dr.  BALDWIN  IS  GIVEN  IN  FULL 

“The  Christian  Science  Monitor  is  in  receipt 
of  a letter  from  Dr.  Edward  E.  Baldwin,  whose 
^lews  regarding  tuberculosis  were  referred  to 
lecently  in  this  paper.  Dr.  Baldwin  states  that 
only  a portion  of  his  observations  on  the  alleged 
infectious  nature  of  tuberculosis  were  quoted  by 
tlie  Monitor.  It  is  hardly  necessary  to  assure  Dr. 
Baldwin  that  we  had  no  intention  of  misrepre- 
senting him,  and  we  cheerfully  print  his  words  in 
TJie  Journal,  just  as  he  wishes  us  to  publish 
them,  as  follows : 

“ ‘Finally,  as  a corollary,  adults  are  very  little 
endangered  by  close  contact  with  open  tuber- 
culosis, and  not  at  all  in  ordinary  association. 
Childhood  is  the  time  of  infection,  youth  the 
time  of  superinfection,  and  that  from  extension 
of  the  primary  disease.  Qualify  these  statements 
as  we  may,  it  is  time  for  a reaction  against  the 
extreme  ideas  of  infection  now  prevailing. 

“ ‘There  has  been  too  much  read  into  popular 
literature  by  health  boards  and  lectures  that  has 
no  sound  basis  in  facts,  and  it  needs  to  be  dropped 
out  or  revised.  More  protection  of  children  and 
better  hygiene  for  adults  are  logically  demanded, 
but  beyond  this  the  preachments  about  the  dan- 


ger of  infection  to  adults  in  the  present  state 
of  society  are  without  justification  from  an 
experimental  standpoint!’  ” 

The  foregoing  full  quotation  of  Dr.  Baldwin’s 
remarks,  as  given  by  The  Journal  A.  M.  A.  does 
not  appear  to  very  greatly  strengthen  the  case 
for  the  alleged  infectious  nature  of  tuberculosis, 
but  will,  we  trust,  serve  to  show  that  the  editors 
of  the  Christian  Science  Monitor  are  glad  to 
correct  inaccuracies,  however  slight,  that  may  find 
their  way  into  that  paper. 

Those  who  have  read  the  editorial  in  The 
Journal  A.  M.  A.  of  January  3 on  the  subject 
of  “Phthisiophobia,”  which  embodies  the  state- 
ments of  Dr.  Baldwin  and  the  editorial  in  the 
Christian  Science  Monitor  of  January  23,  com- 
menting thereon,  will  have  discerned  that  the  evi- 
dent purpose  of  Tlie  Journal  A.  M.  A.,  the 
Monitor,  and  of  Dr.  Baldwin  was  to  allay  the 
public  fear  of  tuberculosis.  Certainly  this  was 
a worthy  aim,  which  will  be  approved  by  most 
people,  whatever  their  beliefs  on  the  subject  of 
disease. 

Further  editorial  comment  in  this  same  issue 
of  your  Journal  makes  dire  and  grewsome  can- 
vas of  purely  imagined  possibilities  to  develop 
from  the  now  assured  exemption  of  Christian 
Scientists  under  the  new  Massachusetts  statute 
regulating  the  practice  of  medicine.  Here  again 
it  is  but  just  that  we  be  given  opportunity  to 
call  attention  through  your  columns  to  some 
salient  points  overlooked  to  the  unjust  disadvan- 
tage of  Christian  Science. 

In  the  first  place  your  writer  signally  over- 
looks the  fact  that  Christian  Science  has  been 
practiced  throughout  the  good  Commonwealth  of 
Massachusetts  for  years  past  and  so  successfully 
that  the  very  center  of  Christian  Science  activity 
has  become  established  there,  a fact  in  itself 
clearly  refuting  such  claim  as  to  dire  results  of 
the  practice  of  the  system  in  any  community. 

The  citation  of  one  or  two  alleged  but  not 
clearly  designated  or  verified  “failures”  of  Chris- 
tian Science  in  the  face  of  an  uninterrupted 
period  of  continuous  and  conceded  healing  of  all 
manner  of  diseases  including  so-called  surgical 
cases  in  all  parts  of  the  civilized  world  during 
almost  half  a century  is  but  poor  argument. 
Couple  with  this  the  further  fact,  verified  by 
figures,  indicating  that  full  70  per  cent,  of  those 
Avho  apply  for  Christian  Science  have  failed  to 
receive  benefit  from  different  schools  of  materia 
medica,  despite  which  fact  approximately  90  per 
cent,  of  those  thus  applying  to  Christian  Science 
are  either  healed  or  permanently  benefited,  and 
we  have  some  argument  “on  the  other  side.” 
These  results  are  uniform  and  actual  statistical 
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reporiii  have  repeatedly  indicated  that  the  death 
rate  among  Christian  Scientists  is  much  lower 
than  that  among  other  classes,  and  tliis  again  in 
spite  of  the  fact  that  the  majority  of  those  con- 
stituting the  Christian  Science  body  were 
recruited  from  the  ranks  of  the  dying.  This  lat- 
ter fact  might  almost  legitimately  be  a source  of 
anxiety  among  undertakers,  but  should  certainly 
be  a source  of  rejoicing  among  reputable  medical 
practitioners,  as  such  results  but  supplement 
their  own  earnest  effort  along  lines  both  of  cura- 
tive and  preventive  medicine. 

Sincerely, 

R.  Staxiiope  Easterday. 

Answer: — Distortion  and  perversion  of  facts 
is  not  uncommon  with  the  Christian  Science 
Monitor,  and  the  effort  to  create  a false  impres- 
sion by  misquoting  Dr.  Baldwin's  statements  is 
but  another  evidence  of  the  manifest  intent  to 
profit  by  methods  that  to  say  the  least  are  not 
in  keeping  with  wliat  is  expected  of  a sect  that 
has  ‘T'hristian”  as  a part  of  its  name.  No  par- 
ticular credit  is  due  for  the  tard}"  publication  of  a 
corrected  quotation,  at  the  request  of  Dr.  Bald- 
win, for  it  has  not  altered  the  principle  involved. 

C'oneerning  the  failures  of  Christian  Science, 
whicli  our  correspondent  says  are  not  verified, 
we  desire  to  say  that  we  shall  take  great  pleasure 
in  furnishing  particulars  concerning  not  only  two 
cases  but  many  more  if  our  correspondent  really 
desires  the  evidence.  The  coroner  and  physicians 
in  practically  every  community  where  Christian 
Science  healers  hold  forth  can  testify  concern- 
insr  deaths  under  Christian  Science  treatment, 

o 

and  in  innumerable  instances  of  deaths  from 
diseases  that  under  appropriate  treatment  are 
not  considered  fatal.  Among  fatal  cases  occur- 
rins:  under  Christian  Science  treatment  will 
be  not  a few  eases  that  previous  to  the  signing 
of  the  death  certificate  were  heralded  by  Christian 
Scientists  as  wonderful  “cures.”  And  then  con- 
cerning tlie  oft-reported  statement  that  so  many 
cases  of  so-called  incurable  diseases  have  been 
cured  by  Christian  Science,  we  desire  to  offer 
the  rejoinder  that  in  nearly  all  .such  instances 
tlie  diagnosis  has  been  made  by  the  patient  or 
bv  Christian  Scientists,  and  not  by  reputable 
scientific  phvsicians.  Tliere  have  been  analyses  of 
a large  number  of  Christian  Science  “cures.” 
and  in  practically  every  instance  the  facts  dis- 
proved the  statements  made  by  the  Christian 
Scientists  that  serious  pathologic  conditions  ex- 
isted, and  wherever  it  was  shown  that  such  con- 
ditions did  exist  it  was  also  shown  tliat  in  the 
usual  course  of  time  the  undertaker  had  a job 
just  Ihe  same,  and  usually  a little  earlier  than 


would  have  been  the  case  had  the  disease  received 
rational  attention.  The  statement  that  70  per 
cent,  of  those  who  apply  for  Christian  Science 
treatment  have  failed  to  receive  benefit  from  dif- 
ferent schools  of  medicine  should  be  discounted 
if  subjected  to  scientific  analysis.  That  the 
death-rate  among  Christian  Scientists  is  lower 
than  among  other  classes  is  also  open  to  question, 
for  in  this  as  in  many  other  questions  the  Chris- 
tian Science  records,  the  only  ones  available, 
must  be  accepted,  and  experience  shows  that 
Christian  Science  records  are  not  trustworthy. 

If  Christian  Science  will  do  what  its  votaries 
claim  for  it,  then  it  will  restore  the  sight  to 
those  who  are  blind  from  cataract,  glaucoma  or 
other  pathologic  changes;  it  will  obviate  the 
necessity  of  wearing  glasses  to  correct  optical 
errors;  it  will  restore  the  hearing  to  those  who 
are  deaf  from  pathologic  causes  or  mechanical 
interference  with  the  sound  conducting  ap- 
paratus ; it  will  restore  health  to  that  great  army 
of  sufferers  from  inoperable  malignant  disease; 
it  will  prevent  death  from  poisons  taken  inten- 
tionally or  accidentally ; in  short,  it  will  do  away 
with  disease  and  physical  distress  of  every  kind, 
and  carried  to  its  logical  conclusion,  there  will 
be  no  occasion  for  death  except  by  violence.  If 
the  Christian  Scientists  individually  or  collec- 
tively can  restore  sight,  hearing,  muscular  and 
nervous  activity,  or  health  in  any  one  of  a half 
dozen  conditions  that  we  recognize  as  permanent 
unless  subjected  to  rational  treatment,  and  will 
prove  it  (we  will  furnish  the  cases),  then  we  will 
acknowledge  that  it  is  useless  to  maintain  med- 
ical schools  and  hospitals,  blind  asylums  or  epi- 
le])tic  colonies,  or  to  establish  quarantine  laws  and 
other  means  of  protecting  the  people  from 
cliolei'a.  small-pox,  yellow  fever,  scarlet  fever, 
diphtheria  and  other  communicable  diseases.  We 
will  also  denounce  the  practice  we  are  now  fol- 
lowing of  utilizing  drugs,  surgery  or  other  me- 
chanical measures  for  the  relief  or  cure  of  in- 
numerable conditions  that  indisputable  evidence 
shows  have  been  benefited  by  the  practices  we 
uphold.  We  will  accept  the  truth,  but  we  want 
the  truth  and  not  a mass  of  visionary  and  un.sup- 
ported  theories. 

The  fact  of  the  matter  is  that  Christian  Science 
is  neither  Christian  nor  science.  It  is  antichris- 
tian,  as  its  teachings  are  in  conflict  with  the 
teachings  and  practices  of  those  who  conscien- 
tiously believe  in  the  Bible,  and  there  isn't  a 
particle  of  science  in  it.  It  docs  not  recognize 
tlie  laws  of  physics,  physiology  or  pathology,  and 
il  makes  deductions  which  cannot  be  sustained 
by  scientific  tests  nor  upheld  by  proofs  whicli 
carry  more  weight  than  any  seeming  contradic- 
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lions.  It  is  the  deification  of  ignorance,  and 
would  set  aside  all  the  indisputable  facts  of 
nature  for  a vague  and  intangible  theory  that  no 
Christian  Scientist  has  ever  been  willing  to  have 
put  to  test.  It  places  all  diseases  in  the  class  with 
those  that  are  imaginary  or  emotional,  and  it 
makes  the  fatal  mistake  of  ignoring  facts  founded 
on  incontrovertible  jn’oof,  and  substituting  there- 
for a theory  that  has  no  substantiation  when  put 
to  all  the  tests  that  it  should  pass  if  worthy  of 
acceptance  in  time  of  dire  physical  distress. 

In  defense  of  the  theory  many  of  its  supporters , 
have  either  resorted  to  deception  and  trickery,  or 
else  they  have  deluded  themselves  with  monu- 
mental errors  which  have  worked  disastrously  for 
some  who  have  blindly  followed  the  leaders. 

Medical  men  recognize  in  Christian  Science 
nothing  more  than  the  creation  of  a cheerful 
oiJtimism  which  has  its  beneficial  effect  in  the 
treatment  of  all  diseases.  Without  blare  of 
trumpets  they  are  daily  accomplishing  cures  by 
suggestive  or  other  means  that  are  allied  to  the 
Christian  Science  method  of  creating  optimism, 
but  they  are  not  so  irrational  as  to  believe  that 
such  methods  are  applicable  to  diseases  of  any 
form  and  from  whatever  causes.  They  do  not 
pretend  to  be  infallible  in  the  production  of 
results,  but  they  are  perfectly  willing  to  have  the 
sum  total  of  their  work  analyzed,  and  their 
theories  put  to  any  reasonable  test  to  prove  the 
truth  or  fallacy  of  their  contentions.  We  invite 
the  Christian  Scientists  to  do  the  same. — 
Editoe.] 


A MESSAGE  FKOM  AX  INDIANA  MAN 
AT  LOS  ANGELES 

Los  Angeles,  May  19,  1914. 

To  the  Editor. — For  many  months  I have  con-- 
templated  writing  a letter  through  The  Jour- 
nal to  my  friends  of  the  Indiana  State  Medical 
Association.  I have  postponed  doing  so  until  this 
tnne  and  for  more  than  one  reason. 

One  must  sojourn  for  quite  a period  of  time 
in  a community  to  secure  a good  perspective,  and 
acquaint  one’s  self  with  conditions.  One’s  first 
blush  of  enthusiasm  or  criticism  may  often  lead 
far  afield.  Every  few  days  I receive  letters  from 
friends  asking  about  the  medical  situation  in 
California.  The  letters  are,  as  a rule,  from 
good  men.  Many  express  themselves  as  unhappy 
in  their  location,  either  from  climatic  conditions 
01  unfortunate  medical  surroundings. 

Mr.  Dundas  Grant  once  said  to  me  that  Lon- 
don was  most  interesting  because  of  the  oppor- 
tunity of  meeting  physicians  from  every  country 


oqq 

in  the  world,  who  sooner  or  later  came  to  visit 
Gray  Inn  Hoad  Hospital.  Los  Angeles  is  inter- 
esting to  me  professionally  because  of  the  char- 
acter of  the  iieople  who  come  to  me.  Most  of 
them  are  of  the  well-to-do  class,  much  traveled 
and  sometimes  educated.  Wealth,  I have  discov- 
ered, falls  in  unexpected  places  and  to  no  one 
(lass  of  people. 

Los  Angeles  is  growing  at  the  rate  of  about 
50,0U0  a year,  and  now  has  at  the  lowest  esti- 
mate 450,000  people.  The  city  has  a daily  float- 
ing population  in  addition  of  probably  50,000. 
Among  this  number  will  be  found  many  requir-' 
Jiig  medical  attention.  Some  will  tell  you  that  a 
practice  among  floaters  is  unsatisfactory  for  the 
reason  that  they  soon  pass  from  under  one’s  in- 
fluence. The  same  may  be  said  of  a staid  com- 
munity, for  doctors  to-day  have  about  the  same 
relation  to  the  community  as  a dry  goods  store. 
In  other  words  those  offering  the  best  induce- 
ments get  the  business.  In  cities  especially,  one 
cannot  forpi  a close  acquaintance  with  but  few  of 
the  many  who  come  to  consult  them  and  patients 
turn  from  one  physician  to  another.  Nowadays, 
we  have  little  loyalty  among  medical  men  and 
hfe,  as  of  old,  resolves  itself  into  a survival  of 
the  fittest. 

We  have  probably  more  than  a hundred  men 
claiming  to  be  specialists  in  the  eye,  ear,  nose  and 
throat  in  Los  Angeles  alone.  The  bulk  of  busi- 
ness, however,  is  done  by  about  twenty  men,  and 
among  these,  three  or  four  stand  cut  as  distinctly 
successful.  The  ability  of  the  men  taken  as  a 
■whole  ranks  very  high  and  will  compare  with 
any  city  of  its  size. 

The  Los  Angeles  County  Medical  Society  has 
a total  membership  of  600  and  meets  every  fort- 
night. Two  or  three  papers  are  usually  pre- 
sented and  afterward  a collation  is  served.  No 
medical  meeting  in  this  country  is  complete  with- 
out a few  things  to  eat  and  good  things  to  drink. 
The  dues  are  fifteen  dollars  per  year.  Included, 
however,  is  a protection  against  malpractice 
suits.  The  County  Hospital  has  a capacity  of 
1.000  beds  and  those  frequenting  it  are  of  all 
nations.  The  staff  is  composed  of  the  faculty  of 
the  two  medical  colleges. 

Los  Angeles  has  two  regular  medical  colleges; 
one  called  the  medical  department  of  the  Uni- 
versity of  California,  affiliated  with  the  univer- 
sity at  Berkeley,  and  teaching  two  years ; and  the 
other  the  College  of  Physicians  and  Surgeons, 
affiliated  with  the  University  of  Southern  Cali- 
fornia. The  first  school  possesses  a very  fine 
faculty,  but  only  a very  few  students,  less  than 
five ; while  the  College  of  Physicians  and  Sur- 
geons has  160  students  and  a very  good  faculty. 
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What  the  College  of  Ph}’siciaus  and  Surgeons 
lacks  now  is  a large  endowment,  which  seems  to 
be  essential  for  a class  A college.  I am  reminded 
sometimes  of  the  days  in  Indianapolis  when  we 
had  two  colleges  and  knocked  this  and  that  fel- 
low because  he  was  fortunate  enough  to  belong 
to  one  or  the  other  faculty. 

From  its  geographical  situation  and  clinical 
facilities,  Los  Angeles  has  every  right  to  be  a 
great  and  honorable  medical  center.  In  this 
state  the  regular  school  of  doctors  has  run  riot 
on  higher  medical  requirements  and  education, 
with  the  effect  of  driving  the  aspiring  young 
men,  who  in  the  past  filled  our  medical  colleges, 
to  the  irregular  school  and  especially  to  the 
osteopathic  school.  In  Los  Angeles  there  are 
over  four  hundred  students  in  the  different 
schools  of  osteopathy.  The  public  are  gradually 
being  educated  to  the  view  point  of  the  osteo- 
path and  other  sects  in  medicine,  and  we  of  the 
regular  school  are  doing  our  best  to  eliminate 
ourselves  as  infiuential  members  of  the  body 
politic.  After  all  the  public  controls  medical 
affairs,  and  as  we  lessen  our  members  we  lessen 
cur  influence.  Strong  men  will  always  forge  to 
the  front  regardless  of  the  school  of  medicine 
from  which  they  graduate.  Since  the  medical 
reciprocity  law  has  gone  into  effect  there  has  been 
a cvonderful  influx  of  doctors  to  California.  And 
the  supply  probably  exceeds  the  demand.  Even 
with  the  over-supply  the  exceptional  man  has  a 
better  opportunity  of  making  good  in  a short 
time  than  in  any  other  state  in  the  Union.  The 
influx  of  new  people  is  so  great  that  a fortunate 
start  in  medicine  may  land  the  new  man  to  the 
Iront  in  a short  space  of  time. 

It  is  claimed  by  some  that  the  practice  of  med- 
icine in  southern  California  is  too  much  com- 
mercialized for  the  good  of  the  community; 
brought  about  in  a large  degree  by  the  formation 
of  hospital  corporations.  The  dividends  in  some 
cases  are  enormous  and  have  reached,  I am  told, 
as  high  as  100  per  cent.  Commercialism  of 
medicine,  however,  seems  to  bo  a vice  in  all  cities. 
'Phe  exigencies  of  the  times,  high  cost  of  living, 
tax  for  this  and  that  and  extravagant  laws  such 
as  the  referendum  and  recall  all  tend  to  chain 
one  to  the  pursuit  of  the  dollar.  In  California 
we  have  all  kinds  of  elections  and  at  any  time  of 
the  year.  When  a bunch  of  political  grafters  are 
hard  up  or  some  few  are  disgruntled  at  a public 
officer,  a recall  election  is  declared  and  at  an 
enormous  expense  to  the  community.  About  20 
])er  cent,  of  all  the  voters  ever  respond  at  any  of 
the  elections.  I hope  Indiana  doctors  will  oppose 
any  freak  legislation  such  as  the  referendum  and 
lecall. 


Fee-splitting,  under  one  guise  or  another,  has 
a hold  on  some  of  the  profession  here  as  in 
Indiana.  We  have  our  quota  of  men,  as  all  other 
cities  have,  who  are  exemplary  physicians  and 
surgeons.  The  cry  of  greed  and  pangs  of  hunger 
are  as  great  here  as  in  Fort  Wayne  or  Indian- 
apolis and  many  are  forced  to  do  things  in  sur- 
gery that  under  fortunate  circumstances  would 
be  referred  to  more  competent  men. 

The  influence  of  the  Mayo  school  is  very  great 
in  Los  Angeles,  and  many  try  to  imitate  the 
justly  celebrated  clinic.  The  effect,  as  far  as 
the  public  is  concerned,  is  bad.  The  man  who 
tries  to  do  everything  in  medicine  or  surgery  gen- 
erally does  no  one  thing  well.  Many  physicians 
patterning  after  the  Mayos  try  to  form  com- 
binations, which  as  a rule  act  to  circumscribe 
one’s  progress  and  ultimately  eliminate  the  pro- 
gressive young  men  who,  working  independently, 
would  become  well  known  to  the  profession. 

The  men  in  the  West  are,  advisedly  speaking, 
.a  little  more  up  to  date  than  in  my  home  state. 
Most  of  them  are  young  men  and  have  had  good 
training  in  eastern  schools.  The  life  in  the 
Eocky  Mountain  and  Pacific  Coast  states  has  a 
tendency  to  make  them  liberal,  hospitable  and 
self  reliant.  There  is  more  comradeship  here 
among  the  profession  than  in  Indianapolis  and 
little  knocking  among  the  members  of  my  spe- 
cialty. There  is  work  enough  for  all  and  no  one 
man  is  trying  to  do  all  the  business.  Most  of 
the  fellows  try  to  get  good  fees  and  stand  by 
one  another. 

My  friends  in  Indianapolis  and  surroundings 
expressed  surprise  when  I gave  up  a large  busi- 
ness and  an  enviable  college  and  hospital  posi- 
tion to  begin  life  over  again  and  far  from  a 
good  “base  of  supply.”  It  is  a far  cry  from 
Indianapolis  to  Los  Angele.s,  but  not  so  far  but 
what  reputation  follows  fleet  of  foot  across 
desert  and  mountain.  Before  I had  time  to 
adjust  myself  business  began  to  accumulate. 
During  my  first  winter  hardly  a week  passed  but 
what  one  or  more  Iloosiers  called  either  to  con- 
sult me  or  to  pay  his  respects. 

The  cost  of  living  here,  as  in  all  Pacific  Coast 
cities  and  towns,  is  very  high.  Climate  is  the 
great  asset  of  California.  We  are  twelve  miles, 
as  the  bird  flies,  from  the  ocean  and  less  than 
that  from  the  mountains,  snow-capped  in  winter, 
'riie  roads  are  a revelation  and  recreation  comes 
natural.  Physicians  anticipating  coming  to  the 
exposition  at  San  Francisco  should,  if  possible, 
arrange  to  see  the  state  by  automobile.  The  trip 
of  five  hundred  miles  can  be  made  from  San 
Iflego  to  San  Francisco  on  a road  as  smooth  as 
Ihe  best  street  in  Fort  Wayne  or  Indianapolis. 
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I hope  many  of  the  Indiana  ph}’sicians  will 
lake  advantage  of  the  rates  to  the  Panama  Ex- 
position next  year  and  see  first  hand  something 
cf  the  charm  of  California. 

Cordially, 

John  J.  Kyle. 


SOCIETY  PROCEEDINGS 


TENTH  DISTRICT  MEDICAL  SOCIETY 

Tenth  District  Medical  Society  met  at  Valparaiso, 
^lay  5,  and  elected  the  following  officers  for  the  ensu- 
ing year:  President,  Dr.  J.  E.  ^Metcalf,  Gary;  vice- 

])resident,  Dr.  T.  .J.  Wilcox,  Hammond;  secretary- 
treasurer,  Dr.  A.  P.  Letherman,  Valparaiso;  coun- 
cilor, Dr.  O.  B.  Xesbit,  Valparaiso. 

Dr.  C.  H.  DeWitt  of  the  University,  gave  an  illus- 
trated lecture  on  the  subject  of  “Carcinoma  or  Can- 
cer,” using  a large  number  of  slides  graphically  dis- 
])laying  the  progress  of  this  disease. 

Dr.  B.  H.  Orndoff  of  Chicago,  read  a paper  on  the 
“Serological  Diagnosis  of  Pregnancy,”  an  up-to-date 
synopsis  of  the  advance  along  that  line  of  work. 

Dr.  D.  A.  Buck  of  LaPorte,  talked  on  “Some  Con- 
siderations Conducive  to  Higher  Citizenship,”  showing 
that  the  physician  should  be  in  advance  along  all  lines. 

Dr.  J.  E.  Metcalf  of  Gary,  presented  a paper  on 
“^Management  and  Care  of  Labor,”  which  aroused  con- 
siderable discussion. 

Dr.  A.  !M.  Stober  of  Chicago,  gave  an  illustrated 
lecture  on  “Blastomycosis.” 

Xext  meeting  to  be  held  at  Hammond  in  August. 

Adjourned.  0.  B.  Xesbit,  Secretary. 


THE  TWELFTH  DISTRICT  MEDICAL  SOCIETY 

The  Twelfth  District  Medical  Society  was  called  to 
order  with  President  McKinney  in  the  chair,  1:30 
p.  m.,  April  8,  1914,  in  assembly  room,  Fort  Wayne; 
on  the  absence  of  Secretary  Kawles,  Dr.  Porter,  Jr., 
was  asked  to  till  the  chair  until  the  arrival  of  the 
regular  secretary. 

The  reading  of  the  minutes  of  the  previous  meeting 
was  dispensed  with.  The  first  on  the  program  was  the 
election  of  officers  for  the  ensuing  year,  and  resulted 
as  follows:  President  McKinney  was  reelected;  first 

vice-president,  Ur.  L.  P.  Hoffman;  second  vice-presi- 
dent, Dr.  Swartz;  secretary-treasurer.  Dr.  M.  F. 
Porter,  .Jr. 

The  following  resolutions  were  then  read  by  Coun- 
cilor Dr.  E.  E.  Morgan,  the  same  being  a copy  of  tlie 
resolutions  adopted  by  the  Chicago  Medical  Society  in 
regard  to  the  Xelson  amendment  to  the  House  bill 
Xo.  6282,  known  as  the  Harrison  Anti-Xarcotic  Bill. 
'Ihe  resolutions  were  adopted  as  read: 

Whereas,  House  Bill  Xo.  6282,  otherwise  known  as 
the  Harrison  Anti-Xarcotic  Bill,  has  passed  the  House 
and  is  in  the  Senate  at  Washington. 

Whereas,  Said  bill  as  passed  by  the  House  was 
satisfactory  to  the  profession. 

Whereas,  An  amendment  has  been  offered  by  Sena- 
tor Knute  X'elson  of  Minnesota,  practically  prohibit- 
ing physicians,  dentists  and  veterinarians  from  dis- 
pensing or  distributing  narcotic  drugs  to  patients  by 
substituting  the  word  administration  for  the  words 
dispensing  and  distributing  in  said  bill,  and 
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Whereas,  Such  amendment  would  ])ievent  jihysi- 
ciaiis  from  sending  liy  messenger  or  otherwise  reme- 
dies fur  immediate  relief  when  unaltie  to  personallv 
attend  a patient  on  the  instant,  and 

Whereas,  Such  restrictions  on  the  cfliciency  of  phy- 
sicians tends  to  limit  tlieir  usefulness  to  the  people. 

W hereas,  'llie  amendment  in  ([uestion  is  evidently 
offered  j)urely  in  the  interests  of  the  dis|)cnsing  drug- 
gists to  the  detriment  of  good  medical  service  to  the 
peo[)le. 

Whereas,  'I  he  record  keeping  feature,  also  suggested 
by  Senator  Xelson,  is  unnecessary,  and  therefore  :i 
needless  burden  to  the  physician.  Therefore  Be  It 

Resolved  by  the  Twelfth  District  Medical  Society 
that  the  X'elson  amendment  should  be  defeated  in  the 
interest  of  juiblie  welfare. 

Resolved,  That  a cop\’  of  these  resolutions  be  sent 
to  the  legislative  committee  of  the  Indiana  State  Med- 
ical Society. 

E.  E.  Morgax,  Councilor, 

Lymax  T.  Ramles,  Secretary. 

Dr.  Will  Shinier,  Indianapolis,  presented  a paper  on 
“Epidemiology  of  Typhoid  in  Indiana,”  a short  ab- 
stract of  wiiieh  is  as  follows:  All  factors  that  may 

possibly  enter  in  the  etiology  of  typhoid  must  be  con- 
sidered when  there  is  an  epidemic,  not  only  the  milk, 
water,  direct  contact  ami  food  supply  should  be  con- 
sidered, but  the  length  and  character  of  the  summer 
months  must  be  taken  into  consideration  as  well. 

Indiana  is  divided  into  three  sanitary  districts, 
northern,  central  and  southern;  the  first  two  sections 
are  situated  on  the  Wisconsin  and  Illinois  glacial 
drift,  the  southern  district  is  beyond  this  tormation 
and  the  water-supply  is  more  easily  contaminated  from 
below. 

Several  charts  were  shown  that  gave  an  excellent 
idea  of  the  difference  in  the  death  rate  between  the 
urban  and  rural  districts,  showing  the  death  rate 
much  higher  in  the  urban  district,  and  attributing  the 
dissemination  largely  to  the  lack  of  personal  hygiene. 

In  Chart  10  Dr.  Shimer  showed  the  difference  in  the 
death  rate  in  Germany  compared  with  Indiana;  Ger- 
many has  a population  or  over  40,000,000  and  Indi- 
ana has  a population  of  less  than  3,000,000,  yet  the 
absolute  number  of  deaths  in  Germany  is  very  little 
less  than  those  in  Indiana.  He  attributes  this  partly 
to  the  length  of  the  seasons,  sterilization  of  the  food 
and  water-supply,  and  enforced  personal  hygiene.  In 
the  past  seven  years  the  death  rate  has  been  reduced 
in  Germany  63  per  cent.,  while  in  Indiana  it  has  been 
reduced  only  23  per  cent. 

This  is  practically  due  to  the  fact  that  the  Ger- 
mans hunt  up  and  isolate  their  typhoid  carriers,  and 
isolate  all  cases  of  typhoid  regardless  of  severitj’. 

DI.SCUSSIOX 

Dr.  j.  S.  Boyer.s,  Decatur:  From  the  tabulations 

shown  we  are  not  yet  efficient  to  combat  epidemics  of 
typhoid;  it  was  at  one  time  supposed  that  the  driven 
well  was  a barrier  to  the  invasion  of  the  typhoid  germ 
into  the  water-supply,  but  this  is  now  known  to  be 
a falsity,  because  seej)  water  will  borough  along  the 
pipe  and  eventually  get  in  and  contaminate  the  supply. 
Boiling  the  water  is  the  only  way  to  eliminate  the 
danger  from  this  source. 

All  carriers  should  be  isolated  and  treated  until 
they  show  that  thej’  are  free  from  infection,  and  safe 
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t'>  iiiinuie  witli  the  pulilic.  Xtirses  are  many  times 
too  careless  in  tlie  care  of  themselves,  and  eventually 
heeome  infected  or  infect  those  they  come  in  contact 
with. 

In  closintr  would  like  to  have  Dr.  Shinier  explain 
what  elTeet  the  administration  of  typhoid  hacterins  has 
on  jiregnant  women. 

Dr.  E.  E.  ^Mokg.vx,  Fort  Wayne:  People  that  are 
lilthy  do  not  withstand  an  attack  of  typhoid  as  well 
as  those  who  live  in  a reasonably  clean  atmosphere, 
therefore,  the  condition  in  which  people  live  has  more 
to  do  with  the  mortality  than  does  the  seasons.  The 
sanitary  condition  of  the  northern  part  of  Indiana  is 
not  to  be  compared  with  the  condition  of  the  southern 
j'art  of  the  state. 

Dr.  (i.  W.  ^McC.vskey,  Fort  Wayne:  If  the  jmblic 

were  instructed  in  regard  to  typhoid  and  a coopera- 
tion of  the  public  and  physicians  established,  the  dis- 
ease could  be  exterminated,  because  the  biology  of  the 
typhoid  bacillus  is  thoroughly  understood.  Isolate  the 
carrier,  treat  him  and  make  him  a fit  individual  to 
live  with  safely,  vaccinate  all  exposed  persons,  enforce 
a perf«  t quarantine,  and  above  all  look  for  the  source 
of  infection  and  treat  it. 

Dr.  ('.  II.  Exgi.isii,  Fort  Wayne:  All  carriers 

should  he  taken  care  of,  because  these  people  are 
dangerous  to  the  public,  if  necessary  jmt  them  in 
asylums  and  treat  them. 

Dr.  I?.  W.  Ruamy.  Fort  \\  ayne:  We  should  always 

take  it  in  consideration  when  comparing  statistics 
w ith  the  Germans  in  regard  to  infectious  diseases,  that 
the  American  people  are  not  as  easily  controlled  under 
the  same  conditions  as  are  the  Germans;  in  other 
words,  police  control  in  Germany  exists  and  is  en- 
forced to  the  letter.  We  can  do  a whole  lot  by  clean- 
ing n[)  and  vaccinating. 

Dr.  Co.stki.i.o,  Decatur:  Just  jiassed  througb  an 

ejjidemic  in  Decatur.  Typhoid  vaccine  will  ])revent 
the  disease  and  all  people  should  be  forced  to  be  vac- 
cinated in  the  presence  of  an  ei)idemic. 

Dr.  Siiimer  (closing):  Permanent  carrieis  remain 

infected  for  forty  years.  Tem])orary  carriers  remain 
infected  for  abcnit  six  months.  In  e])idemics  vaccinate, 
but  would  not  advise  the  vaccination  of  pregnant 
women  unless  absolutely  necessary. 

D'.'.  Rudd  Van  Sweringen,  Fort  Wayne,  presented  a 
paper  on  “Tabetic  Crises  and  Api)endicitis.’' 

The  subject  of  difi'erential  diagnosis  was  discussed 
with  thf>  history  of  a case,  laiinting  out  the  facts  that 
should  he  taken  into  consideration  in  making  the 
difi’erential  diagnosis  between  the  two  dili'erent  condi- 
tions which  are  so  vastly  different  yet  have  so  many 
symj)foms  and  signs  in  common. 

Discrssiox 

Dr.  II.  A.  Di'E.Mi.iXG,  Fort  Wayne:  ^lany  j)copIe 

have  lost  their  ap])endices  due  to  mistakes  in  diagnosis. 
Pain  is  not  a constant  thing  in  a])pendicitis  and  may 
he  in  any  ]iart  of  the  abdomen.  It  7tiay  be  found  in 
the  ])crineum. 

The,  etiology  of  tabes  is  often  very  imletinite,  and, 
sometimes  cannot  be  elicited  at  all.  Wassermann  test 
of  the  blood  and  s])inal  fluid  will  often  clear  up  these 
points  in  the  diagnosis. 

In  cases  of  ahdominal  ])ain  of  which  the  cause  is 
obsciiic  one  should  thiid<  of  s])ondylitis,  as  many  of 
these  cases  call  for  the  keemest  judgment. 


Dr.  )M.  F.  Porter.  Fort  Wayne:  Careful  exam- 

ination of  all  cases  will  help  to  avoid  many  mistakes. 
Furthermoie.  careful  histories  are  very  important. 
Temperature  and  blood  count  is  a ])oint  that  must 
be  t;iken  into  consideration  also  when  making  a dif- 
ferential diagnosis. 

Dr.  \ an  Sweringen  in  closing  agreed  that  the  points 
taken  by  the  discussants  were  well  taken. 

Dr.  R.  )M.  Rolman,  Fort  Wayne,  presented  a paper 
on  “Renal  Calculi.” 

'I  he  subject  of  difi'erential  diagnosis  of  renal  cal- 
culi, tuberculosis  of  the  kidney,  intermittent  hydro- 
nephrosis, pyelitis  and  i)vleonephritis  were  discussed, 
as  were  also  the  pathology  that  might  exist  in  ad- 
jacent organs  such  as  cholelithiasis,  pancreatitis, 
appendicitis  and  angioneurotic  edema. 

The  rej)ort  of  a case  was  woven  into  the  paper  in 
order  to  better  emphasize  the  points  in  pathology. 
Roentgen  ray  is  a valuable  aid  in  the  diagnosis  when 
the  composition  of  the  stone  is  such  that  it  will 
east  a shad^^w.  The  absence  of  a shadow  in  a sus- 
jjicious  case  does  not  prove  absolutely  that  a stone 
does  not  exist. 

DISCUS.SIOX 

Dr.  G.  W.  ilcC'ASKEY,  Fort  4\'ayne:  Renal  calculi 

is  far  more  common  than  is  recognized.  The  Roentgen 
ray  is  an  excellent  help  where  the  stone  casts  a 
shadow.  All  stones  do  not  cast  shadows,  as  the  essay- 
ist has  pointed  out,  on  account  of  the  chemical  com- 
position of  the  calculi. 

Dr.  Fulton,  Bluffton:  Saw  an  operation  in  Guy’s 

Hospital,  London,  where  the  operator  had  removed  a 
tuberculous  kidney  one  year  before;  at  this  time  he 
removed  a large  stone  from  the  remaining  kidney. 

Dr.  H.  a.  Duemling,  Fort  Wayne:  We  should  dif- 

ftrentiate  very  closely  before  diagnosing  a stone  in 
the  kidney,  from  the  following: 

1.  Inflammatory  tissue  sometimes  shows  on  a plate 
and  looks  like  a stone. 

2.  Tuberculosis  of  the  kidney. 

3.  Tabetic  crisis  and  tabetic  ])ains,  also  appendicitis. 

4.  Roentgen  ray  is  not  absolutely  diagnostic  of  renal 
calculi  for  reasons  already  stated. 

5.  Kidney  function  must  be  tested  out  before 
operations. 

The  route  of  choice  that  I choose  is  the  transperi- 
tonea 1. 

The  size  of  the  stone  is  not  significant  of  the  path- 
ology which  de])cnds  on  the  amount  of  infection,  and 
the  kind  of  bacteria  that  make  up  the  flora. 

Dr.  B.  R.  We.wer,  Fort  \\'ayne:  Roentgen-ray 

diagnosis  is  conceded  to  be  the  best  method  of  diag- 
nosis if  the  ])ictures  are  well  taken  Xo  set  of  j>ie- 
tures  arc  coni])lete  unless  they  include  the  last  two 
ribs,  j)elvis  and  bladder. 

I he  evening  session  was  called  to  order  by  Bresi- 
dent  McKinney  at  8:30  in  the  assembly  room  of  the 
Goui't  House. 

Dr.  Balch  of  Kalamazoo,  iMich..  was  the  guest  of 
the  evening  and  read  a ])apcr  on  the  "Snrgical  Treat- 
ment of  Tuberculous  Glands  of  the  Xeck.”  The  pa]>er 
was  discussed  by  Drs.  Porter,  Duemling.  iMcOscar. 
Weaver  and  ilorgan.  Dr.  Balch  closed  the  discussion. 

A rising  vote  of  thanks  was  extended  to  Dr.  Balch 
for  coming  to  our  city  and  reading  us  his  excellent 
paper. 

.Adjmmic<l. 


LY.xt.tx  T.  Rawi.e.s,  )M.D.,  Secretary. 
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FORT  WAYNE  MEDICAL  SOCIETY 
Meeting  of  November  11 

The  society  met  in  regular  session  in  tlie  assembly 
room,  with  twelve  members  present.  Minutes  of  the 
previous  meeting  read  and  approved  as  read.  No  clin- 
ical cases. 

Dr.  E.  Don  Smith  read  a paper  on  "The  Sources  of 
the  Tuberculous  Infection.” 

ni.sci'.ssnm 

Dr.  Dancer:  We  iiave  not  paid  any  attention  to 

tuberculosis  in  children  in  our  schools  because  of 
some  opposition  by  medical  men. 

Dr.  Wallace:  With  reference  to  disinfection  of  a 

Inmse  in  which  tuberculosis  has  been  present,  I think 
tliat  tlie  board  of  health  should  disinfect  that  house 
free  of  charge. 

Dr.  Bruggeman  mentioned  the  formalin  method  of 
disinfection.  Soap  and  water  used  in  washing  wood- 
work following  this  disinfection  is  about  as  ellicacious 
as  tlie  former  one.  Sputum  is  not  the  greatest  source 
of  tuberculous  infection.  It  would  seem  to  me  tliat 
constant  contact  witli  a ttibereulous  individual  would 
l>e  a source  of  greatei'  danger. 

Dr.  Dancer:  Some  one  took  a culture  from  trans- 

mitters of  all  telepones  in  a sanitarium  for  tuberculous 
patients  and  the  culture  <lid  not  yield  tubercle  bacilli. 

Dr.  Weaver:  We  all  know  that  in  years  past  a 

large  percentage  of  children  have  fed  on  tidiercnlous 
milk.  What  we  need  to  do  is  to  avoid  this  disease 
by  prevention.  W e should  assist  the  board  of  health 
more  than  we  do.  also  the  school  inspectors. 

Dr.  Rawles:  We  cannot  do  much  to  stoj)  this  thing 

unless  we  have  the  cooj)eration  of  the  public  i)ress. 

Dr.  Bruggeman:  How  do  you  know  when  tuber- 

culosis is  cured? 

Dr.  Blosser:  Ninety  per  cent,  of  post-mortem  exam- 

inations reveal  tuberculosis  in  some  form.  I think 
this  fact  should  be  im]>ressed  on  the  ])id)lic. 

( ommittee  to  investigate  the  work  of  the  Fort 
Wayne  Antituberculosis  Society  ])resented  the  follow- 
itig  resolution: 

It  is  the  sense  of  this  committee  that  the  Fort 
tWiyne  Medical  Society  acquaint  the  pttblic  with  the 
fact  that  as  a body  it  is  in  hearty  accord  with  the 
movement  of  the  Fort  tVayne  Antituberculosis  Society 
and  recommends  that  this  society  give  its  full  support. 

(Signed)  B.  R.  WTc.vvek,  Chairman. 

C.  R.  Daxcer. 

('.  G.  Beai.l. 

Adjourned.  G.  Vax  Swekixgex,  Secretary. 

Meeting  of  November  18 

Society  met  in  regular  session  in  the  assembly  room 
with  twenty  members  j)resent.  Meeting  called  to 
order  by  the  president.  IMinutes  of  previous  meeting 
lead  and  approved. 

Clinical  case  night,  in  charge  of  Drs.  E.  .1.  McOscar 
and  C.  E.  Barnett. 

Dr.  IMcOscar:  Case  1. — !Male,  aged  15  years,  has 

had  attacks  of  pain  extending  from  loin  to  groin. 
'1  hese  attacks  have  existed  periodically  for  two  years. 
A diagnosis  of  appendicitis  was  made.  Was  given 
osteopathic  treatment.  Finally  fell  into  my  hands. 
X-ray  plate  shows  stone  in  left  kidney. 

Case  2. — IMale,  18  years  of  age,  has  had  bladder 
and  kidney  trouble  for  three  years;  labor  of  any 
kind  jiroduces  jmin  and  distress;  could  not  lie  on  back 


because  of  jiain;  a supra])ubic  cystotomy  revealeil 
cystic  calculus;  one  large  stone  was  removed.  This 
is  the  largest  stone  1 have  ever  seen  removed  fiom 
urinary  bladder. 

Case  3. — I’atient  83  yeai's  of  age;  family  history 
negative;  bladder  trouble ; blood-jiressure  130;  3t^  per 
cent,  albumin:  prostatic  trouble  of  long  duration;  large 
calculus  found  in  prostate;  a hemorrhage  following 
removal  was  very  jirofuse,  controlled  by  gauze  jiacking. 

UlbCL  .S.SIOX 

])r.  C.  E.  Barnett:  IMost  stone  cases  get  well, 

jirostatic  cases  with  stone  get  well  too;  urine  in  these 
cases  is  always  alkaline;  a hemorihage  is  best  con- 
trolled by  packing;  pyelotomy  is  more  frequently  done 
than  nephrectomy;  do  not  drain  within  kidney,  hut 
from  fossa. 

Dr.  Barnett:  Case  1. — General  tuberculosis,  invidv- 

ing  prostate  epididymis,  vas  deferens;  patient  exhibited 
and  showed  marked  improvement  in  general  physical 
condition,  is  under  treatment  with  tuberculin  and 
autogenous  vaccine  with  local  bladder  medication. 

Cases  3 and  4. — Reports  of  two  eases  of  active 
epididymitis.  Treated  by  Haggard  method;  prompt 
recovery. 

Dr.  .1.  C.  A’allace  rejiorted  a case  of  macerated  fetus 
following  missed  abortion  due  to  syphilis;  exhibited 
specimen. 

Apjdication  of  Dr.  Harry  Erwin,  lluntertown,  Ind., 
acted  on  favorably  by  the  board  of  censors.  Motion  car- 
ried that  secretary  cast  unanimous  vote  of  society 
for  Dr.  11.  G.  Erwin  for  membership. 

Adjouined.  G.  V.\x  Swekixoex,  Secretary. 


DELAWARE  COUNTY 

Regular  meeting  of  Delaware  County  (Medical 
Society  was  held  in  (Muncie  ITiblic  Library,  (May  1, 
with  President  D.  M.  Green,  M.D.,  presiding.  The 
society  had  for  its  guest  and  entertainer  Dr.  M'illiam 
Shinier  of  the  State  Laboratory  of  Hygiene,  who  spoke 
on  the  subject  "Rabies.”  Dr.  Shinier  said  in  part: 
For  many  years  the  diagnosis  of  rabies  was  made  on 
suspicion  only;  and  undoubtedly  many  cases,  so  called, 
were  jjseudo  cases.  Not  a few  able  physicians  were 
skeptical  and  claimed  that  they  never  saw  a real  case 
of  rabies.  In  1003  diagnosis  was  i>laced  on  a scien- 
tilic  basis,  for  in  that  year  Dr.  Negri  discovered  the 
bodies  always  jiresent  in  all  cases  of  rabies.  Now 
instead  of  a gross  examination  of  a dog’s  stomach  for 
the  purpose  of  finding  stones,  splinters  of  wood,  nails, 
brickbats  or  other  indigestible  substances  to  clinch  a 
diagnosis,  a section  of  the  brain  is  placed  under  a 
laboratory  microscojie.  Diseases  of  the  brain  may  be 
divided  into  three  classes:  (1)  Those  all'ecting  mem- 
branes (meningitis),  (2)  tliose  involving  motor  cells 
of  anterior  column  (anterior  poliomyelitis)  and  (3) 
that  destroying  brain  substance,  (rabies).  The  in- 
fection is  conveyed  through  saliva  of  the  rabid  ani- 
mal, travels  by  nerve  lather  than  by  blood  route,  per- 
hajis  assisted  by  lymjihatics,  to  spinal  cord  and  finally 
to  brain.  Incubation  period  is  about  sixty  days,  with 
possible  extremes  of  thirty  to  one  hundred  and  twenty 
days.  It  is  possible  that  the  Negri  body  undergoes  a 
cycle  of  development  during  its  transit  from  point  of 
entrance  to  brain.  It  has  been  demonstrated  that  a 
dog  cannot  transmit  the  disease  excejit  for  a short 
time  before  his  own  death.  If  a dog  lives  ten  days  or 
two  weeks  after  he  has  bitten  a jiatient,  there  is  no 
danger  from  the  bite.  Inoculation  is  modified  by  age 
of  subject,  place  of  bite,  amount  of  matter  introduced, 
thickness  of  clothing  or  hair  and  nature  of  wound.  A 
laceration  which  bleeds  freely  is  not  so  dangerous  as 


;504 


SOCIETY  PEOCEEDIXGS 


J rxE,  1 f)  H 


a deep  ptineture.  Forty  per  cent,  of  dogs  bitten  de- 
velop the  disease.  The  general  mortality  of  human 
beings  is  15  per  cent.  Those  bitten  on  the  face  show  a 
mortality  of  55  ]>er  cent.  Treatment  should  begin 
immediately  in  children,  for  the  incubation  period  is 
shorter  and  the  mortality  greater  than  in  adults. 

Rabies  may  be  divided  into  two  classes,  active  and 
jiassive.  The  former  is  represented  by  the  maniacal 
type  and  the  latter  hy  the  paralytic.  Former  may  be 
followed  by  latter  in  the  same  victim.  The  symptoms 
may  vary  eonsiderahly  in  the  human  subject.  A 
typical  case  is  very  ])lain  btit  an  atypical  may  cause 
much  confusion.  There  are  many  more  cases  of  rabies 
than  suspected,  and  many  careful  ])hysicians  and  vet- 
erinarians have  been  fooled  on  aty]iical  cases. 

Under  the  modern  treatment  mortality  has  been 
reduced  to  0.5  per  cent.  In  childhood  and  face  in- 
juries 3 ])er  cent.  die.  In  live  hundred  cases  treated 
at  Indianapolis  there  have  been  two  deaths.  The 
serum  for  treatment  is  made  from  the  dried  cord  of 
infected  animal.  I’aralysis  may  residt  from  the  cord 
being  insutliciently  dried  or  dose  being  too  concen- 
trated. The  disease  instead  of  getting  active  becomes 
])assive.  t hemical  laboratories  are  now  furnishing  the 
treatment  to  local  physicians.  A marked  reaction  usu- 
ally follows  the  first  injections  but  the  elfects  dis- 
ap])car  in  about  thirty-six  hours.  Hysterical  women 
may  exhibit  ])rofound  iirticaria.  Alcoholic  drinks  and 
all  excitement  should  be  excluded.  From  twenty-one 
to  twenty-five  treatments  are  necessary. 

The  number  of  cases  varies  little  with  the  change 
of  seasons.  Contrary  to  popular  belief,  there  is  no 
such  thing  as  “dog  days.”  The  State  Laboratory  will 
treat  all  indigent  j>atients  free  of  cost,  but  does  not 
manufacture  treatment  for  distribution  to  local  phy- 
sicians. 

Adjourned.  II.  D.  F.\ir,  M.D.,  Secretary. 


ELKHART  COUNTY  MEDICAL  AvSSOCIATION 

Regular  !May  session  called  to  order  in  Doctor 
Stauirt’s  oflice,  Elkhart,  at  8:15  ]i.  m.,  by  the  secre- 
tary. Dr.  I.  Short  was  elected  chairman,  pro  tern. 
IMinutes  of  April  meeting  read  and  approved.  Dr.  E. 
.1-  Ilagenbaugh  was  unanimously  elected  to  member- 
ship. Chairman  a])pointed  Drs.  Haywood,  Kirby  and 
J.  A.  Work,  Jr.,  a committee  to  arrange  for  June 
])icnie. 

Dr.  S.  C.  Wagner,  Wakarusa,  “Some  Observations 
in  Obstef lies.”  The  successful  obstetrician  is  cs]ie- 
cially  ada])ted  by  his  temperament  and  superior  train- 
ing to  ])iactice  the  art.  The  female  pelvis  is  his 
siiecial  field  of  study.  Especially  must  he  know  what 
degree  of  ada])tability  for  parturition  the  individual 
case  presents.  In  the  first  stage  of  labor  look  for  evi- 
ilence  of  maternal  or  fetal  dystocia.  “Reasonably  fre- 
(pient”  vaginal  examinations  are  necessary  during  the 
.second  stage.  Reasons:  (1)  Possible  jirolapse  of  soft 

])arts  of  fetus  at  cord;  (2)  to  guard  against  neglect 
of  face  ]iresentation ; (3)  to  determine  exact  position 
of  the  head.  Scru])ulously  careful  to  observe  aseptic 
jirecautions.  Left  lateral  posture  best  where  applic- 
ahle.  Chloroform  or  ether  anesthesia  lessen  shock  and 
are  humanitarian  agents.  Anesthesia  assists  materi- 
ally in  careful  examinations.  Chloral,  morphin,  or 
H.  M.  C.  are  indicated  in  selected  cases.  At  com- 
jiletion  of  second  stage  examine  child  for  deformity, 
especially  talipes.  Tali])es  may  be  entirely  corrected 
f)T  greatly  benefited  by  forcible  manipulation  at  this 
time.  Physician  himself  should  continue  gentle  pres- 


sure of  the  fundus  uteri  during  the  third  stage, 
(rede  methods  of  vastly  greater  value  in  causing 
uterine  contraction  than  administration  of  ergot.  Re- 
])air  any  ]>erineal  lacerations.  Wash  and  dry  external 
genitals,  lower  abdomen,  thighs  and  buttocks.  Apply 
T-binder  and  perineal  pad.  Give  patient  light  nourish- 
ment, banish  all  visitors,  darken  and  ventilate  room 
and  leave  j)atient  “undisturbed  by  washing,  dressing 
and  crying  of  the  child.” 

Dr.  Wagner  emphasized  the  value  of  pituitrin  in 
inertia  uteri  and  of  mixed  infection  phylacogen  in 
puerperal  infection.  He  lias  used  the  former  in  thirty- 
six  cases  with  no  ill  results.  The  latter  is  given  in 
doses  of  1 or  2 c.c.  rej)eated  every  twelve  or  twenty- 
four  hours  as  conditions  may  indicate. 

F’ollowing  is  summary  of  TOO  cases; 


I’arous — 

.Multi[de  70  per  cent. 

Primipara  30  i)cr  cent. 

Position  of  Fetus — 

O.  L.  A 75  per  cent. 

().  R.  A (i  per  cent. 

O.  R.  P 1 per  cent. 

( ).  L.  P % per  cent. 

Rreech  2j4  per  cent.* 

Face  0.5  ])cr  cent. 

Precijjitate  Delivery  17  per  cent. 


Ahnormalitics  of  Fetus — 

1 monstrosity,  10  pounds. 

7 twins. 

1 hydroce])halus. 

12  still-born  because  of: 

3 placenta  praevia. 

2 deformed  pelvis. 

7 atelectasis. 

^'ersion-podalic. — 10  cases. 

Placenta  j)raevia. — 4 cases;  75  per  cent,  fetal  mor- 
tality. 

Eclampsia. — 4 cases.  Xo  mortality. 

*-uilierent  placenta. — 12.  None  since  use  of  j>ituitrin. 

i^aceration  of  perineum. — 24.  Primary  repair. 

Phlegmasia  albo  dolens. — 1. 

DISCUSSION 

Du.  A.  A.  XouRis,  Elkhart:  Would  not  place  sucli 

emphasis  on  anesthesia  during  labor.  Has  obtained 
good  results  from  morphin  given  during  second  stage. 
Does  not  habitually  massage  the  fundus  during  first 
twenty  minutes  after  delivery. 

Dr.  G.  W.  Kiriiy,  Goshen : Pituitrin  a valuable  aid. 

Has  not  had  a case  of  post-partiim  hemorrhage.  Case 
of  adherent  placenta  ten  days  ago.  Cred6  method  did 
not  deliver  jilacenta.  Anesthetized  patient,  introduced 
hand  into  uterus  and  found  area  of  calcification. 

Dr.  .j.  a.  ^^'()RK,  Sr.,  Elkhart:  Relieves  in  careful 

and  explicit  instruction  to  woman  during  her  preg- 
nancy. Prepare  her  for  the  ordeal.  Calm  her  fears. 

Dr.  W.  a.  Stauffer,  Elkhart:  Cited  recent  case  of 

woman  eight  months  pregnant  showing  a large  per- 
centage of  albuminuria.  Prescribed  limited  diet  and 
ejisoin  salts.  Delivered  her  a few  days  later.  Placenta 
all  through  it  showed  dark  clotted  blood.  Inquired  to 
know  what  jiarticular  relation  this  condition  holds  to 
albuminuria. 

Dr.  C.  t\'.  Frink,  Elkhart:  Uses  quinin  (8  to  12 

grains  in  divided  doses)  to  induce  effective  labor. 

* 8 per  cent  fetal  mortality. 
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Strong  advocate  of  left  lateral  position.  Enumerated 
its  advantages.  Believes  in  routine  examination  of 
patient  during  pregnancy. 

Dr.  B.  F.  Kuhx,  Elkhart : Massage  of  fundus  uteri 
more  important  than  administration  of  ergot. 

Dr.  J.  a.  Work,  Jr.,  Elkhart:  Reviewed  Prof. 

Kronig’s  report  on  use  of  scopolamine  and  morphin  in 
3,000  cases  in  Freiburg  maternity  clinic. 

Dr.  S.  C.  Wagker,  Wakarusa,  (closing)  : Differ- 

entiate between  obstetrical  and  surgical  anesthesia. 
Patient  will  become  stronger  under  primary  ether 
anesthesia.  Uses  pituitrin  in  preference  to  quinin. 
Former  is  more  valuable  on  account  of  its  specific 
action  in  controlling  post  partum  hemorrhage.  Min- 
imal exposure  of  patient  in  lateral  position. 

The  following  assertions  were  made  by  Dr.  G.  W. 
Kirby,  Goshen,  in  a prepared  paper : 

The  new  doctor  in  a town  is  subjected  to  heroic 
initiatory  treatment  at  the  hands  of  his  older 
"brothers”  in  the  profession.  Implied  and  flagrant 
thrusts  at  colleagues,  inability  or  refusal  to  agree  in 
diagnosis,  and  ignorance  among  physicians  and  sur- 
geons who  will  not  learn  are  reasons  for  the  thriving 
osteopaths,  chiropractors,  Christian  Science  healers 
and  exponents  of  other  cults.  The  physician  must  be 
better  paid.  There  must  be  a better  system  for  col- 
lection of  slow  accounts.  Office  hours  must  be  short- 
ened and  more  uniform  with  all  the  physicians  in  a 
ccmmunity.  More  time  must  be  used  in  social  rela- 
tions between  physicians  and  between  families  of 
physicians. 

Adjourned. 

J.^MES  A.  Work,  Jr.,  M.D.,  Secretary. 


LAKE  COUNTY 

The  regular  meeting  of  the  Lake  County  Medical 
Society  was  held  at  the  Gary  Commercial  Club,  May 
II,  at  7 p.  m..  Dr.  J.  W.  Iddings  presiding.  There 
were  twenty  members  and  one  visitor  present. 

IMinutes  of  April  meeting  read  and  approved. 

A communication  was  received  from  the  American 
Red  Cross  Association  relative  to  medical  and  sur- 
gical volunteers  in  ease  of  war.  A report  was  given 
by  Dr.  Shanklin  in  the  matter  of  public  addresses  in 
connection  with  conservation  of  vision  movement. 

The  question  of  the  attitude  of  legislative  candidates 
in  relation  to  medical  affairs  was  discussed  and  a 
committee  on  public  health  and  legislation  appointed, 
with  instructions  to  get  the  various  candidates  on 
lecord. 

Dr.  Shanklin  presented  a paper,  “What  About 
Trachoma  ?”  He  discussed  the  apparent  spread  of  the 
disease  through  certain  parts  of  the  country,  par- 
ticularly among  the  foreign  born  population  of  Lake 
( ounty.  Under  certain  conditions,  trachoma  is  a men- 
ace, and  we  should  use  every  effort  to  control  the 
infection.  The  economical  and  sociological  phases  are 
worthy  our  serious  consideration. 

DISCU.S.SIOX 

Dr.  BoARDiiAx ; In  Gary  we  see  many  cases  of 
trachoma,  and  I believe  the  disease  is  increasing. 
Have  frequently  noticed  that  ulcers  from  trachoma 
are  less  likely  to  leave  a scar  than  ulcers  from  other 
causes.  Canthoplasty  should  be  done  in  nearly  all 
cases. 

Dr.  Xesbit  : This  disease  is  reportable  in  Indiana. 

In  one  county  in  southern  Indiana  thirty  to  forty 


cases  were  found  as  the  result  of  a survey  made  some 
time  ago.  Lake  County  might  jmifit  by  such  a survey. 

Dr.  Yauki.xoton  : I saw  four  or  five  cases  in  the 

Gary  schools  last  year,  though  trachoma  is  less  com- 
mon in  children. 

Dr.  j.  W.  Iddings  : A man  with  trachoma  came  to 

Lake  County  in  1836;  had  fourteen  children,  all  of 
whom  contracted  trachoma ; twenty-six  of  the  grand- 
children had  trachoma.  Here  we  find  forty  cases 
traceable  to  a common  source.  In  three  cases  there 
vvms  complete  blindness;  in  four  cases,  blindness  in 
one  eye;  in  ten  cases  serious  disturbance  of  vision. 

Adjourned.  E.  M.  Shanklin,  M.D.  Secretary. 


MARSHALL  COUNTY  MEDICAL  SOCIETY 

The  Marshall  County  Medical  Society  met  at  Bremen, 
May  28,  at  1:30  p.  m.  Meeting  called  to  order  by 
President  Eley,  with  nine  members  present. 

Minutes  of  previous  meeting  read  and  approved. 

County  members’  attendance  at  the  last  Seventh 
District  meeting  w'as  read. 

Application  of  Dr.  Kelley  of  Argos  referred  to  board 
of  censors. 

The  next  meeting  place  was  changed  from  Bourbon 
to  Culver,  with  plans  to  extend  an  invitation  to  the 
Starke  County  Medical  Society  to  attend  that  meet- 
ing. Dr.  Preston  and  the  secretaiy.  Dr.  J.  J.  Hardy, 
were  appointed  to  arrange  the  program  for  that  meet- 
ing. 

Dr.  II.  P.  Preston  read  a paper  on  “Tumors  of  the 
Female  Breast,”  which  was  followed  by  an  active 
discussion. 

Dr.  C.  E.  Nusbaum  presented  a paper  on  “Some 
Considerations  of  Pain,”  which  was  also  thoroughly 
discussed. 

Lunch  and  cigars  served  by  the  Bremen  doctors. 

Adjourned.  John  J.  Hardy,  Secretary. 


SPENCER  COUNTY 

The  Spencer  County  Medical  Society  held  its  regular 
session  May  19,  at  Chrisney,  the  guests  of  Dr.  A.  M. 
Bean,  Dr.  S.  P.  Gwaltney  presiding. 

Minutes  of  previous  meeting  read  and  approved. 

Dr.  C.  S.  Baker  presented  a paper  on  arterioscle- 
rosis in  a very  skillful  and  scientific  manner. 

County  Health  Commissioner  Dr.  G.  B.  DeTar  being 
present,  gave  some  helpful  suggestions  along  lines 
of  sanitation,  and  requested  that  all  physicians  be 
very  prompt  in  making  reports  to  him  for  record. 

Meeting  adjourned  to  meet  at  Lincoln  City,  Juno 
16.  1914.  II.  Q.  White,  Secretary. 


THE  TRUTH  ABOUT  MEDICINES 


NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1914,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association  for  inclusion  with  “New  and  Non- 
official Remedies”: 

Sodium  Bipho.sphate,  Squibb.  — This  non-proprie- 
tary form  of  sodium  acid  phosphate  has  been  accepted 
for  inclusion  with  New  and  Nonofficial  Remedies. 
E.  R.  Squibb  & Sons,  New  York  {Jour.  A.  M.  A., 
May  2,  1914,  p.  1401). 
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Normal  Horse  Serum  with  Chloroform  as  a 
Preservative. — ^larketed  in  vials,  each  containing  50 
c.c.  H.  ^1.  Ale.xander  & Co.,  ^larietta.  Pa. 

Normal  Horse  Serum  without  Preservative. — 
ilarketed  in  vials,  each  containing  50  c.c.  II.  M. 
Ale.xander  & Co.,  ^Marietta,  Pa.  (Jour.  A.  .If.  A.,  IMay 
•2,  1914,  p.  1401). 

Ereptox. — A meat  product  consisting  largely  of 
the  ainino-acids  produced  by  the  digestion  of  meat. 
Erepton  is  said  to  be  useful  in  eases  in  which  it  is 
necessary  to  substitute  a perfectly  digested  food  for 
the  product  of  natural  digestion  in  eases  of  gastric 
or  intestinal  indigestion  and  for  the  purposes  of  rectal 
alimentation.  Farbwerke  Hoechst  Co.,  New  York 
(Jour.  A.  .1/.  A.,  May  1C,  1914,  p.  1559). 

Acxe  Serobacterin.  Mulford. — This  is  a sensi- 
tized acne  vaccine.  H.  K.  Mulford  Co.,  Philadel- 
phia, Pa. 

CoLi  Serobacterin,  Mulford. — This  is  a sensitized 
coli  vaccine.  IT.  K.  Mulford  Co.,  Philadelphia,  Pa. 

Xeisser  Serobacterin,  IMulford. — This  is  a sensi- 
tized gonococcic  vaccine.  II.  K.  Dlulford  Co.,  Phila- 
delphia, Pa. 

Pneumo  Serobacterin,  Mulford. — This  is  a sensi- 
tized pneumococcic  vaccine.  II.  K.  IMulford  Co., 
Philadelphia,  Pa. 

Staphylo  Acne  SerobaciIsrin,  IMulford. — This  is 
a sensitized  staphylo  acne  vaccine.  H.  K.  Mulford 
Co.,  Philadelphia,  Pa.  (Jour.  A.  M.  A.,  May  IG,  1914, 
p.  1559). 

New  Bornyval. — New  bornj’val  is  borneol  isovaleryl 
gh’colate,  the  isovaleryl  glycolic  acid  ester  of  borneol. 
Being  more  resistant  to  the  gastric  tluids  than  borny- 
val, it  passes  the  stomach  unchanged  and  is  said 
therefore  to  be  less  irritating  than  bornyval.  Its 
jji'operties  are  similar  lo  those  of  bornyval  and  other 
valerian  preparations.  New  bornyval  is  an  almost 
tasteless  and  odorless  liquid,  insoluble  in  water.  It 
is  sold  also  in  the  form  of  Bornyval  Pearls,  each  con- 
taining 4 minims  of  New  Bornj’val.  Riedel  & Co.,  New 
York  (Jour.  A.  M.  A.,  IMay  23,  1914,  p.  1637). 

PROPAGANDA  FOR  REFORM 

Valentine’s  Meat  Juice.- — Four  years  ago  an 
examination  bj’  the  Council  on  Pharmacj'  and  Chem- 
istry shoM'ed  that  Valentine’s  Jleat  Juice  M'as  not  a 
meat  juice,  but  had  the  character  of  a meat  extract 
instead,  while  on  the  basis  of  the  claim  that  it  was 
a meat  juice  extravagant  assertions  as  to  its  nutri- 
tive value  were  made.  The  product  being  a meat  ex- 
tract was  practically  devoid  of  nutrient  (pialities.  As 
Valentine’s  Meat  Juice  is  still  widely  advertised  the 
Council  deemed  a reexamination  important.  This  re- 
examination shows  that  in  general  it  has  the  compo- 
sition now  as  then,  and  that  the  same  unwarranted 
claims  are  still  made  for  it  (Jour.  .1.  .1/.  A.,  Mav  2, 
1914,  p.  1419). 

Lower’.s  Germen  Prescription. — This  “consumption 
cure.”  hailing  from  Clarion,  Ohio,  is  sold  under  the 
claims:  “The  most  Deadly  Foe  to  the  Great  White 
Plague  — TUBERCULOSIS  — Science  Has  Yet  Pro- 
duced.” “it  takes  from  fifteen  to  thirty  large  bottles 
of  Germen  Prescrij)tion  to  remove  the  tuberculosis 
])oison,”  each  bottle  costing  the  victim  two  dollars. 
'I  he  composition  of  the  nostrum  is  purported  to  be 
(in  bastard  Latin):  “Herb  IMenthaepeperitae,  Herb 

.Marrultium  ^Tilgarae,  Ex  j>alsanum  Tolutonum,  Herb 
Hydrastis  Canadensis,  Seillae  (Maratinia,  Mentholis, 
Ex  Virginianna  Prunus,  Ex  Ca|)sici  Fastiagatum.” 
-\n  examination  made  in  the  A.  (M.  A.  Chemical  Lab- 
oratory indicates  that  whatever  therapeutic  virtues 
this  j)ep])ermint  - horehound  - cayenne  pepper  - menthol 
mixture  j)Ossesses  are  due  to  the  1.83  gin.  menthol 


per  100  c.c.  M'hich  it  contained.  About  the  only  effect 
])ioduced  by  the  mixture  nil!  be  to  derange  the 
digestion  of  the  person  taking  it  (Jour.  A.  M.  .1., 
(May  2,  1914,  p.  1418). 

Pituitary  Extr.vct. — The  use  of  pituitary  extract 
as  an  oxyto.xic  must  be  considered  in  the  experimental 
stage.  A large  number  of  cases  have  been  reported  in 
M-hich  untoward  effects  from  the  use  of  various  pitu- 
itarv  extracts  (including  pituitrin)  were  obtained 
(Jour.  A.  M.  A.,  May  2,  1914,  p.  1420). 

Pancreatin. — Long  and  Buhleman  report  that  mere 
traces  of  hydrochloric  acid  will  destroy  the  ptyalin  ot 
pancreatin,  that  pancreatin  of  commerce- — which  often 
is  not  pancreatin  but  merely  the  dried  pancreas  gland 
— is  practically  devoid  of  lipase,  the  fat  digesting  fer- 
ment, and  that  its  tryptic  ferment  is  likely  to  be 
destroyed  by  the  action  of  the  pepsin  and  hydrochloric 
acid  during  its  passage  through  the  stomach  (Arch. 
Int.  Med.,  Feb.  1914,  p.  314). 

The  Okola  Laboratory. — The  postmaster  general 
has  issued  a fraud  order  against  the  Okola  Labora- 
tory, Inc.,  Rochester,  N.  Y.,  mTucIi  sold  a mail-order 
treatment  for  weak  eyes.  The  “laboratory”  advertised 
that  Dr.  John  L.  Corish,  “an  able  New  York  physi- 
cian” and  “an  eminent  medical  man,”  had  discovered 
a marvelous  treatment  for  affections  of  the  eye  by 
which  those  who  were  wearing  glasses  or  who  should 
have  been  wearing  glasses  would  do  without  them.  The 
treatment  consisted  of  three  parts.  Okola  was  the  name 
of  some  tablets  proven  by  the  government  to  consist 
of  baking  soda  and  boric  acid.  The  Okolator  M'as  a 
metal  inlialer  containing  cotton  moistened  with  a 
volatile  liquid.  The  Okolizers  were  printed  cards  giv- 
ing instructions  for  rubbing  the  eves,  etc.  (Jour. 
A.  M.  A.,  May  9,  1914,  p.  1492). 

Pa-pay-ans  (Bell)  now  Bell-ans. — Bell  & Com- 
pany announce  that  Pa-pay-ans  (Bell)  is  in  the  future 
to  be  known  as  Bell-ans.  An  examination  of  Pa-pay- 
ans  (Bell)  made  by  the  Council  on  Pharmaej'  and 
Chemistrj’  having  failed  to  demonstrate  the  presence 
of  papain,  it  is  probable  that  the  change  of  name 
was  decided  on  to  escape  prosecution  for  misbranding 
(Jour.  A.  .If.  A.,  May  9,  1914,  p.  1492). 

Bromidia  ( Battle  and  Co.  ) . — A report  of  the 
Council  on  Pharmacy  and  Chemistry  points  out  that 
while  the  name  suggests  bromid,  Bromidia  is  essen- 
tially a chloral  preparation.  This  nostrum  illustrates 
the  need  of  the  Council’s  rule  under  which  recogni- 
tion is  refused  to  pharmaceutical  mixtures  whose  name 
does  not  indicate  their  most  potent  ingredients.  While 
the  chloral  content  of  Bromidia  has  been  given  con- 
siderable jniblieity,  yet  the  preparation  is  used  both 
by  i)hysicians  and  by  the  public,  without  due  con- 
sideration of  its  ingredient,  as  attested  by  the  fatal 
results  and  the  habit-formation  which  have  resulted 
from  its  use.  The  Bromidia  advertising  ])ropaganda 
first  admits  the  jiresence  of  chloral,  then  it  is  argued 
that  in  Bromidia  the  evil  effects  of  chloral  are  elimin- 
ated and  in  the  end  the  impression  is  left  that  Brom- 
iuia  is  practically  innocuous  and  may  be  given  even 
in  cases  of  tvjihoid  and  to  children  (Jour.  .1.  .1/.  .4.. 
May  10,  1914,  p.  1573). 

Monte  Christo  Ruji  and  (Juinin  for  the  Hair. — 
'1  he  government  chemists  found  this  preparation  to 
contain  ethyl  alcohol,  wood  alconol  and  a trace  of 
quinin.  The  manufacturers  were  found  guilty  ot 
adulteration  and  misbranding  the  preparation  (Jour. 
.1.  .1/.  A.,  May  1C,  1914,  p.  1575). 

PEP.SIN  (Magen  Bitters. — The  government  chemists 
found  this  prejiaration  to  contain  only  a trace  of 
pepsin.  The  preparation  was  declared  misbranded 
(Jour.  A.  .1/.  A.,  May  1C,  1914,  p.  1575). 

Bavarian  (M.\lt  Extract. — The  government  chem- 
ists jiroved  that  this  was  not  a malt  extract  coming 
from  Bavaria,  but  instead  was  beer.  ’The  product 
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was  declared  misbranded  (Jour.  .1.  .1/.  »L.,  May  10, 
1914,  p.  1575). 

Thiocol  Readmitted  to  X.  X.  R. — In  1913  the 
Council  on  Pharmacy  and  Chemistry  directed  the 
deletion  from  Xew  and  Xonofficial  Remedies  of  Thiocol 
and  Syrup  Thiocol,  Roche,  because  a preparation 
called  Sirolin,  containing  Thiocol  as  its  effective  com- 
ponent and  practically  the  same  as  Syrup  Thiocol, 
Roche,  was  being  advertised  to  the  public.  The  Hoff- 
inann-LaRoche  Chemical  Works  having  furnished  as- 
surance that  the  public  exploitation  of  Sirolin  has  been 
discontinued,  the  Council  voted  that  Thiocol  and 
Syrup  Thiocol,  Roche,  be  restored  to  Xew  and  Xon- 
otficial  Remedies  (Jour.  T.  M.  .4.,  iviay  23,  1914, 
p.  1637). 

Antimeningitis  Sebum. — The  untoward  or  fatal 
effects  sometimes  following  the  use  of  antimeningitis 
.serum  are  probably  due  to  the  toxic  action  of  the 
preservative  contained  in  it  or  to  increased  intra- 
cranial tension  due  to  its  administration.  The  technic 
of  its  e^nployment  should  be  improved  rather  than  its 
use  abandoned.  The  dangers  which  may  arise  from 
its  use  are  not  to  be  feared  as  much  as  the  disease 
itself  (Jour.  A.  M.  A.,  May  23,  1914,  p.  1661). 

Liquid  Petrolatum  or  “Russian  Mineral  Oil.” — 
A report  of  the  Council  on  Pharmacy  and  Chemistry 
points  out  that  petroleum  oil  was  used  as  a medicine 
by  the  ancients  and  that  the  product  “liquid  petrol- 
atum” is  now  on  the  market  under  a host  of  pro- 
])rietary  names  and  is  official  ,in  most  pharmacopeias. 
It  was  at  one  time  used  in  the  treatment  of  tubercu- 
losis and  as  an  adulterant  of  fats  and  oils  on  the 
assumption  that  it  was  assimilable.  It  is  now  known 
to  pass  the  system  unchanged  and  has  recently  been 
highly  lauded  as  a particularly  harmless  laxative  in 
the  treatment  of  hahitual  constipation.  As  the 
U.  S.  P.  definition  of  liquid  petrolatum  permits  the 
use  of  rather  widely  varying  products  and  as  there 
is  some  difference  of  opinion  whether  a light  or  a 
heavy  oil  is  preferable,  the  Council  recommends  that 
])hysicians  desiring  the  water  white,  non-fluorescent 
( Russian)  mineral  oil  use  the  term  petrolatum 
Uquidum  grave  or  parafflnum  liquidum,  B.  P.  if  the 
heavy  product  preferred  by  Sir  F.  Arbuthnot  Lane  is 
desired  and  petrolatum  liquidum  laeve  if  the  light 
variety  is  desired  (Jour.  .4.  M.  A.,  ^lay  30,  1914, 
p.  1740). 

CiRKULoN. — The  device  “Pulsocon”  which  Gerald 
Macaura  has  exploited  widely  in  England,  is  sold  in 
this  country  as  “Cirkulon”  by  the  “Cirkulon  Institute” 
of  Kansas  City,  jVIo.  Gerald  Macaura,  according  to  the 
Associated  Press,  has  been  sentenced  in  France  to 
serve  a term  of  three  years’  imprisonment  on  a charge 
of  fraud  (Jour.  .4.  I/.  .4.,  ^lay  30,  1914,  p.  1742). 


BOOK  REVIEWS 


I'he  Principle.s  and  Practice  of  Gynecology.  For 
STUDENT.S  AND  PRACTITIONERS.  By  E.  C.  Dudley, 
A.M.,  M.D.,  Professor  of  Gynecology  in  the  Xorth- 
western  University  Medical  School,  Chicago.  Sixth 
edition,  thoroughly  revised.  Octavo,  795  pages,  with 
439  illustrations,  of  which  many  are  in  colors,  and  24 
full-page  plates.  Cloth,  ,‘^5.00  net.  Lea  & Febiger, 
Publishers,  Philadelphia  and  Xew  York,  1913. 

The  general  standard  of  excellence  maintained  in  the 
ju’evious  five  editions  of  this  work  is  in  itself  a suffi- 
cient guarantee  of  a high  standard  in  the  sixth  revision. 
This  work  has  always  been  a favorite  text-book  for  use 
in  conjunction  with  gynecologic  courses  in  medical 
schools,  chiefly  because  of  its  logical  arrangement  along 
pathologic  and  etiologic  rather  than  on  anatomic 
lines.  By  taking  u]i  the  subject,  for  instance,  of  acute 


inlianimations  and  piiisuing  tliem  tlirough  their  lesions 
in  eacli  of  the  various  ])arts  of  tin;  female  reproductive 
system,  for  e.xample  vaginitis,  endometritis,  salpingitis, 
etc.,  the  student  is  given  a more  csjmprehensive  idea 
of  this  type  of  disease  in  gynecolog}-.  Xo  single  charac- 
teristic of  this  book  stands  out  so  prominently  as  that 
of  the  illustrations.  Xo  medical  text-book  jjrinted  in 
English  has  ever  surpassed  tin;  excellence  of  its  engrav- 
ings and  plates.  The  sixth  revision  should  take  its 
place  along  side  of  its  predecessors  as  one  of  the  lead- 
ing English  authorities  on  the  subject  of  gynecology. 

Genito-L^rinary  Diagnosis  .vnd  Therapy  for  Uroix)- 
GiSTS  AND  General  Practitioners.  By  Dr.  Ernst 
Portner,  Specialist  for  Urology,  Berlin,  Germany. 
Translated  and  edited  by  Bransford  Lewis,  !M.D., 
B.Sc.,  Professor  of  Genito-Urinary  Surgery,  Medical 
Department  of  St.  Louis  University,  St.  Louis; 
Genito-Urinary  Surgeon  to  St.  John’s  Hospital  and 
Frisco  Hospital.  Price,  .$2.50.  Forty-three  illustra- 
tions, pages  221.  C.  V.  ^losby  Company,  St.  Louis, 
1913. 

This  book  was  written  expressly  for  the  general  jirac- 
titioner  as  a therapeutic  guide  in  genito-urinary  dis- 
eases. Xo  attempt  has  been  made  to  describe  any  of 
the  more  technical  operative  procedures  nor  even  to 
exhaust  the  more  simple  therapeutic  measures,  but  to 
assist  in  the  intelligent  management  of  those  more 
simple  cases  “that  can  without  the  application  of  much 
time  and  the  requirement  of  extensive  apparatus,  be 
treated  in  general  practice.” 

The  text  is  extraordinarily  concise,  almost  tele- 
graphic in  style,  and  remarkably  complete  for  a work 
of  its  size. 

Some  of  the  more  unusual  features  of  the  work  aie 
the  special  chapters  on  urinary  diseases  in  women  and 
in  children  and  an  excellent  appendix  by  A.  Sophian 
on  the  serologic  diagnosis  and  specific  treatment  of 
gonococcic  infections,  which  includes  the  most  advanced 
experimental  and  clinical  studies  on  these  subjects. 

The  interpolations  by  the  editor  and  translator  are 
quite  as  terse  as  the  general  text  and  in  many  in- 
stances even  more  helpful. 

Disea.se  and  Its  Causes.  By  W.  T.  Councilman,  A.^M., 
IM.D.,  LL.D.,  Professor  of  Pathology,  Harvard  Univer- 
sity. 254  pages.  Fifty  cents.  Xew  York,  Henry  Holt 
& Company;  London,  Williams  and  Xorgate. 

There  is  an  unfortunate  gap  between  the  monos3dlabic 
and  notorioush'  inaccurate  so-called  scientific  books  for 
children  and  the  highh'  technical  and  complete  treatises 
for  those  who  have  specialized  in  various  branches  of 
advanced  science. 

It  is  the  purpose  of  the  Home  University  Library 
of  Modern  Knowledge  to  bridge  this  gap — to  present 
the  facts  of  medicine,  astronomjq  etc.,  and  indeed  of 
all  modern  knowledge  in  such  a way  that  the  intelligent 
and  educated  reader  may  gain  an  accurate  general  con- 
ception of  these  subjects  without  making  prolonged 
special  studj'  of  them. 

If  the  rest  of  the  series  fulfill  their  purpose  as  well 
as  this  little  book,  it  is  a work  e.xcellentlj'  done.  The 
author.  Dr.  Councilman,  was  a peculiarly  happ3'  selec- 
tion for  he  is  not  only  a noted  authoritj’  on  [lathology, 
but  a singularly  gifted  teacher. 

The  book  is  written  in  an  extremeh’  lucid  and  attrac- 
tive stj’le  and  has  frequent  touches  of  the  quiet  humor 
so  familiar  to  those  who  have  studied  under  this  much 
beloved  man. 

To  anyone  wishing  to  gain  a general  understanding 
of  the  causes  and  processes  of  disease  without  having 
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liis  intelligc'iice  insulted  on  tlio  one  hand,  or  being 
forced  into  frequent  consultation  of  the  encyclopedia 
on  the  other,  this  hook  is  highly  recommended. 

Diet  in  Health  and  1)i.sease.  Hy  Julius  Frieden- 
wald.  H.D..  Professor  of  Gastro-Enterology  in  the 
College  of  Physicians  and  Surgeons,  Baltimore;  and 
John  Ruhrah,  !M.D..  Professor  of  Diseases  of  Chil- 
dren in  the  College  of  Physicians  and  Surgeons. 
Baltimore.  Fourth  edition,  thoroughly  revised  and 
enlarged.  Octavo  of  857  pages.  Philadelphia  and 
London:  \\*.  B.  Saunders  Company,  1013.  Cloth, 
$4.00:  Half  ilorocco,  .$5.50  net. 

The  fourth  edition  of  this  standard  work  on  dietetics 
has  been  made  necessary  by  the  recent  advances  in 
the  study  of  metabolism,  in  which  such  great  strides 
have  been  made  latterly,  and  also  in  recognition  of 
the  fact  that  diet  and  hygiene  have  come  to  be  regarded 
as  two  of  the  most  essential  features  in  the  treat- 
ment of  disease.  In  the  past  we  have  been  content 
to  know  the  relative  percentages  of  fat,  carbohydrates 
and  jirotein  in  various  food  stufl’s,  whereas  to-day 
we  want  to  know  not  only  the  caloric  value  of  every 
food  and  the  various  principles  entering  into  it,  but 
we  are  also  interested  in  many  of  the  mineral  ele- 
ments, such  as  phosphorus,  calcium,  magnesium,  iron, 
])otassium.  sodium  and  sulphur.  As  yet  metabolic 
studies  have  not  reached  the  period  where  exact  deter- 
mination of  these  substances  can  be  made  in  every 
case,  yet  the  clinical  importance  of  their  presence  in 
certain  foods  is  recognized. 

The  time  is  at  hand  when  the  clinician  desires  to 
he  just  as  familiar  with  dietary  ])iescriptions  as 
with  medicinal  ones  and  we  know  of  no  work  which 
more  completely  fulfills  the  needs  of  a general  practi- 
tioner for  such  purposes  than  this  excellent  one  of 
Friedenwald  and  Ruhrah’s.  Typhoid  fever  offers  a very 
striking  example  of  the  revolution  that  has  taken  place 
in  dietetic  treatment  in  a comparatively  short  time,  and 
in  this  work  the  subject  is  very  well  discussed.  A very 
welcome  addition  to  this  edition,  also,  is  the  quite  com- 
plete section  on  infant-feeding,  on  which  few  otners  are 
better  qualified  to  write  than  Dr.  Ruhriih.  Indeed,  all 
the  way  through  one  finds  real  pleasure  in  the  dis- 
covery of  the  many  practical  applications  which  can  be 
encountered  in  referring  to  this  excellent  work. 

Ca.se  Histohies  ix  Pediatrics.  By  ,Iohn  Lovett  Morse, 
A.JL,  iM.D.,  Associate  Professor  of  Pediatrics,  Har- 
vard Medical  School ; Associate  Visiting  Physician 
at  the  Infants’  Hospital  and  at  the  Children’s  Hos- 
]>ital.  Boston.  .Second  edition.  Octavo,  pp.  (UO. 
( loth,  .$5.50.  tv.  i\L  Leonard,  Publisher,  Bositon, 
1013. 

With  the  total  number  of  case  histories  doubled  in 
this  edition,  over  those  presented  in  the  first,  and  with 
the  addition  of  a most  excellent  iireliminary  section  on 
tlie  normal  development  and  physical  examination  of 
infants  and  children,  tliis  work  should  jirove  even  more 
])opular  than  its  first  edition.  Indeed  it  would  be  a 
valuable  reference  book  for  this  first  section  alone,  due 
to  the  fact  that  so  much  must  be  objective  examination 
in  infants  as  comjiared  to  older  children  and  adults. 

The  index  has  of  necessity  been  made  fuller  and  more 
.’om])lete,  and  its  free  use  will  add  materially  to  the 
function  of  the  book  as  a reference  work. 

Case-histoiy  teaching  has  come  to  stay  and  its  scojie 
Is  by  no  means  limiteil  to  the  undergraduate.  In  ]>edi- 
atrics,  none  is  better  ([ualified  than  Dr.  iMorse  to  ]>re- 
sent  in  forceful  fashion  a selected  group  of  cases  which 
will  best  illuminate  this  subject. 


'1'he  Practical  ^Medicine  Serie.s.  I'nder  the  general 
editorial  charge  of  Charles  Iv.  !Mix,  A.M..  M.D.  Vol- 
ume !) ; Skin  and  ^'enereal  Diseases;  Miscellaneous 
topics  edited  by  W.  L.  Baum,  M.D.,  and  Harold  N. 
Moyer,  ^I.D.  Volume  10;  Nervous  and  Mental  Dis- 
eases, edited  by  Hugh  T.  Patrick,  il.D.,  and  Peter 
Bassoe,  ^I.D.  (Practical  Medicine  consists  of  a series 
of  ten  volumes  issued  at  about  monthly  intervals, 
reviewing  the  entire  field  of  medicine  and  surgery.) 
Price  ])er  volume,  .$1.35;  jirice  of  series,  $10.00.  The 
Year  Book  Publishers,  Chicago. 

The  more  notable  reviews  in  Volume  !)  are  the  Car- 
cinoma Skin  Reaction,  an  extensive  one  on  the  Ex- 
ternal Cause  of  Dermatoses,  including  sporotrichosis 
and  the  association  of  genital  disease  and  diabetes.  The 
literature  on  the  subject  of  the  pi’evious  year  has 
been  carefully  summed  up  and  the  important  practical 
points  emphasized. 

Volume  10  covers  a field  to  which  there  have  been 
many  notable  additions.  There  is  a free  discussion  of 
the  Freudian  doctrine  as  it  applies  to  the  neuroses  and 
some  of  the  psychoses.  Intraspinal  injections  of  sal- 
varsan  and  salvarsanized  serum  receives  considerable 
space.  An  abstract  of  the  proceedings  of  the  joint 
meeting  of  the  sections  on  surgery  and  neuropathology 
of  the  last  International  Medical  Congress,  gives  the 
views  of  representative  men  on  brain  tumors.  Con- 
siderable space  is  devoted  to  the  pineal  gland. 

Hartel’s  technic  for  injecting  the  Gasserian  ganglion 
is  given.  Altogether  the  volume  is  a very  creditable 
review. 

Di.seases  of  the  Digesuve  Can.xl  (Esophagus,  Stom- 
ach, Intestines).  Dr.  Paul  Cohnheim.  From  the 
second  German  edition.  Edited  and  translated  by 
Dudley  Fulton,  il.D.  Illustrated  third  edition.  .1.  li. 
Li])])incott  Co.,  Philadeljihia  and  London.  Price, 
$4.00. 

Probably  the  one  thing  that  most  highly  recommends 
this  book  is  that  it  was  necessary  to  make  but  few 
changes  and  additions  in  this  third  edition.  The  plan 
of  the  work  consists  of  a general  section  devoted  to 
the  anamnesis,  jihysical  examination,  chemical  and 
microscopical  examination  of  the  stomach,  use  of  the 
stomach  tube  and  a few  pages  covering  the  more  im- 
jiortant  jiractical  points  to  be  learned  from  skiagra])hy. 
The  S])eeial  section  takes  up  in  detail  the  various  dis- 
eases of  the  digestive  canal. 

Il'liile  the  author  is  known  in  America  chiefly  because 
of  his  work  on  the  digestive  canal,  yet  his  practice  is 
general,  and  this  makes  him  all  the  more  competent 
to  give  the  general  practitioner  a hook  on  a special 
subject,  particularly  a subject  which  forms  such  a 
large  part  of  his  daily  work. 

One  of  the  distinguishing  features  is  the  care  taken 
throughout  the  work  to  sharply  separate  the  anatomi- 
cal from  the  functional  diseases  of  the  stomach  and 
intestines,  because  on  this  point  more  than  on  any 
other  depends  the  projier  therapy.  Another  important 
and  very  practical  point  is  the  emphasis  laid  on  mak- 
ing a juovisional  diagnosis  from  the  anamnesis  and 
having  this  confirmed  or  rejected  by  the  physical  and 
chemical  examination. 

The  book  is  not  burdened  with  complicated  methods 
or  discussions  of  physiologic  and  pathologic  questions, 
nor  is  it,  as  too  many  medical  books  are,  a compila- 
tion from  other  text-books.  The  volume  is  the  result 
of  the  jiersonal  experience  of  a man  doing  general 
work,  who  has  sjiecial  ability  along  the  line  of  gastro- 
intestinal diseases.  The  work  cannot  be  too  highly 
recommended. 
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Waukesha  Springs  Sanitarium 


FOR  THE  CARE  AND  TREATMENT  OF 

IMERVOUS  DISEASES 

Building  Absolutely  BYRON  M.  CAPLES,  N.D.,  Supt. 

Fireproof  WAUKESHA,  WIS. 


OXFORD  RETREAT 


OXFORD,  OHIO 


NERVOUS  AND  MENTAL  DISEASES 
ALCOHOL  AND  DRUG  ADDICTIONS 

For  Men  and  Women 

96  Acres  Lawn  and  Forest*  Buildings  Modern  and  First-Class 
in  all  Appointments 


THE  PINES 


AN  ANNEX  FOR  NERVOUS  WOMEN 

Write  for  Descriptive  Circular 

R.  HARVEY  COOK,  M.D.,  Physidan-in-Chief 


Established  in  1884  THE  MILWAUKEE  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES 

Located  at  Wauwatosa  (a  suburb  of  Milwaukee)  on  O.  M.  & St.  P.  Ry.,  2^  hours  from  Chicago.  15  minutes  from  Milwaukee,  5 minutes  from  all 
cars.  Two  lines  street  cars.  Complete  facilities  and  equipment  as  heretofore  announced.  1!  New  Psychopathic  Hospital:  Continuous  baths,  fire- 
proof building,  separate  grounds.  New  West  House:  Rooms  en  suite  with  private  baths.  1 New  Gymnasium  and  Recreation  Building:  Physical 
culture,  new  ‘‘Zander”  machines,  show'er  baths.  T Modern  Bath  House:  Hydrotherapy,  Electrotherapy,  Mechanotherapy.  ^ HO  acres  beautiful 
hill,  forest  and  lawn.  Five  houses.  Individualized  treatment. 

RICHARD  DEWEY,  A.M.,  M.D.  CHICAGO  OFFICE  HERBERT  W.  POWERS,  M.D. 

Phyeieian-in-Charge  Marshall  Field  & (’o.  Annex  Bldg..  Wed.  1-3.  Except  July  and  Aug.  WM.  T.  KRADWELL,  M.O. 

Wauwatosa,  Wisconsin  Telephones:  (’hicago.  Central  1102.  Milwaukre-Wattwatora.  IH  Assistant  Physicians 


COMMERCIAL  ANNOUNCEMENTS,  ETC. 

Bates  for  announcements  in  this  department : Fifty  words  or  less, 
I time,  $1.00;  3 times,  S2.50;  6 times,  $5.00. 


I-’OR  SAMO— INDI.XNA— I OFFER  MY  $4,200  PRACTICE 
and  complete  office  equii>ment,  consisting  of  large  stock  of 
medicines,  office  furniture,  Nelson  24-plate  static  machine  with 
X-Ray,  Allison  table,  desk,  vibrator,  instruments,  everything 
complete  for  office  work.  Collection?  90  per  cent.;  $1,500  gives 
you  possession.  Come  and  look  it  over  and  investigate.  Best 
location,  in  an  up-to-date  city  of  3,500,  with  about  5,000  people 
within  the  territory.  If  interested  I can  give  you  value  re- 
ceived for  your  money.  Add.  “G.  D.”  % The  Journal. 


FOR  .SAFE— EASTERN  INDIANA — WISHING  TO  RE- 
tire  I will  turn  over  my  $3,000  practice  to  any  good  phy- 
sician who  will  rent  my  modern  home.  Two-room  office  and 
garage  on  same  lot.  within  one  square  of  Court  House. 
This  is  an  e.\cellent  location.  Write  at  once  for  particulars. 
Address  H.  M.  E..  Care  The  .Iournal. 


FOR  SAFE— NINETY  ACRES,  HAVING  A FINE  GROUP 
of  medical  spring's.  Good  opportunity  for  sanitarium 
and  for  fruit  farm.  Located  near  Winona  Lake  and  War- 
saw. .lust  the  thing  for  a retiring  physician.  Address 
E.  E.  Hickman,  Warsaw.  Indiana.  3tp 


FOR  SALE — $3„500  CASH  I'RACTTCE,  INDIANAPOLIS. 

Indiana  : rapidly  growing ; nice  part  of  city  ; on  one  of 
main  streets  ; new  property.  Especially  good  location  for 
Catholic  physician.  Best  of  reasons  for  selling.  Address 
"E.’'  % JOUR.VAL. 


FOR  SALE  - INDIANAPOLIS  — PHYSICIAN’S  HOME 
with  fine  office  rooms.  Location  une.xcelled  in  the  city  for 
general  practice.  The  real  estate  is  worth  the  price,  $10,000. 
Time  will  be  given  on  half  the  amount.  Address  “C.  N.”  % 
The  Journal. 


FOR  SALE— A COMPLETE  OFFICE  EQUIPMENT.  IN- 
cluding  operating'  chair,  instrument  and  drug  cabinet, 
compressed  air  nebulizer,  and  other  furniture  and  fixtures, 
at  a bargain.  .Add.  W.  A..  % The  .Iournal. 


FOR  SALE— THE  KIND  OF  CATGUT  YOU  LIKE.  TELL 
us  what  you  use  and  we  will  supply  your  wants.  Address 
D.  .1.  % The  Journal. 


FOR  SALE  — THE  LATEST  IMPROVED  STETHO- 
scopes.  Add.  The  Wayne  Pharmacy  Company,  Fort 
Wayne,  Ind. 


FOR  SALE— STATIONERY  AND  PRINTING  OF  EVERY 
description  for  the  physician.  Write  C.  B.,  % The  Journal. 


WANTED— THE  ADDRESS  OF  EVERY  DOCTOR  WHO 
is  interested  in  purchasing  his  drugs,  instruments,  or 
office  equipment  at  the  lowest  prices  consistent  with  good 
quality.  Address,  The  Journal  of  the  Indiana  State  Med- 
ical Association.  219  West  Wayne  Street,  Ft.  Wayne. 


WANTED— EVERY  DOCTOR  IN  INDIANA  TO  HAVE  A 
copy  of  the  book  on  Sanitarium  System.  Add.  The  Sani- 
tarium, Box  17G,  Battle  Creek,  Michigan. 


For  the  Advancement  of 
Scientific  Medicine 


Every  physician  owes  it  to  his  patients,  to  his  honorable  calling,  to  his 
professional  reputation,  positively  to  know  that  the  medicinal  products  which 
he  uses  are  therapeutically  efficient.  Difficulties  of  diagnosis  and  idiosyncra- 
cies  of  patients  are  complications  with  which  the  practitioner  has  always  to 
reckon,  and  they  are  serious  enough  without  the  handicap  of  unreliable 
remedial  agents. 

This  is  no  new  theory  with  us.  On  the  contrary,  it  is  a view  that 
we  have  entertained  for  many  years  — a view  that  found  expression  in 

the  establishment,  equipment  and 
maintenance  of  a Scientific  Labo- 
ratory that  has  no  equal  among 
institutions  of  its  kind;  in  the 
adoption  and  championship  of  the 
principles  of  standardization,  both 
chemical  and  physiological;  in  the 
fixed  and  definite  purpose  to 
supply  the  medical  profession  with 
the  most  reliable  therapeutic 
agents  that  the  world  has  to  offer. 

Our  Research  and  Analytical 
Departments  occupy  the  entire 
second  and  third  floors  of  our 
Scientific  Laboratory,  which  is 
sixty  feet  wide  by  one  hundred  and  sixty  feet  in  length.  As  their  names  indi- 
cate, they  are  engaged  in  the  solution  of  new  problems  in  chemistry,  biology, 
materia  medica,  etc.,  and  the  standardization  of  our  medicinal  products. 
Their  personnel  includes  specialists  in  bacteriology,  physiology,  pharmacology, 
practical  pharmacy,  physiologic  chemistry,  organic  chemistry  and  analytical 
chemistry.  They  are  equipped  with  the  most  modern  apparatus.  They  have 
every  known  facility  for  the  thorough  and  systematic  study  of  the  physiologic 
effect  of  drugs.  Their  purpose  is  the  advancement  of  scientific  medicine. 


When  a physician  prescribes  a product  bearing  the  label  of  Parke,  Davis 
& Co.  he  prescribes  a product  that  has  been  prepared  by  scientific  processes 
under  the  supervision  of  scientific  men — a product  that  has  been  tested  and 
proved — a product  that  may  be  depended  upon  to  produce  a definite,  tangible 
therapeutic  result. 


Home  Offices  and  Laboratories, 
Detroit,  Mich. 
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THE  SILENT  AREAS  OF  THE  BRAIN;  A 
REPORT  OF  THREE  CASES* 

Bayard  Hol:mes,  M.D. 

CHICAGO 

The  progress  of  the  arts  in  general  has  given 
a new  impulse  of  late  to  the  study  of  the  diag- 
nosis of  diseases  of  the  brain  and  their  surgical 
treatment.  We  are  returning  again  to  one  of 
the  earliest  surgical  operations  of  which  archae- 
ology gives  any  record.  It  is  evident  that  the 
paleolithic  man  was  accustomed  to  the  decom- 
pression operation  for  diseases  of  the  brain,  or 
for  the  production  of  conditions  thought  desir- 
able in  their  distinguished  citizens.  * 

My  own  attention  was  early  called  to  the  study 
of  localization  of  brain  diseases,  and  my  service 
as  intern  at  the  County  Hospital  gave  me  ample 
opportunity  and  time  to  exercise  such  knowledge 
as  the  early  diagnostic  work  of  French  and  Eng- 
lish surgeons  and  physiologists  presented.  My 
old  note-books  contain  many  remarkable  cases 
with  the  autopsy  findings,  but  none  of  them 
are  so  apt  and  timely  as  the  record  of  the  study 
of  recent  observations  in  private  practice. 

The  relatively  slow  advance  of  surgery  of  the 
head,  as  compared  with  the  surgery  of  the  pelvis, 
abdomen  and  thorax,  has  been  due  largely  to 
Ihe  difficulty  of  craniotomy  as  compared  with 
the  exploration  of  the  pelvis,  the  abdomen  and 
even  of  the  three  serous  cavities  of  the  chest. 
There  has  also  been  another  difficulty  relating 
entirely  to  diagnosis. 

During  the  past  year  Emil  Abderhalden  of 
Halle  has  perfected  his  defensive  ferment  reac- 
tion, and  during  the  next  year  or  two  there  is 
every  reason  to  believe  that  it  will  become  avail- 

*  Rpad  before  tbe  Vigo  County  Medical  Society,  Feb. 
10.  1014. 


able  for  localizing  diseases  in  the  cranial  cavity. 
It  will  probably  far  outdo  all  that  the  Roentgen- 
ray  has  done  in  the  diagnosis  and  localization 
of  disease  in  other  parts  of  the  body. 

At  the  same  time.  Dr.  Emil  Hogland  of  Chi- 
cago has  perfected  his  engine,  which  not  only 
makes  trei>hining  safe  and  rapid,  but  allows 
large  bony  flaps  to  be  raised  from  any  part  of 
the  skull  and  replaced  again  almost  as  rapidly 
and  easily  as  a similar  flap  can  be  made  in  the 
scalp  itself.  It  is  difficult  to  imagine  how  much 
this  simple  mechanical  contrivance  will  add  to 
the  early  exploration  of  the  brain  and  the  safety 
of  extensive  temporary  craniotomies.  It  is  prob- 
able that  Donet’s  complete  removal  of  the  cali- 
varium  over  the  two  hemispheres  of  the  cerebrum 
will  become  a practical  surgical  procedure. 

There  are  certain  portions  of  the  brain  that 
give  such  localizing  symptoms  when  they  are 
diseased  that  it  is  easy  to  say  exactly  where  the 
focus  of  destruction  is  to  be  found.  There  are 
other  parts  of  the  brain  that  give  no  such  localiz- 
ing symptoms.  These  latter  areas  are  frequently 
termed  the  silent  areas  of  the  brain.  Those 
which  I shall  consider  are  the  anterior  half  of 
the  right  frontal  lobe,  the  lower  and  extreme 
frontal  tip  of  the  left  frontal  lobe. 

Tumors  and  abscesses  are  the  two  conditions 
that  produce  operable  local  disease,  while  tuber- 
culosis, syphilis,  pyemic  abscesses  and  metas- 
tatic tumors  are  usually  inoperable. 

The  symptoms  of  brain  disease  are  usually 
(1)  constitutional,  general  and  dependent  on 
the  character  of  the  disease;  (2)  compressional, 
dependent  on  the  rigidity  and  confinement  of  the 
cranial  wall,  and  relievable  by  rendering  the 
cranium  flexible,  like  the  abdominal  wall;  (3) 
functional,  resulting  from  the  disturbance  of  the 
m-otor  or  other  functions  of  the  particular  part 
of  the  brain  affected.  The  silent  areas  of  the 
brain  give  the  symptoms  in  the  first  and  second 
gioup  but  not  in  the  third. 
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i'reely.  The  urine,  blood,  blood-pressure  and  all 
other  hndings  corresponded  with  the  slow  but 
iiicomplete  general  improvement. 

On  November  8,  nine  days  after  operation, 
she  had  a series  of  convulsions,  but  none  of 
them  had  any  diagnostic  element.  If  anything, 
they  still  indicated  a left  lobe  infection.  This 
brought  Dr.  Sidney  Kuh  into  consultation.  After 
going  over  all  the  symptoms  and  the  history,  he 
advised  exploration  of  the  left  temporal  region, 
liumbar  puncture  was  negative  and  normal. 

On  that  afternoon  this  lobe  was  approached 
through  the  mastoid  incision  and  the  dura  raised 
from  the  bone.  It  was  thought  that  a little  gas 
uas  liberated  by  the  dull  instrument.  The  dura 
was  opened.  The  pia  seemed  normal.  The  knife 
was  passed  into  this  lobe  parallel  with  the  petrosa 
and  twisted  slightly,  no  result.  The  sigmoid 
sinus  was  again  opened  and  more  pus  came  out. 
The  wound  in  the  neck  was  healed. 

From  this  time  on  the  jiatient  grew  worse  and 
died  without  giving  symptoms  localizing  any 
other  focus  of  infection. 

The  necropsy  was  done  the  next  morning,  d'he 
chest  and  abdomen  exhibited  no  pathologic 
lesion.  When  the  skull-cap  was  removed  the 
superior  longitudinal  sinus  and  both  lateral  and 
sigmoid  sinuses  were  found  full  of  pus,  contain- 
ing the  Staphylococcus  albus  alone.  The  right 
mastoid  and  its  antrum  showed  no  evidence  of 
disease.  The  atrium  was  not  therefore  the  right 
ear.  The  dura  was  now  removed.  It  gave  no 
evidence  except  a pachymeningitis  along  the  two 
borders  of  the  s\;perior  longitudinal  sinus.  It 
was  a little  more  marked  on  the  right  than  on 
the  left  side.  One  of  the  large  veins  in  the  pia 
running  up  over  the  right  frontal  convolutions 
was  very  gi-eatly  enlarged  and  thrombotic,  but  its 
significance  was  not  guessed  until  later. 

The  brain  was  now  sliced  up  and  no  lesion 
found  in  cerebellum  or  cerebrum  exce))t  two. 

1.  The  left  cerebrum  showed  rapid  repair 
where  the  exploring  knife  had  been  thrust  in  to 
search  for  an  abscess. 

2.  Immediately  under  the  right  second  frontal 
convolution  and  midway  from  the  cortex  on  all 
sides  was  found  an  abscess  2 cm.  in  diameter, 
surrounded  on  all  sides  by  highly  vascularized 
brain  tissue.  The  greatly  enlarged  blood-vessels 
appeared  in  the  cut  section  as  rays  running  out 
a centimeter  in  all  directions  through  softening 
brain  tissue  and  then  uniting  into  a network  of 
blood-vessels  in  the  circumference.  This  abscess 
and  the  thrombi  in  the  surrounding  blood-ves- 
sels contained  the  Staphylococcus  alhus  alone. 

This  case  is  reported  in  extenso  because  it  is 
the  most  perplexing  and  presented  the  fewest 
symptoms  of  value  in  localizing  the  disease  even 
to  the  hemispheres.  It  also  presented  the  fewest 
compression  symptoms,  and  the  constitutional 


could  well  have  been  due  to  the  boils  in  various 
jiarts  of  her  body. 

We  at  once  ask,  how,  why  and  when  the  focus 
appeared  in  the  right  hemisphere.  We  then  ask 
when  did  the  sinus  thrombosis  occur,  and  how 
far  had  it  gone  at  the  time  of  the  convulsion 
on  October  31?  It  must  have  been  complete 
from  the  right  hemisphere  through  the  longi- 
tudinal sinus  to  the  jugular  in  the  neck  for  many 
days  previous  to  the  operation  on  October  31. 
Then  the  abscess  must  have  been  in  the  right 
hemisphere  for  a much  longer  time,  probably  for 
weeks  or  months. 

C.VSE  2. — Mr.  II.,  35  years  old,  is  a professor 
of  church  history  in  a Methodist  theological 
school.  He  was  born  and  brought  up  on  a farm 
in  Ohio  and  when  about  15  years  old  he  was 
left  fatherless,  to  take  care  of  the  farm,  relieve 
it  of  a small  mortgage  and  care  for  his  growing 
family  of  brothers  and  sisters.  lie  did  this  by 
farming  during  the  summer  and  working  in  a 
coal  mine  during  the  winter.  lie  is  a sturdy, 
well-built  brunette  and  his  average  weight  is 
about  170  pounds.  During  all  his  life  he  never 
had  an  injury  or  sickness  that  required  the  at- 
tention of  a physician,  until  two  years  ago.  At 
that  time  he  was  in  a small  town  near  Minne- 
apolis, Minn.,  and  was  attacked  with  influenza, 
or  some  other  febrile  condition,  which  kept  him 
in  bed  for  several  days,  although  he  did  not 
consider  himself  sick  enough  to  warrant  the 
physician’s  orders.  Until  the  present  time  he 
has  never  employed  any  other  physician.  During 
December,  1912,  about  six  months  before  the 
present  trouble,  he  noticed  that  he  had  become 
somewhat  constipated,  and  in  spite  of  efforts  to 
modify  his  diet  and  increase  the  activity  of  his 
bowels,  he  was  unable  to  do  so.  He  was  obliged 
to  take  enemas  and  laxatives  every  day.  Three 
months  ago  he  began  to  have  persistent,  deep 
and  extremely  annoying  headaches,  but  he  never 
looked  on  them  as  sufficient  cause  to  consult  a 
doctor.  lie  noticed,  however,  that  his  interest 
in  his  pi'ofessional  reading  had  lost  its  edge, 
especially  after  the  middle  of  Mai'ch,  1913. 
During  the  latter  part  of  April  he  gave  a course 
of  lectures  on  church  history  to  a conference  in 
the  northern  part  of  Wisconsin,  and  on  return- 
ing home  he  felt  a peculiar  dissatisfaction  with 
his  performance  there.  The  lectures  had  been 
written  out  and  prepared  beforehand  and  had 
seemed  to  him  worth  while.  They  contained  the 
substances  of  a thesis  which  procured  for  him 
tlie  degree  of.  Doctor  of  Divinity  from  Harvard 
University.  • 

His  habits  of  life  were  very  regular  and 
hygienic.  He  lived  in  a rather  commodious, 
newly-built  flat  and  had  a moderate  and  ^ler- 
fcctly  regular  table.  He  walked  nearly  two  miles. 
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twice  a day,  to  his  lecture  room,  but  otherwise 
had  no  recreation. 

In  May,  after  returning  from  his  lectures  in 
Wisconsin,  he  was  walking  one  afternoon  with 
his  wife  and  when,  on  a corner  not  far  from 
home,  he  suddenly  ‘^felt”  himself  paralyzed  and 
unable  to  move  his  arms  or  legs  properly.  This 
was  an  extremely  temporary  affair.  It  did  not 
cause  him  to  fall  down  and  it  passed  off  shortly, 
but  it  alarmed  him  so  that  on  returning  home 
he  sent  for  his  physician.  During  this  attack 
he  felt  the  greatest  disturbance  in  his  right  arm, 
and  some  disturbance  in  his  right  leg  and  the 
right  side  of  his  face.  Ilis  physician  looked  on 
the  matter  as  of  trifling  moment,  but  told  him 
if  anything  of  the  kind  occurred  again  to  call 
Dr.  William  G.  Stearns,  a neurologist,  who  lived 
not  far  away.  The  next  night,  at  dinner  time, 
when  he  had  his  fork  nearly  to  his  mouth,  his 
right  arm  became  suddenly  disturbed;  he  had  a 
peculiar  smirk  rush  over  the  right  side  of  his 
face;  he  dropped  his  fork  and  was  unable  to 
speak  for  a moment.  However,  he  went  on  with 
his  meal,  but  was  so  alarmed  that  he  sent  for 
Dr.  Stearns. 

Before  Dr.  Stearns  arrived  the  laxative  which 
he  had  taken  in  the  morning  acted,  and  while  he 
was  sitting  on  the  stool  he  felt  his  right  arm  give 
leay  and  he  fell  toward  the  right  onto  the  floor, 
but  did  not  lose  consciousness. 

Dr.  Stearns,  in  making  his  examination,  found 
a normal  pulse  of  75,  a normal  temperature  of 
98.6,  a normal  blood-pressure  of  120,  and  a 
slightly  increased  leukocytosis  10,000.  The  re- 
flexes of  his  body  were  normal,  though  perhaps 
hardly  as  sharp  as  we  could  expect  in  a man  of 
his  training  and  age.  There  was  no  abnormal 
reflex  of  the  eye,  the  pupils  or  the  lower  extremi- 
ties. 

After  prescribing  laxatives  and  intestinal  anti- 
septics, Dr.  Stearns  called  Dr.  Oscar  Dodds,  a 
prominent  ophthalmologist,  in  consultation.  He 
examined  the  reflexes  and  the  fundus  on  Satur- 
day, the  second  day  of  his  observation  by  Dr. 
Stearns,  but  could  see  nothing  abnormal  in  the 
retina  or  the  disk  on  either  side.  He  recom- 
mended the  use  of  alteratives  and  the  attendance 
of  a trained  nurse.  The  blood  was  now  taken 
for  a Wassermann,  which  was  reported  negative 
on  Monday,  and  Dr.  Dodds  again  examined  the 
fundus  with  Dr.  Stearns  and  this  lime  found 
that  there  was  a distinct  evidence  of  choked  disk 
on  the  left  side,  with  increased  vascularity  and 
a slight  hemorrhage.  The  right  eye  at  this  time 
v.'as  perfectly  normal,  and  sight  was  not  impaired 
on  either  side  to  an  appreciable  degree. 

During  the  following  week,  until  Friday 
morning,  consultations  were  held  daily,  and  the 
loss  in  the  mental  condition  of  the  patient  and 
the  increase  in  the  amount  of  pain,  the  slow  rise 
of  the  leukocytosis  and  the  loss  of  vision  in  the 


left  eye,  falling  to  20/70,  determined  the  faculty 
on  an  immediate  operation  and  the  hour  was  set 
for  9 o’clock  Saturday  morning.  From  the 
symptoms  of  this  case,  the  disease  was  believed 
to  be  an  abscess,  and  its  location  was  flxed  rela- 
tively in  the  silent  area  on  the  left  side  of  the 
brain.  The  previous  attack  of  grippe,  and  the 
hypothetical  involvement  of  the  frontal  or  eth- 
moidal sinuses  were  believed  to  furnish  an 
atrium  of  infection;  and  the  abscess  was  there- 
fore localized  low  down  in  the  prefrontal  lobe. 

I prepared  a brief  of  the  case  and  exhibited  to 
the  consultants  my  plan  of  operation.  It  was 
simply  the  turning  down  of  the  hairless  scalp  of 
the  forehead  over  the  eyes  and  the  raising  of  a 
large  flap  of  bone,  leaving  the  superior  longitudi- 
nal sinus  and  the  frontal  sinus  intact,  and  reach- 
ing from  this  line  backward  nearly  to  the  loca- 
tion of  the  Assure  of  Orlando.  It  was  proposed 
to  incise  the  dura  parallel  with  the  superior 
longitudinal  sinus  and  as  close  to  the  border  of 
tile  frontal  sinus  as  possible,  and  then  raise  the 
frontal  lobe  and  search  for  the  abscess.  The  con- 
dition of  the  proposed  operation  at  this  time  is 
represented  in  the  sketch. 

The  patient  was  removed  to  the  hospital  on 
Friday  afternoon  and  late  that  evening  I was 
informed  that,  on  account  of  the  intimate  rela- 
tions between  the  Methodist  Theological  School 
and  the  hospital,  the  bishop  had  decided  to  have 
“the  staff”  of  the  hospital  operate  on  the  jirofes- 
sor  the  next  morning. 

I hear,  from  rumor,  that  this  was  done  at  9 
o’clock,  without  securing  from  us  any  of  the 
liistory  of  the  ease,  which  was  in  our  hands,  that 
tlie  staff  surgeons  trephined  over  the  left  side  of 
the  skull  and  that  the  brain  bulged  out,  showing 
great  intracranial  pressure.  The  autopsy  was 
performed  on  Monday  morning  following,  and 
an  abscess  was  discovered,  which  was  observed  by 
one  of  the  consultants  to  be  in  the  lower  anterior 
liortion  of  the  left  frontal  lobe.  It  was  about 
three  quarters  of  an  inch  in  diameter  and  con- 
tained two  microorganisms,  a Staphylococcus 
albus  and  an  organism  resembling  a colon 
bacillus. 

Case  3.  The  case  of  Miss  D.,  in  which  over 
6 ounces  of  pus  was  removed  by  me  from  the 
right  frontal  lobe,  which  had  evidently  been 
tliere  twenty  years  without  symptoms,  is  recited 
in  full  in  volume  64,  page  99,  of  The  Journal  of 
the  American  Medical  Association  for  January, 
1905,  and  does  not  need  to  be  recited  here. 

There  are  many  reflections  tliat  these  three 
cases  arouse.  The  principal  one  is  the  enormous 
destruction  which  may  befall  the  silent  areas  of 
the  brain  without  giving  rise  to  a fatal  termina- 
tion, and  even  without  giving  diagnostic  symp- 
toms. 

The  new  era  of  diagnosis  which  has  opened 
with  the  Abderhalden  reaction,  and  the  new  era 
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of  intracranial  surgery  rvhich  Iloagland's  elec- 
tric craneotoine  promises  may  bring  relief  for 
n\any  now  neglected  cases. 

In  our  zeal  for  medical  organization  of  late 
years,  we  have  neglected  those  ethical  amenities 
that  in  former  years  graced  our  ])rofession  and 
protected  our  patients  at  the  same  time  from 
the  disaster  that  through  the  lack  of  courtesy 
of  one  medical  colleague  and  the  meddlesome 
fumbling  of  a cburch  dignitary  overtook  a help- 
less and  worthy  man. 

The  relations  of  science  are  not  the  only  ones 
we  have  to  consider.  There  is  a condition  of 
equity  between  patients,  doctors,  hospitals  and 
the  public  that  needs  careful  study  and  judi- 
cial consideration.  There  are  abuses  that  come 
not  from  quacks  or  from  low  and  ignorant  med- 
ical tradesmen ; they  come  from  entrenched  self- 
ishness. 


TREATMEXT  OF  HETEROPHOEIA 
AXD  HETEROTROPIA  * 

Frank  A.  Morrisok,  M.D. 

INDIANAPOLIS 

The  views  expressed  in  this  paper  are  the  out- 
come of  experience  gained  from  the  examination 
and  treatment  of  a few  over  twelve  thousand 
cases  of  errors  of  refraction  and  muscular  imbal- 
ance. Nothing  is  claimed  in  the  way  of  original- 
ity, in  either  methods  of  examination  or  treat- 
ment, and  members  will  recognize  that,  in  some 
instances,  where  there  is  apparent  originality  it 
is  but  a modification  of  certain  well-known  pro- 
cedures. 

True  orthophoria  appeared  to  be  the  excep- 
tion, and  a slight  esophoria  of  two  or  three  de- 
grees so  constant  as  to  suggest  this  to  be  the 
condition  of  the  average,  if  not  the  normal  eye. 
However,  it  must  be  remembered  that  every  case 
examined  presented  symptoms  suggesting  some 
eye  trouble,  and  an  examination  of  a like  num- 
ber of  cases  without  eye  symptoms  might  not 
give  confirmatory  results.  Next  to  esophoria.  left 
hyperphoria  appeared  the  most  frequent  and  then 
followed  in  the  order  named,  exophoria  and  right 
hyperphoria.  Cyclophoria  (or  retinal  declina- 
tion) did  not  figure  so  frequently  in  my  earlier 
examinations  but,  with  increasing  care  and  a 
modified  method  of  examination,  it  appeared  in 
a surprisingly  large  number  of  cases. 

1 have  not  been  able  to  confirm  the  attempt  to 
connect  the  location  or  character  of  iiain  with 

• Read  before  the  Indiana  State  Medical  Association  at 
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any  especial  error.  It  has  seemed  to  me,  how- 
ever, that  those  illy  defined  symptoms  sometimes 
embraced  under  the  term  “ocular  neura«thenia” 
were,  very  frequently,  closely  connected  with 
declination  of  the  meridians  of  low  degree. 

For  examination  of  muscle  balance  at  a dis- 
tance, 1 have  discarded  the  variously  lighted 
electrical  instruments  and  returned  to  the  candle. 
I’or  reading  distance  I use  the  simple  dot  and 
not  the  dot  and  line.  The  examination  for 
vertical  and  lateral  varities  of  heterophoria  is 
easily  and  quickly  made  with  any  good  phorom- 
eler.  I generally  use  the  Stevens’  model  as  being 
the  most  convenient.  For  the  detection  of  cyclo- 
phoria,  especially  of  low  degree,  great  care  is 
necessary.  It  has  seemed  to  me  failure  to  find 
declinations  as  frequently  as  they  really  exist  has 
been  due  to  the  inaccuracy  of  the  rapid  methods, 
and  neglect  of  the  accurate  methods  by  leason 
of  their  tediousness.  The  Maddox  rods  when 
I'sed  in  the  ordinary  way  are  rapid,  but  inaccu- 
rate, while  the  Stevens’  clinoscope  is  accurate, 
but  tedious.  To  secure  the  advantage  of  rapidity 
and  accuracy  I have  resorted  to  a modification  of 
tlie  rod  method.  This  presents  one  great  advan- 
tage, namely,  that  of  being  easily  used  in  the  case 
of  young  children.  Experimenting  upon  myself, 
and  others,  I came  to  the  conclusion  that  it  is 
easier  for  the  average  person  to  detect  a departure 
from  a perfectly  vertical  than  from  a per- 
fectly horizontal  position,  and  for  that  reason  I 
use  the  lines  of  light  in  the  former  position. 
Again,  it  was  shown  that  the  closer  the  lines  of 
light  were  made  to  approach  one  another  the 
more  accurate  the  judgment  of  their  relative 
position.  When,  however,  the  lines  approached 
a point  where  the  most  accurate  comparison 
could  be  made,  fusion  often  took  place  and  de- 
feated the  object  of  the  test.  To  meet  this  con- 
dition the  following  modification  was  devised. 
Compound  Maddox  rods  were  employed,  a white 
one  before  the  right  and  a red  one  before  the  left 
eye.  In  a cell  of  the  phorometer,  situated  about 
one  inch  behind  the  white  rod,  was  placed  a pale 
Idue  glass  to  reduce  the  brilliancy  of  the  white 
streak  and,  in  a like  cell,  behind  the  red  rod  a 
stenopeic  slit  with  its  long  axis  horizontal,  cor- 
responding to  the  long  axis  of  the  rod.  When  the 
candle  is  viewed  through  a disk  thus  placed  the 
original  red  line  is  seen  to  be  broken  up  into 
a string  of  red  beads.  By  revolving  the  prisms 
of  the  phorometer  the  beads  and  the  white  line 
may  be  brought  almost  in  contact  and  compared. 
Indeed,  they  may  be  superimposed.  In  the  case 
of  young  children  the  examination  is  surprisingly 
easv.  The  white  line  is  first  made  perfectly  ver- 
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tical,  and  rotating  the  prisms  the  red  beads  are 
brought  close  to  it  and  the  child  told  to  say  when 
the  beads  are  strung  on  the  white  string.  The 
red  rod  and  jirisms  are  rotated  until  this  is 
accomplished  and  the  position  of  the  rod  noted, 
indicating  the  presence  or  absence  of  cyclophoria. 

The  treatment  of  heterophoria  and  hetero- 
tiopia  has  been  based  exclusively  on  the  result 
of  the  examination  at  distance.  I have  viewed 
the  condition  at  the  reading  point  as  growing  out 
of  that  for  distance,  and  have  felt  that  if  the 
latter  is  corrected  the  former  may  be  allowed  to 
take  care  of  itself.  For  example,  esophoria  at 
distance,  increased  at  the  reading  point,  was 
interpreted  to  mean  overaction  of  a constantly 
overstimulated  and  irritable  muscle  from  the 
added  stimulus  of  near  work.  Esophoria  at  dis- 
tance, with  exophoria  at  the  reading  point,  was 
considered  an  example  of  a muscle  so  nearly  ex- 
hausted from  long-continued  overstimulation  as 
to  actually  give  way  when  an  added  demand  was 
made  upon  it.  Exophoria  for  distance,  with 
esophoria  for  reading,  w^as  held  to  show  that 
probably  there  had  been  an  antecedent  esophoria 
for  distance  also  and  the  long-continued  over- 
stimulation had  rendered  the  muscle  less  sensi- 
t’ve  to  slight  stimulus,  by  reason  of  partial  ex- 
haustion, but  when  an  added  stumulus  was  fur- 
nished, as  at  the  reading  distance,  it  passed  into 
a state  of  temporary  spasm.  Such  fatigue  spasm 
is  not  uncommon  in  other  parts  of  the  body. 

The  treatment  of  heterophoria  and  heterotropia 
depends  on  the  age  of  the  patient.  In  very 
young  children  the  detection  of  heterophoria  is 
( f course  impossible  and  treatment  is  directed  to 
the  heterotropia,  when  it  manifests  itself.  In 
children  too  young  to  wear  glasses  the  parents 
are  informed  that  glasses  will  be  necessary  in 
all  probability  as  soon  as  the  child  has  reached 
the  proper  age.  In  such  children  if  the  hetero- 
ti'opia  is  intermittent  and  does  not  continue  long 
at  a time,  no  attention  is  paid  to  it.  If,  however, 
it  is  intermittent,  but  continues  for  some  hours, 
atropia  is  used  in  both  eyes  for  one  or  two  weeks 
hi  a time  and  then  discontinued  for  a like  j^eriod. 
If  it  is  limited  to  one  eye,  and  more  or  less 
constant,  atropia  is  used  in  the  non-squinting 
eye  at  intervals  or  almost  constantly,  depending 
on  the  result.  The  non-deviating  eye  is  never 
occluded,  as  I believe  such  practice  actually  favors 
the  trouble.  It  has  seemed  to  me  that  anything 
which  interferes  with  attempts  at  fusion  will  be 
worse  than  useless.  In  conformity  with  this  view, 
and  not  being  able  by  reason  of  the  age  of  the 
patient  to  raise  the  vision  of  the  poor  eye  to  ap- 
proximately that  of  the  good,  I reduce  the  good 


one  to  that  of  the  poor,  hoping  thereby  to  excite 
the  fusion  center.  If  everything  fails  I operate 
early.  In  older  children  the  above  treatment  is 
reinforced  by  glasses.  While  I have  tried  the 
stereoscope  I have  had  little  or  no  success.  It 
is  possible  that  my  want  of  success  has  been  due 
to  my  inability  to  have  the  parents  persist  in 
the  face  of  lack  of  manifest  improvement.  In 
still  larger  children,  and  in  adults,  a full  correc- 
tion is  given  and  operation  proceeded  with  if 
relief  is  not  obtained,  or  at  least  marked  improve- 
ment, in  six  months.  Prisms  are  never  given  for 
constant  use  except  in  low  grades  of  hyperphoria, 
or  as  a temporary  expedient  for  exophoria.  After 
a fairly  thorough  trial  of  muscle  exercises  I have 
discarded  this  method,  as  it  has  not  been  produc- 
tive of  lasting  results.  I have  had  no  experience 
in  the  use  of  cylinders  for  exercising  the  obliques. 

Whether  the  operation  shall  be  a tenotomy  or 
an  advancement  in  heterophoria  has  depended  on 
the  extent  of  the  ocular  excursion,  in  the  different 
directions,  as  measured  by  the  tropometer.  How- 
ever, in  a general  way,  slight  deviations  have 
called  for  tenotomies  and  large  ones  for  advance- 
ment. I have  rarely  operated  on  the  inferior 
recti  and  never  on  the  obliques. 

In  tenotomy  I rely  on  the  knife  and  exclude 
both  the  scissors  and  the  strabismus  hook,  except 
that  the  former  is  used  to  make  the  initial 
“button-hole”  in  the  conjunctiva,  capsule  and 
tendon.  The  Stevens  method  is  followed  in  the 
main.  With  the  fine  forceps  a firm  hold  is 
taken  over  the  middle  of  the  insertion  of  the 
tendon  to  be  tenotomized.  The  scissors  are  now 
used  to  make  an  opening  of  two  millimeters  in 
the  conjunctiva,  capsule  and  tendon.  Still  hold- 
ing the  above  structures  firmly  in  the  grasp  of 
the  forceps,  a small  tenotome  with  a straight 
cutting  edge  of  5 mm.  and  rounded  back  and 
point,  and  bent  at  an  angle  of  forty-five  degrees 
to  the  shaft,  is  introduced  into  the  opening  and 
the  tendon  is  divided  by  a gentle  sawing  motion, 
first  one  half  and  then  the  other.  During  the 
section  of  the  tendon  the  capsule  recedes  before 
the  edge  of  the  knife  and  is  uninjured.  The 
tendon  is  cut  to  its  margin  but  no  more,  and  that 
part  of  the  capsule  in  front  of  its  insertion  is 
carefully  preserved.  The  knife  is  next  used  as 
a searcher  in  a manner  similar  to  a strabismus 
hook,  and  any  resisting  bands  found,  severed  by 
a sawing  motion. 

To  me  the  knife  presents  many  advantages. 
The  cut  is  smooth  and  clean  and  the  healingf 
prompt.  There  is  lessened  pain,  as  in  my  experi- 
ence cocain,  while  it  abolishes  the  pain  incident 
to  cutting,  does  not  completely  do  so  with  refer- 
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ence  to  piiu-liing,  as  in  the  use  of  scissors.  Finally, 
tliere  is  no  mutilation  of  surrounding  structures. 
Every  one  who  has  attempted  to  pass  one  blade 
of  the  scissors  through  the  button-hole  in  the 
tendon,  and  insinuate  the  other  between  the  ten- 
don and  overlying  capsule,  and  divide,  as  is  ad- 
vised, the  tendon  by  successive  snips  without 
tearing  the  capsule,  must  confess  to  himself  that 
he  frequently,  if  not  generally,  included  the  cap- 
sule in  the  bite  of  the  scissors.  I may  add  that 
the  knife  I employ  is  ver}^  simple  and  was  made 
by  grinding  down  an  old  scarifier  and  sharpening 
it  on  the  reverse  side. 

In  advancement  the  operation  for  heterophoria 
and  heterotropia  differ  somewhat  and  each  will 
be  given  in  detail.  First,  the  preparation  of  the 
suture : This  I have  always  regarded  as  very 

important  and,  following  my  custom  of  years 
standing  when  practicing  general  surgery,  1 boil 
my  silk  in  yellow  wax.  1 notice  a recent  recom- 
mendation to  boil  suture  material  in  a mixture 
of  white  wax  tempered  with  vaseline,  but  am 
certain  if  one  will  follow  the  plan  of  using  plain 
yellow  wax  he  will  note  its  superiority.  It  is 
easily  threaded,  and  twisted  in  case  it  is  advis- 
able to  do  so,  and,  what  is  especially  to  be  com- 
mended, will  stay  twisted.  Number  4 or  5 silk 
is  generally  used.  This  is  prepared  by  immersing 

in  hot  yellow  wax  for  five  or  ten  minutes,  which 
serves  the  double  purpose  of  sterilization  and 
impregnation  of  the  silk  with  the  wax.  Silk 
thoroughly  impregnated  should  appear  translu- 
cent when  held  up  to  the  light. 

In  heterophoria  an  incision  2 mm.  long  is 
made  over  the  middle  of  the  tendinous  insertion. 
T!ie  initial  incision,  made  with  the  scissors, 
should  involve  only  the  conjunctiva.  The  points 
of  the  scissors  are  now  turned  toward  the  cornea 
and  the  conjunctiva  undermined  up  to  the  cor- 
neal margin  over  a space  equal  to  the  breadth  of 
the  tendon.  The  forceps  pushed  into  the  wound 
next  grasp  the  capsule  and  tendon,  which  are 
then  both  button-holed.  Should  the  forceps  still 
retain  a firm  hold  the  knife  is  introduced  through 
the  button-hole  and  the  tendon  is  divided  as  in 
tenotomy.  If  the  tendon  escapes  from  the  grasp 
of  the  forceps  the  crochet-hook  is  introduced,  and 
the  tendon  dragged  forward  and  held  secure. 
After  the  tendon  is  freed  from  its  attachment 
to  both  the  sclera  and  the  overlying  capsule  and 
from  its  lateral  prolongations,  the  suture  is  intro- 
duced as  advised  by  Stevens  and  the  tendon 
dragged  into  the  bottom  of  the  conjunctival 
pocket.  In  passing  my  sutures  I have  not  relied 
on  the  support  afforded  by  the  conjunctiva  alone, 
as  has  been  recommended,  but  have  made  use 


of  the  episcleral  tissue  as  an  anchorage,  I do 
not  attempt  over-correction  and  frequently  find 
that  an  apparent  perfect  correction  has  passed 
within  an  hour  into  under-correction,  Mhich  in- 
ci'eases  for  several  days,  and  then  returns  to  its 
first  condition.  In  operating  for  cyclophoria  I 
of  course  operate  on  the  margin  and  not  the 
central  part  of  the  tendon  whether  it  be  a tenot- 
omy or  advancement. 

In  advancement  for  heterotropia  the  procedure 
i'-"  so)uewhat  different.  In  common  with  most 
operators  I have  found  the  chief  if  not  the  sole 
cause  of  my  failures  to  be  the  cutting  of  the 
suture  from  its  scleral  insertion.  In  my  own 
mind  I had  come  to  expect  that  the  suture  at 
the  time  of  its  removal  would  be  found  to  have 
cut  its  way  out  of  the  sclera.  Recalling  an 
experience  of  many  years  since,  when  in  at- 
tempting to  suture  the  divided  ends  of  a ten- 
don and  finding  them  instantly  pulling  apart 
by  reason  of  muscular  traction,  I,  in  desperation, 
drew  the  tendon  and  muscle  as  far  as  possible 
from  the  sheath  and  then  literally  ^'basted”  it 
to  the  overlying  skin  and  fascia,  so  that  traction 
was  on  these  structures  and  not  on  the  end  of 
the  tendon,  which  was  then  easily  sutured,  it 
occurred  this  might  be  done  on  the  eye  muscles. 
To  that  end  the  operation  is  made  in  the  fol- 
lowing way:  First  make  the  incision  and  under- 
mine the  conjunctiva  toward  the  cornea,  as  in 
advancement  for  heterophoria.  Then  thoroughly 
free  the  tendon  from  all  its  attachments  both 
to  the  sclera  and  overlying  capsule  and  lateral 
prolongations,  using  the  knife  and  scissors  as 
previously  described.  Do  not  excise  any  of  the 
tendon  or  conjunctiva,  and  limit  the  conjunctival 
and  capsular  incision  to  a little  less  than  the 
width  of  the  tendon.  The  loosened  tendon  is 
seized  by  the  pointed  forceps  or  crochet-hook, 
but  never  with  the  clamp,  and  pulled  forcibly 
toward  the  cornea,  much  as  if  one  were  trying 
to  pull  a retracted  muscle  from  its  sheath.  \Yhile 
it  is  held  in  this  position  take  a needle  threaded 
with  a No.  4 or  5 silk  suture,  prepared  with  wax, 
doubled  and  twisted  together.  Enter  this  at  a 
point  corresponding  to  the  lower  edge  of  the 
stretched  muscle,  and  pass  it  in  and  out  several 
times  through  the  conjunctiva,  capsule  and  mus- 
cle, and  finally  cause  it  to  emerge  at  a point  cor- 
responding to  the  upper  edge  of  the  muscle.  The 
muscle  is  now  in  a sense  “basted”  to  the  over- 
lying  tissues,  and  its  tendon  protrudes  as  the 
tongue  might  be  made  to  protrude  between  the 
teeth.  Next  a suture  is  placed  in  the  end  of  the 
tendon  and  carried  into  the  pocket  toward  the 
cornea,  exactly  as  if  an  advancement  for  hetero- 
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phoria  were  going  to  be  made.  This  suture  is 
not  intended  to  do  more  than  to  guide  the  ten- 
don into  the  pocket,  and  hold  it  spread  out  for 
a few  hours  until  adhesion  has  taken  place.  The 
“basting”  stitch  is  next  carried  forward  over  the 
conjunctiva  and  the  needle  entered  near  the  cor- 
neal margin  almost  on  a level  with  its  point  of 
emergence  from  the  conjunctiva  over  the  muscle. 
It  is  buried  in  the  episcleral  tissue  and  emerges 
about  5 mm.  below.  The  two  ends  are  next  tied, 
the  knot  lying  in  a line  corresponding  to  a line 
drawn  from  the  lower  edge  of  the  muscle  to  the 
cornea.  Next  the  little  suture  used  for  guiding 
the  tendon  is  tied.  The  tendon  is  thus  forced 
into  its  new  position  and  the  tension  is  on  the 
embedded  scleral  portion  and  the  portion  of  the 
suture  “basting”  the  muscle  and  overlying  tissue 
and  not  on  the  extremity  of  the  tendon.  Cutting 
from  the  sclera  will  begin  in  a very  few  hours, 
and  the  muscle  tends  to  recede,  but  as  it  cuts 
its  way  out  of  the  sclera,  which  it  is  bound  to 
do  before  adhesion  is  sufficiently  strong,  it  will 
expend  its  force  on  the  conjunctiva  and  capsule 
to  which  it  had  been  “basted”  for  some  time 
longer,  and,  indeed,  until  these  stretch.  It  has 
seemed  to  me  that  the  severe  stretching  of  the 
muscle  in  the  operation  leads  to  its  temporary 
loss  of  power,  and  favors  the  success  of  the 
operation. 

This  paper  is  not  pretended  to  be  exhaustive. 
i\Iany  little  details  have  been  omitted.  Neither 
have  the  results  always  been  successful  but  have 
been  better  by  far  in  the  hands  of  the  writer  than 
the  other  methods  which  he  has  employed. 

Willoughby  Building. 

DISCUSSION 

Dr.  W.  F.  Hughes,  Indianapolis : The  retro- 
spective study  of  twelve  thousand  eases  is  cer- 
tainly worthy  of  consideration  by  any  state  med- 
ical association.  A few  years  ago  it  seemed  to 
be  the  fashion  for  oculists  to  ignore  the  entire 
musculature  of  the  eye  and  the  reflex  symptoms 
arising  from  its  effects.  Possibly  this  position 
was  due  to  the  fact  of  the  unsatisfactory  results 
that  sometimes  followed  where  the  treatment  was 
given  without  the  careful,  tedious  and  scientiflc 
investigation  needed  to  determine  the  exact  struc- 
tural or  functional  effect.  Often  the  location  of 
the  exact  muscle  at  fault  in  heterophoria  is  a dis- 
tinct problem,  yet  the  obscure  muscular  balance  is 
frequently  the  one  that  produces  the  most  pro- 
found reflex  symptoms.  I think  the  essayist  well 
said  that  rest  and  general  tonics  may  finally  be 
shown  to  be  the  proper  therapeutic  measures  in 
conditions  of  heterophoria.  We  may  prescribe 
prism  exercises  and  rest,  or  advise  operative  pro- 


cedures, with  a reasonable  certainty  that  benefit 
will  be  derived  by  the  patient. 

The  paper  has  certainly  proven  that  a complete 
muscular  examination  of  the  extra-ocular  muscles 
should  involve  a testing  of  the  duction  power. 
Careful  testing  of  the  duction  power  may  occa- 
sionally show  it  to  be  far  below  normal  in  both 
planes.  The  exercises  recommended  by  Savage 
have  proven  satisfactory.  However,  general  ton- 
ics as  well  as  nerve  stimulants  may  be  and  usually 
are  indicated  in  these  conditions.  While  exer- 
cises in  the  treatment  of  small  heterophoric  errors 
have  proved  fairly  satisfactory  in  my  hands  in 
selected  cases,  still  I find  that  the  general  tonic 
treatment  is  excellent  in  association  with  them. 
In  all  these  the  oculist  must  have  the  hearty 
cooperation  of  the  patient. 

The  treatment  by  prisms  is  usually  carried  out 
by  the  daily  use  of  the  prism,  in  the  horizontal 
muscle  cases.  Care  must  be  used  to  avoid  fatigue. 
The  exercises  must  be  stopped  whenever  there  are 
any  symptoms  of  exhaustion,  even  if  the  limit  of 
five  or  ten  minutes  customarily  used  has  not 
been  reached.  Whenever  properly  carried  out, 
more  or  less  permanent  results  may  be  expected. 

The  statement  of  von  Graefe  that  what  dis- 
appear in  such  treatments  are  the  symptoms  of 
asthenopia,  the  disturbance  of  equilibrium  be- 
tween the  antagonized  muscles  remaining,  may 
be  accepted  as  usually  true.  Still  many  patients 
prefer  occasional  courses  of  muscle  training,  at 
probably  intervals  of  years,  rather  than  to  sub- 
mit to  the  tedious  operation  usually  required  in 
heterophoric  operations.  When  the  unavailability 
of  muscle  exercises  is  demonstrated,  or,  having 
been  tried,  failed  to  produce  the  desired  results, 
the  incorporation  of  prisms  in  a position  of  rest 
should  receive  careful  consideration  before  any 
operative  measures  are  undertaken. 

Prism  exercises  in  vertical  deviations  have,  as 
a rule,  been  unsatisfactory^  and  we  are  compelled 
to  rely  on  prisms  in  a position  of  rest,  which  will 
generally  give  gratifying  results. 

The  secondary  strain  of  the  oblique  muscles  in 
oblique  astigmatism  is  a condition  that  should 
be  carefully  considered  in  every  case  of  refraction. 
Since  the  retinal  image  is  displaced  toward  the 
meridian  of  greatest  curvature  and  the  slightest 
deviation  produces  distortion  of  the  retinal  image 
in  oblique  astigmatism  this  must  necessarily 
throw  more  or  less  constant  strain  on  the  oblique 
muscle.  Consequently,  oblique  astigmatism  is  a 
much  more  aggravated  type  than  the  form  with 
vertical  or  horizontal  axes.  It  is  the  invariable 
lule  of  the  discussant  to  correct  these  forms  of 
astigmatism  fully  in  every  case.  Surprising 
1 esults  are  accomplished  by  the  correction  of  very 
small  errors  of  oblique  astigmatism.  How'ever, 
the  relief  of  symptoms  is  not  always  immediate, 
since  the  life-long  habit  of  the  oblique  muscle 
cannot  be  broken  at  once. 
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When  tlie  muscle  exercises  and  prisms  in  a 
position  of  rest  have  failed  to  give  the  desiretl 
result,  the  oculist  must  consider  the  operative 
phase  of  the  subject.  Few  operations  in  surgery 
require  a more  profound  study  of  existing  condi- 
tions than  those  for  heterophoria.  Correct  diag- 
nosis is  absolutely  necessary  to  success  in  these 
operations.  The  knife  and  method  described  and 
devised  by  the  essayist  have  been  used  bv  me  a 
number  of  times  with  complete  satisfaction.  The 
muscular  insertion  can  be  released  with  much  less 
traumatism  and  disturbance  of  the  normal  rela- 
tions of  the  tissues  by  this  method  than  by  any 
other  previously  used  or  observed. 

A question  arises  as  to  the  operation  described 
by  the  essayist  in  the  heterophoria  of  high  degrees 
— whether  it  would  be  generally  satisfactory  with 
other  operators.  Setting  the  muscle  forward 
without  clamping  the  anterior  end  can  only  give 
a small  amount  of  advancement.  Frequently 
more  advancement  is  desired,  and  the  discussant 
has  always  felt  that  the  muscle  should  lie  broadly 
against  the  globe,  in  order  to  favor  the  rapid  and 
firm  union.  In  my  advancement  operations  in 
heterophoria  with  a marked  deviation,  I have 
usually  followed  the  procedure  described  by 
Worth,  which  involves  an  excision  of  the  ends  of 
the  muscle  tendon.  I do  not  consider  a clamp 
r.ecessary  in  this  operation.  A double  tenaculum 
may  be  used  to  hold  the  muscle  in  the  normal 
shape  while  the  suture  is  being  inserted. 

In  my  advancement  oirerations  for  both  hetero- 
phoria and  heterotropia  the  suture  is  somewhat 
embedded  in  the  episcleral  tissue,  and  it  always 
seems  to  be  the  most  uncertain  part  of  the  opera- 
tion. By  proper  technic  in  altering  the  tension 
of  the  recti  muscles,  the  plane  of  the  operation 
may  also  be  changed,  thereby  correcting  any  com- 
plicating cyclophoria. 

Dm  John  R.  Newcomb,  Indianapolis:  I 

would  like  to  ask  Dr.  Morrison  whether,  after 
the  operation  is  performed  as  described,  he  ad- 
vises exercises?  If  so,  what  varieties  of  exer- 
cises for  the  muscles,  and  also  in  those  cases 
which  have  existed  for  some  time,  where  there 
is  possibly  a loss  of  the  fusion  sense,  whether 
or  not  that  is  apt  to  be  reestablished  ? If  so, 
in  how  great  a length  of  time? 

Dr.  Frank  A.  Morrison,  Indianapolis:  I 

never  advise  exercises  myself,  and  I do  not  think 
fiision  is  reestablished.  My  own  feeling  has 
been  that  if  there  is  heterophoria  without  the 
fusion  power  the  eyes  do  not  give  much  trouble. 
I usually  test  the  fusion  power,  and  if  it  is 
present,  I proceed  in  my  effort  to  bring  the 
eyes  together. 

Dr.  W.  X.  SiiARR,  Indianapolis:  I think  Dr. 
Morrison  is  to  be  congratulated  on  writing  this 
paper  practically  from  his  own  experience  in 
these  cases.  He  is  also  to  be  congratulated  on 
having  devised  these  original  methods  for  the 


division  of  the  tendon  muscle,  and  for  using 
tlie  knife,  i)articularly,  which  is  the  instrument 
princii)ally  used  by  general  surgeons  for  the  divi- 
sion of  all  tendons  rather  than  the  scissors.  Per- 
sonally, I use  the  Stevens’  tenotomy  scissors. 

It  is  very  commonly  found  that  persons  with 
any  great  amount  of  refractive  error  have  some 
muscular  deviation.  It  has  been  my  experience 
that  these  phorias  and  retrophorias,  esophoria  or 
exophoria,  will  often  correct  themselves,  in  low 
degrees — probably  under  three  degrees — if  the 
refractive  error  is  properly  corrected.  That  is, 
in  the  course  of  time.  It  is  often  the  case,  too, 
with  an  exophoria ; we  have  more  or  less  dis- 
turbance of  the  vertical  muscles,  either  right  or 
left — hyperphoria  present  of  a low  degree.  This 
is  very  often  corrected  of  itself,  without  any 
operative  procedure  or  without  any  prismatic 
exercises,  provided  the  refraction  is  properly  cor- 
rected. Particularly  is  this  tlje  case  with  astig- 
matism of  an  irregular  type,  in  which  the  patient 
is  trying  to  correct  that  by  a tilting  motion  of 
the  head.  I have  often  asked  patients  if  it  is  a 
habit  to  hold  the  head  that  way,  and  they  don’t 
know  that  they  do  it — it  is  done  unconsciously. 
But  it  is  very  commonly  the  case  that  the  patient 
will  tilt  the  head  in  the  irregular  type  of  astig- 
matism. 

I believe  that  no  operation  should  be  attempted 
in  these  simple  phorias ; that  the  refractive  errors, 
if  properly  corrected,  will  cause  these  phorias  to 
correct  themselves  in  the  course  of  time.  But  I 
believe  we  should  operate  after  a certain  length 
of  time. 

I want  to  speak  of  a case  of  a child  with  con- 
genital convergent  squint,  in  which  I did  a 
tenotomy  of  the  internal  rectus  and  advanced 
the  external  rectus,  and  had  a beautiful  result. 
But  in  doing  the  tenotomy  of  the  internal  rectus, 
in  getting  my  hook  on  the  tendon,  I found  that 
I lost  a little  vitreous.  The  sclera  happened 
to  be  a little  thin.  In  reading  up  on  the  subject, 
I found  that  Dr.  Knapp,  in  Oliver’s  System  of 
Ophthalmology,  says  that  he  met  with  a similar 
accident  in  an  operation  he  did,  and  that  set 
the  tongues  of  other  men  to  wagging,  and  he 
found  that  he  was  not  the  only  man  who  had 
met  with  this  accident.  So  I felt  perfectly  at 
ease  when  I knew  that  such  men  as  Knapp  had 
these  accidents. 

I believe  that  prismatic  exercises  for  the  lower 
forms — if  they  are  not  corrected  by  proper  refrac- 
tive correction — are  very  beneficial,  and  will  often 
correct  these  forms  of  mild  phorias.  But  hetero- 
tropia or  an  oblique  squint  should,  I think,  be 
interfered  with  surgically,  after  the  case  has  been 
thoroughly  gone  into  refractionally.  I think  the 
method  of  Dr.  Morrison  is  a most  excellent  one. 

Dr.  Morrison  (closing  the  discussion)  : I have 
nothing  to  add  in  closing,  but  would  like  to  tell 
Dr.  Sharp  what  hapjiened  to  me,  which  was  worse 
than  the  accident  he  had.  Four  or  five  years  ago 
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I had  a patient  with  divergent  squint.  She  told 
me  that  she  had  had  an  operation  on  the  internal 
rectus  muscle  and  the  divergence  had  taken  place. 
The  eyeball  was  small  and  I asked  her  if  that  was 
congenital,  and  she  did  not  know.  As  I went  to 
advance  the  internal  rectus  muscle,  and  am  cer- 
tain I did  not  perforate  the  sclera,  I caught  the 
muscle  and  pulled  it  forward,  and  I lost  quite  a 
lot  of  viterous.  I deliberately  stitched  up  the 
hole,  drew  the  muscle  forward  and  after  she  had 
gotten  over  it  she  told  me  that  her  eye  was  not 
small  before  the  first  operation.  The  loss  of 
viti'eous  did  not  do  any  damage  and  the  advance- 
ment was  a success.  So  I think  the  perforation 
had  occurred  at  the  first  operation  and  that  a 
little  connective  tissue  had  healed  over  and  I 
had  deliberately  dissected  it  off  again.  But  in 
that  ease  it  did  no  damage.  She  had  not  much 
sight  in  that  eye  anyway,  so  it  made  no  difference. 


SYMPTOMATOLOGY  OF  UEETHEAL 
STEICTUEE  * 

H.  G.  Hameh,  M.  D. 

INDIANAPOLIS 

Stricture  has  been  defined  as  any  narrowing 
of  the  urethra  irrespective  of  its  nature  or  cause. 
A study  of  the  anatomy  of  the  normal  urethra 
discloses  the  fact  that  there  are  narrowings  con- 
stantly present,  namely,  at  the  meatus,  posterior 
boundary  of  the  fossa  navicularis  and  the  mem- 
branous urethra,  the  portions  of  the  canal  between 
these  points  being  considerably  larger,  and  the 
channel  possessing  throughout  its  extent,  except 
the  meatus,  a considerable  degree  of  elasticity  or 
dilatability. 

Considering  the  urethra  as  a delivery  hose  for 
the  urinary  reservoir  (the  bladder)  and  that  it 
should  provide  free  and  easy  passage  of  urine 
from  the  bladder,  giving  to  the  stream  proper 
size,  shape,  poise  and  direction,  a better  definition 
would  be,  “any  abnormal  narrowing  in  the  course 
of  the  urethra  which  interferes  with  the  free 
passage  of  urine  or  its  normal  dilatability,  con- 
stitutes a stricture.” 

The  Varieties  of  Stricture  are,  Spasmodic, 
Congenital,  and  Organic. 

Spasmodic  stricture,  being  a temporary  spas- 
modic closure  of  the  canal  by  contraction  of  its 
muscular  coats  due  to  fear,  pain  or  reflex  irrita- 
tion, may  be  more  properly  designated  as  a symp- 
tom rather  than  a variety. 

Congenital  stricture  is  more  frequently  found 
at  the  meatus,  and  occasionally  in  the  membran- 

*  Read  before  tbe  Indiana  State  Medical  Association, 
West  Baden,  September,  1913. 


ous  urethra.  It  is  in  reality  an  exaggeration  of 
the  normal  narrowing  at  one  or  other  of  the 
points  mentioned,  and  unless  very  small  or  should 
become  inflamed  from  some  cause,  seldom  pro- 
duces any  symptoms.  It  sometimes  happens  that 
by  the  injection  of  an  irritating  solution  into 
the  urethra  (usually  for  the  prevention  of  gon- 
orrhea), a mild  urethritis  is  set  up  in  cases  of 
abnormally  small  meati.  The  obstruction  to  the 
outflow  of  urine  by  the  abnormally  small  meatus 
causes  an  over-distention  of  the  urethra  and  thus 
automatically  keeps  up  a urethritis  which  may 
result  later  in  true  stricture  formation.  How- 
ever, congenital  stricture  of  the  meatus  rarely 
produces  any  symptoms,  and  as  Keys  aptly  puts 
if,  “Most  men  can  go  through  life  in  blissful 
ignorance  of  the  size  of  their  meati  unless  they 
fall  foul  of  the  genito-urinary  surgeon,  who,  to 
permit  the  passage  of  his  sounds,  may  justly 
enlarge  an  orifice  that  had  otherwise  been  suffi- 
cient for  Nature’s  claims.” 

Organic  stricture  may  be  caused  by  inflamma- 
tion of  the  urethra,  either  simple  or  gonorrheal, 
or  injury.  Narrowings  of  the  urethra  caused  by 
injury  are  termed  traumatic  stricture,  whether 
the  violence  be  in  the  form  of  contusion,  lacera- 
tion, incision,  or  cauterization,  and  the  resulting 
lesions  are  more  rapid  in  their  development  and 
more  dense  and  more  resistant  to  treatment  than 
those  resulting  from  inflammation,  which  are 
slow  in  progress  and  vary  greatly  in  extent  of 
lesion. 

Probably  the  most  frequent  cause  of  injury  to 
the  urethra  is  hy  kicks,  blows  or  falls,  in  which 
accidents  the  urethra  is  wounded  as  above  men- 
tioned and  the  usual  site  is  the  membranous  or 
bulbo-membranous  urethra.  The  passage  of  a 
sharp  vesical  calculus  may  lacerate  the  urethi-a, 
or  the  unskilled  passage  of  urethral  instruments, 
or  foreign  bodies  into  the  urethra  may  also  result 
similarly. 

A point  in  reference  to  the  development  of 
traumatic  stricture  may  be  mentioned  here ; 
namely,  that  when  the  urethra  is  injured  there 
is  usually  more  or  less  infiltration  of  urine  into 
the  surrounding  tissues,  rendering  the  process 
of  healing  slow  and  resulting  in  the  formation 
of  extensive  scar  tissue.  In  cases  of  ruptured 
urethra  where  repair  is  made  early  and  the 
urinary  stream  diverted  from  the  injured  tissues, 
much  less  dense  strictures  result. 

Organic  strictures  are  almost  all  gonorrheal 
in  origin.  An  occasional  severe  simple  urethritis, 
urethral  chancre,  ulcer  or  neoplasm  may  produce 
a stricture,  but  these  are  rare.  Sir  Henry  Thomp- 
son’s statistics  show  gonorrhea  to  be  the  cause  in 
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75  per  cent,  of  cases.  Martin's  figures  are  some- 
what higher,  i.  e.,  85  per  cent,  in  219  cases. 
Christian  found  gonorrhea  to  be  the  cause  in  90 
jDer  cent,  of  400  cases.  An  explanation  why 
stricture  develops  in  some  cases  of  gonorrhea  and 
not  in  others  is  difiicult  to  give,  but  it  probably 
depends  upon  the  duration  and  severity  of  the 
disease  rather  than  the  number  of  attacks.  The 
use  of  strong  injections  may  at  one  time  have 
had  its  influence,  but  of  recent  years  the  cus- 
tom of  using  caustic  agents  in  an  attempt  to 
abort  gonorrhea  has  seldom  been  followed. 

Time  of  Occurrence. — Strictures  usually 

develop  between  the  age  of  20  and  45  years.  The 
reason  is  obvious,  as  gonorrhea  is  more  frequent 
between  these  ages.  The  female  urethra  is  not 
wholly  exempt,  but  stricture  of  the  urethra  in 
women  is  rare.  It  has  been  stated  that  the  col- 
ored race  is  more  exempt  than  the  white;  that 
stricture  occurs  after  gonorrhea  once  in  every 
twenty-three  cases  in  the  negro,  while  in  the 
white  race  it  occurs  once  in  every  eight  cases. 
I do  not  know  the  authority  for  this,  but 
think  perhaps  the  opportunity  for  diagnosis  may 
have  been  the  factor  in  formulating  these  statis- 
tics, the  colored  race  as  a rule  being  less  dis- 
turbed by  the  presence  of  a slight  discharge  or 
urethral  irritation  than  the  wdiite. 

The  time  of  occurrence  varies  greatly.  In 
Young's  series  of  400  cases,  the  longest  interval 
from  the  time  of  the  urethritis  until  the  appear- 
ance of  the  first  symptoms  was  thirty-seven  years, 
while  five  and  ten  years  were  not  infrequent.  As 
a rule  strictures  do  not  develop  to  the  stage  of 
producing  symptoms  before  twm  years  have 
elapsed,  after  an  attack  of  gonorrhea,  and  the 
occasional  exception  to  this  rule  is  rare.  It  is 
also  rare  for  stricture  to  give  rise  to  symptoms 
after  ten  or  t^velve  years.  In  traumatic  stricture, 
the  time  of  occurrence  is  much  shorter,  usually 
from  a few'  weeks  to  a few  months. 

The  Number  of  Strictures. — Strictures  are 
usually  single;  various  observers  have  given  the 
percentage  of  cases  of  single  stricture  from  80 
to  85  per  cent,  and  two  or  more  in  the  remaining 
15  or  20  per  cent,  of  cases. 

Varieties  of  Strictures. — First  as  to  caliber. 
The  older  writers  classified  strictures  admitting 
a Xo.  15  P.  sound  as  of  large  caliber,  and  all 
strictures  under  this  size  as  of  small  caliber; 
those  admitting  only  a small  whalebone  as  fili- 
form, and  those  not  admitting  the  smallest  bougie 
as  impermeable  (to  instruments  but  not  to 
urine).  Keyes  gives  the  dividing  line  betw'een 
large  and  small  caliber  stricture  as  24  F. 


For  convenience  of  description  of  the  sensa- 
tion obtained  by  the  exploring  instrument,  stric- 
tures have  been  classified  as  linear,  annular,  and 
tortuous.  The  linear  stricture  imparting  a sen- 
sation of  a very  sharp  obstruction  like  that  pro- 
duced by  a thread  encircling  the  urethra.  The 
annular  like  a band,  and  the  tortuous  as  a com- 
bination of  the  linear  and  annular  with  irregu- 
larities. The  terms,  soft,  fibrous  and  inodular  are 
descriptive  of  important  features. 

Location  of  Strictures. — The  observations 
made  by  Sir  Henry  Thompson  upon  the  examina- 
tion of  270  cases  have  remained  unchanged,  as 
the  findings  of  others  have  tended  towards  con- 
firming his  conclusions.  He  divided  the  urethra 
into  three  regions : 

1.  Includes  the  membranous  urethra  and  the 
first  inch  of  the  spongy  urethra. 

2.  From  the  anterior  limit  of  region  Xo.  1 to 
w’ithin  21/2  inches  of  the  meatus. 

3.  The  anterior  2^  inches  of  the  urethra. 

He  found  67  per  cent,  in  region  Xo.  1 

16  per  cent,  in  region  Xo.  2 

and  17  per  cent,  in  region  Xo.  3 

Strictures  of  the  prostatic  urethra  are  very 

rare  and  ahvays  traumatic.  (Keyes.) 

This  is  not  to  be  confused  with  contracted  vesi- 
cal orifice,  wdiich  is  a dense  fibrous  contracture 
of  the  bladder  neck,  occurring  in  both  young  and 
old,  and  is  the  result  of  chronic  posterior  urethri- 
tis from  vesical  calculus,  prostatic  hypertrophy, 
or  is  post-gonorrheal. 

Pathology. — Organic  stricture  is  a cicatrix  of 
the  urethral  wall  due  to  inflammation  following 
disease  or  injury  and  manifests  a constant  ten- 
dency to  contract.  This  tendency  to  contract 
which  is  ahvays  present  to  a greater  or  less  degree 
is  probably  due  to  irritation  incident  to  the 
impact  of  the  stream  during  urination.  If  the 
stricture  is  kept  dilated  up  to  a size  where  little 
obstruction  is  produced,  little  tendency  to  con- 
tract is  noticeable. 

As  has  been  stated  before,  the  severity  of  the 
inflammation  and  the  duration  of  the  attack 
probably  have  more  to  do  wdth  the  formation  of 
strictures  than  repeated  mild  attacks.  In  the 
more  virulent  attacks  the  involvement  of  lacunae 
and  glands  and  circumscribed  or  diffuse  periure- 
thritis, is  likely  to  result  in  permanent  sclerosis 
in  and  beneath  the  mucous  membrane. 

The  indurated  tissue  is  most  often  built  up 
from  the  floor.  This  is  notably  true  in  the  bulb, 
the  orifice  being  eccentric  and  usually  near  the 
roof.  The  reason  for  this  is  obvious  when  w'e  con- 
sider the  loose  structure  of  the  floor  of  the  canal 
at  this  point  and  the  distinct  pocket  of  the  bulb 
wdiich  favors  the  localization  of  infection;  more- 
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over  it  is  the  floor  of  the  urethra  that  receives  the 
force  of  au  injury  from  without  and  is  also  sub- 
jected to  greatest  damage  by  over-distention 
when  the  urethra  is  obstructed. 

In  extensive  strictures  of  the  deep  urethra  the 
irregularities  show  a progressively  smaller  caliber 
in  the  direction  of  the  bladder,  owing  to  the 
stronger  impact  of  the  urine  upon  the  deeper 
extremity  of  the  stricture.  The  extent  of  the 
process  may  vary  from  a slight  thickening  of  the 
mucous  membrane  with  congestion,  to  true 
cicatricial  tissue  with  granulations.  In  more 
advanced  cases  a band  or  mass  of  indurated  tis- 
sue may  replace  the  mucous  membrane  through- 
out its  depth,  even  involving  the  corpus  spongio- 
sum. This  tissue  may  be  slight  in  amount, 
cicatricial  in  character  and  tightly  contracted, 
or  it  may  be  excessive  in  amount  and  nodular  so 
as  to  be  palpated  from  without  as  a cartilaginous 
mass.  Behind  the  stricture  the  canal  is  dilated 
and  more  or  less  inflamed. 

Microscopic. — During  the  height  of  acute  ure- 
thral inflammation,  the  epithelia  and  sub-epithe- 
lial tissues  are  infiltrated  with  leukocytes.  The 
glands  and  crypts  are  the  most  important  cen- 
ters of  inflammation.  The  orifices  become 
obstructed  from  swelling  and  the  infiltration 
extends  into  the  deeper  tissue  (even  into  the  cor- 
p-us  spongiosum)  giving  rise  to  sub-mucous  infil- 
trations that  are  often  the  cause  of  chronic  ure- 
thritis. 

If  the  periglandular  exudate  becomes  organized 
into  cicatricial  tissue  or  the  inflammation  within 
the  glands  and  crypts  persists  as  a chronic 
catarrh,  or  results  in  occlusion  of  the  orifices  and 
the  formation  of  small  abscesses,  terminating  by 
rupture  into  the  urethra  or  invasion  of  the  sur- 
rounding tissue  with  resultant  submucous  sclero- 
sis, we  have  in  the  process  of  change  from  an 
acute  to  a chronic  urethritis,  a thickening  of  the 
urethral  walls  with  certain  features  of  the  cause 
still  in  operation.  If  the  sclerosis  is  slight  the 
surface  is  swollen,  red  and  eroded  in  spots  with 
here  and  there  the  inflamed  orifices  of  glands  and 
crypts.  This  is  the  soft  infiltration  of  Oberlan- 
der.  More  marked  sclerosis  causes  an  anemia  of 
the  mucosa  which  is  lighter  in  color  than  the 
healthy  tissue,  while  here  and  there  are  opalescent 
spots  where  the  chronically  inflamed  columnar 
epithelium  has  been  replaced  by  or  transformed 
into  a squamous  type  with  a tendency  to  heaping 
up  into  thick  callous  masses.  Erosions,  ulcera- 
tions, bleeding  points,  inflamed  gland  orifices,  or 
small  papillomata  are  to  be  seen.  The  pale  thick- 
ened and  rigid  mucosa  looses  its  folds  and  stria- 
tions,  and  becomes  what  Oberlander  described  as 
hard  infiltration.  This  sclerotic  process  more  ad- 
vanced becomes  stricture.  The  soft  infiltration 


may  heal  spontaneously  but  the  hard  infiltration 
lequires  treatment  by  dilatation  and  leaves  a r>er- 
manent  scar.  In  short,  we  have  in  the  acute 
mflammation  an  infiltration  of  the  mucosa  and 
submucous  tissues  which  may  heal  spontaneously, 
or  the  process  becoming  chronic  with  the  trans- 
formation of  cellular  infiltration  into  fibrous  tis- 
sue, with  contraction  resulting  in  narrowings  of 
the  canal  and  constituting  true  strictures. 

Under  symptomatology  the  varieties  of  stric- 
tures must  be  again  considered.  It  is  apparent 
that  the  symptoms  produced  by  a stricture  of 
very  small  caliber  will  differ  greatly  from  those 
of  larger  caliber,  the  degree  of  obstruction  being 
the  important  feature  of  their  variation. 

“Organic  stricture  may  exist  in  a man  for 
years,  producing  no  symptoms  and  unsuspected. 
On  the  other  hand,  the  usual  symptoms  of  stric- 
ture, i.  e.,  gleet,  the  irregular  stream  of  urine, 
and  the  final  dribble,  are  of  daily  occurrence 
among  men  who  have  not  and  never  had  stric- 
ture.’’ (Keyes.) 

A gleety  discharge  from  the  urethra  is,  how- 
ever, one  of  the  most  constant  symptoms,  and 
usually  the  first  noticed  by  the  patient.  If  a 
stricture  develops  soon  after  gonorrhea,  the  dis- 
charge continues,  but  more  often  there  is  an 
apparent  cessation  of  discharge  for  a considerable 
period,  the  urine  continuing  turbid  with  the 
presence  of  shreds.  The  discharge  may  be  so 
slight  that  the  patient  takes  no  notice  of  it  or 
it  may  be  seen  only  of  mornings  and  be  accom- 
panied by  glueing  of  the  meatus.  From  sexual 
excesses  or  overindulgence  in  alcohol,  recurrences 
of  a purulent  discharge  occur  which  the  patient 
believes  to  be  a new  infection  or  “a  strain.” 
Under  the  influence  of  local  treatment  these 
attacks  of  recurrent  urethritis  often  subside  to 
their  former  state  of  a slight  mucoid  discharge 
and  the  patient  thinks  he  is  cured.  This  gleety 
discharge  which  usually  arises  from  behind  the 
stricture,  rarely  ceases  entirely  until  the  stricture 
is  fully  dilated. 

Frequent  Urination  is  probably  the  common- 
est symptom  of  stricture  next  to  gleety  discharge. 
A slight  narrowing  may  give  rise  to  frequent 
urination,  probably  due  to  congestion  of  the  blad- 
der. In  more  pronounced  cases  urination  becomes 
quite  frequent  and  somewhat  painful  owing  to 
infection  and  cystitis. 

Pain  may  occur  during  urination  and  be  felt 
at  the  seat  of  stricture,  at  the  glans  penis,  neck 
of  bladder,  or  in  the  perineum,  or  it  may  be  pres- 
ent constantly  as  a result  of  inflammation  due  to 
decomposition  of  retained  urine,  the  whole  canal 
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being  in  a state  of  soreness  with  a feeling  of 
Meight  or  aching  in  the  perineum  or  rectum.  An 
aching  pain  in  the  urethra,  glans  penis,  in  the 
testicles,  or  spermatic  cords,  t'.ie  hips  and  back, 
may  be  present,  or  the  patient  may  complain  of 
a feeling  of  constriction  about  the  penis.  Xeu- 
ralgic  pains  are  not  uncommon,  affecting  the 
thighs,  legs,  or  soles  of  the  feet.  I saw  a patient 
with  neuralgic  pains  in  the  hips  and  back  which 
confined  him  to  bed.  He  had  no  urethritis  or 
frequency  of  urination,  but  on  close  questioning 
admitted  gonorrhea  some  ten  years  pi’eviously  and 
his  stream  was  found  to  be  quite  small.  Explo- 
ration disclosed  a filiform  stricture  of  the  deep 
urethra.  Sounding  relieved  the  pain  sufficiently 
that  he  was  soon  able  to  be  about. 

Ilemorrliarje  is  not  an  uncommon  symptom  and 
is  usually  seen  at  the  close  of  urination,  though 
it  also  may  precede  the  first  few  drops  of  urine. 
Exceptionally  this  symptom  may  be  prominent. 

Sexual  disturliances  are  not  an  infrequent 
symptom  of  stricture  and  relief  of  failing  sexual 
power  may  be  the  object  of  the  patient’s  visit  to 
the  physician,  whose  examination  discloses  a 
stricture  as  the  cause. 

Complete  impotence,  infrequent,  feeble  or  pain- 
ful erections,  premature,  delayed  or  painful  ejacu- 
lations of  semen  are  some  of  the  variations  of 
sexual  disturbances  complained  of.  There  may 
be  no  discharge  of  semen  at  all  during  the  sexual 
act  bi;t  often  dribbling  away  afterwards  or  run- 
ning backward  into  the  bladder  to  be  washed 
away  by  the  next  passage  of  urine. 

Changes  in  the  stream  will  become  noticeable 
as  the  process  of  sclerosis  advances  and  the  stric- 
ture tightens.  The  stream  becomes  smaller  and 
irregular,  often  forked  (particularly  at  the  start) 
or  splattering.  The  forked  or  splattering  stream 
is  often  caused  l)v  the  partial  breaking  of  the 
glued  meatus  giving  at  first  a double  stream 
which  soon  unites  to  form  one. 

Strictures  at  or  near  the  meatus  are  apt  to 
modify  the  shape  more  than  the  force  of  the 
stream.  On  the  contrary,  deep  strictures  affect 
the  force  of  the  stream  more,  often  allowing  the 
stream  to  fall  from  the  end  of  the  penis  in  an 
irregular  stream  wholly  lacking  poise  or  drop  by 
drop. 

Retention  of  urine  resulting  from  increased 
congestion  or  acute  inflammation  behind  a stric- 
ture may  be  brought  on  by  excess  in  eating  or 
drinking,  from  chilling  of  the  body  or  from  con- 
stipation. If  the  retention  is  not  relieved  the 
bladder  becomes  over-distended  and  after  many 
hours  a few  drops  of  urine  may  pass.  If  this  con- 


dition continues  the  contractile  power  of  the 
bladder  becomes  permanently  impaired,  result- 
ing in  atony  of  the  bladder,  and  in  incontinence. 
Occasionally  in  the  wall  of  the  dilated  pouch 
behind  a stricture  or  in  the  cicatricial  mass  itself, 
an  abscess  may  form,  accompanied  by  an  acute 
septic  febrile  reaction.  This  abscess  may  break 
into  the  urethra  or  extend  into  the  perineal  tis- 
sue, burrowing  through  the  subcutaneous  tis- 
sues of  the  external  genitals,  the  thighs  or  groins 
and  opening  externally,  forming  one  or  more  fis- 
tulous tracts  through  which  more  or  less  of  the 
urine  escapes.  Or,  beginning  as  an  abscess,  ulcer, 
or  gangrene  of  the  urethral  wall  or  the  breaking 
of  the  thinned  wall  behind  the  stricture,  a more 
rapid  leakage  takes  place  into  the  surrounding 
tissues,  often  forming  an  enormous  edematous 
swelling,  which,  if  unrelieved,  results  in  pus  for- 
mation and  extensive  necrosis  or  loss  of  large 
areas  of  tissue  from  gangrene. 

The  effects  of  Jong  continued  obstruction  from 
urethral  strictures  upon  the  bladder  and  upper 
urinary  organs  may  result  in  atony  of  the  bladder 
with  thinning  of  its  walls  or  a concentric  hyper- 
trophy with  thickened  walls  and  a diminished 
capacity  (in  which  latter  cases  dilating  the  stric- 
ture does  not  relieve  the  frequency  of  urination), 
dilated  ureters,  and  kidneys  with  pyelonephritis 
as  in  obstruction  from  prostatic  hypertrophy. 
The  straining  efforts  to  pass  urine  frequently 
result  in  hemorrhoids  and  prolapsed  rectum,  and 
occasionally  hernia. 

The  retained  'products  of  inflammation,  as  pus 
and  mucous,  within  the  bladder,  may  be  the 
nucleus  of  vesical  calculus. 

Ill  conclusion,  I would  call  attentidn  to  the 
following : 

1st.  Stricture  of  the  urethra,  particularly  when 
of  large  caliber,  are  often  overlooked  as  a cause 
of  chronic  urethritis;  the  use  of  the  bougie-a- 
boule  and  the  urethroscope  being  necessary  for 
their  detection. 

2nd.  Eighty-five  to  90  per  cent,  of  strictures 
are  gonorrheal  in  origin  and  the  severity  of  the 
inflammation  rather  than  the  number  of  attacks 
is  responsible  for  the  tissue  changes  resulting  in 
stricture. 

3rd.  All  strictures  manifest  a constant  tend- 
ency to  contract. 

4th.  Xeglected  strictures  may  result  in  periu- 
rethral abscess  and  urinary  flstulae  or  urinary 
infiltration  with  great  destruction  of  tissue  from 
necrosis:  also  in  bladder,  ureter  and  kidney 
changes  irreparable  by  treatment  of  the  stricture. 
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DISCUSSIOX  OX  THE  PAPER  OF  DR.  HAHER 

Dr.  W.  S.  Ehricti,  Evansville:  We  have  with 
us  to-day  a very  prominent  genito-urinary  man, 
and  I would  suggest  that  Dr.  Townsend  of  Xew 
York  be  asked  to  open  this  discussion.  I will 
gladly  relinquish  my  place  in  his  favor. 

Dr.  Towxsexd,  Yew  York  City : I feel  that  I 
am  more  or  less  of  an  interloper,  but  I congratu- 
late you  on  having  had  such  a thorough  exposi- 
tion on  the  subject  of  stricture  of  the  urethra 
as  you  have  had  to-day.  Some  of  the  things 
A\hich  are  important  are  the  diagnosis  of  stric- 
ture and  urethral  infiltration,  which  we  mitst 
iiiclude  from  an  anatomical  and  pathological 
standpoint  under  the  same  head,  because  the 
whole  condition  is  that  of  post- inflammatory  for- 
mation, the  formation  of  fibrous  tissue. 

If  you  will  hark  back  to  the  pathological  states, 
you  will  recollect  in  your  first  appearance  of 
inflammation  you  have  a slowing  of  the  blood- 
stream, adherence  to  the  sides  of  the  lymphatics 
to  the  white  corpuscles  in  wandering  through  the 
capillary  wall.  These  corpuscles  wander  into  the 
tissues,  become  indifferent  embryonic  corpuscles 
leaving  the  power  to  convert  into  fibrous  tissue 
corpuscles.  These  corpuscles  develop  slowly  into 
fibrous  tissue,  and  as  the  condition  progresses  we 
have  distinct  clinical  pictures.  If,  for  instance, 
you  take  a view  of  a urethra  through  the  urethro- 
scope where  the  inflammation  is  fairly  recent,  you 
do  not  find  thoroughly  formed  connective  tissue. 
You  find  a thickening  of  the  hitherto  velvety 
mucous  membrane  and  a lack  of  resiliency,  that 
IS,  where  the  fibrous  tissue  formation  has  been 
very  slight.  From  that  on  it  varies  to  the  forms 
as  described  by  the  master  writers — Oberlander, 
Ivohlman,  and  other  German  students — who  have 
made  large  inroads  into  the  discovery  and  work 
upon  these  matters.  We  find  all  grades  from 
this  so-called  soft  infiltration  to  the  complete  for- 
mation of  fibrous  tissue.  These  are  very  definite 
to  the  urethroscope,  varying  from  a slight  loss 
of  resiliency  to  deep  white  cylinders.  It  shows 
no  blood  vessels.  If  we  could  section  the  urethra 
we  would  find  all  the  three  layers  of  epithelium 
have  disappeared,  squamous,  cuboidal  and  colum- 
nar types,  and  we  are  directly  down  on  fibrous 
tissue;  therefore,  we  get  by  a view  through  the 
iirethroscope  exactly  at  what  period  this  inflam- 
mation has  reached  and  exactly  at  what  period 
fibrous  tissue  formation  develops. 

As  to  the  diagnosis  of  these  conditions,  Dr. 
Hamer  stn;ck  the  keynote  when  he  said  in  his 
paper  tliat  strictures  of  large  caliber  could  not  be 
diagnosed  except  with  the  bougie-a-boule.  A Yo. 
26  French  and  upward  will  admit  a sound  of  one 
or  two  numbers  higher,  with  no  sensation  of 
obstruction,  but  if  we  estimate  this  stricture  of 
large  caliber  as  26  size,  we  can  pass  25  or  some- 
times a 24  bougie-a-boule,  and  upon  withdrawal 
through  the  velvety  nnicous  membrane  we  find 


slight  obstruction  to  our  finger  tips;  therefore, 
that  exempts  the  sound  as  a diagnostic  instru- 
ment. We  cannot  too  strongly  emphasize  that. 

As  to  the  effects  of  stricture,  they  cannot  be  too 
strongly  emphasized.  Considerable  damage  may 
exist  when  it  is  not  appreciable  to  the  eye.  It  is 
the  foundation  stone  of  cystitis  of  various  types. 
It  is  the  keystone  to  the  ascending  inflammation, 
the  pyelonephritis  which  we  see  following  these 
simple  infections,  and  it  must  be  through  the 
complications  of  stricture  and  infiltration.  The 
writer  cautions  patients  with  stricture  of  small 
caliber  against  catching  cold,  exposure  to  drafts, 
to  wet  and  dampness.  I know  of  no  more  preva- 
lent cause  for  retention  of  urine  than  an  indi- 
vidiTal  who  comes  back  with  a stricture  of  15,  or 
10  or  12  French  caliber,  who  becomes  exposed  to 
wet  weather,  to  drafts  across  the  pelvis,  and 
followed  in  five  or  six  hours  with  retention.  But 
it  is  not  the  strictured  tissue  itself  which  causes 
this  retention.  It  may  seem  illogical  to  you  that 
that  tissue  which  contracts  as  slowly  as  fibrous  tis- 
sue contracts  can  close  in  five  hours  from  a cali- 
ber of  a goose-quill  to  zero.  That  must  seem 
illogical  to  you.  It  is  not  the  stricture  which  con- 
tracts but  the  retrostructural  tissim  behind  the 
stricture  towards  the  center  of  the  body.  That 
tissue  has  been  under  a burden  for  a long  time. 
It  has  had  the  dilatation  which  the  bladder  has 
])roduced  by  its  pressure  to  overcome  the  obstruc- 
tion, and  the  stricture  has  caused  more  or  less 
pouch  formation  in  the  immediate  portion  behind 
the  stricture.  Therefore,  the  mucous  membrane 
becomes  edematous,  it  engorges  and  forces  its  way 
into  the  center  of  the  urethral  caliber  and  shuts 
off  the  urine. 

The  changes  in  the  stream  are  important  from 
the  standpoint  of  diagnosis,  but  there  are  many 
conditions  which  cause  a disturbance  of  the 
stream  of  urine,  so  many  nervous  elements  that 
enter,  that  it  can  only  be  used  as  a corroborative 
aid  to  our  instruments  of  j^recision  in  making  a 
diagnosis  of  stricture. 

DTl.  W.  S.  Ehrich,  Evansville : Dr.  Hamer 

has  given  us  an  excellent  paper  on  the  subject  of 
stricture  of  the  urethra  in  Avhich  he  has  covered 
practically  everything  I know  about  that  subject; 
consequently  my  discussion  will  simply  bring  or;t 
a few  points  which  particularly  appeal  to  me. 

I am  very  glad  Dr.  Hamer  brought  out  one 
thing  in  connection  with  the  etiology  of  stricture 
— a thing  that  probably  is  a superstition — 
namely,  about  strong  injections  causing  stricture. 
I do  not  believe  a strong  injection  will  cause  a 
stricture.  I have  seen  some  cases  where  patients 
have  had  gonorrhea  probably  a month  or  two  and 
a diagnosis  has  been  made  of  stricture.  I do  not 
believe  that,  knowing  the  pathology  of  stricture 
as  we  do.  I do  not  believe  a true  organic  stric- 
ture can  be  formed  in  that  length  of  time. 
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With  reference  to  stricture  of  the  prostatic 
urethra,  1 liave  had  several  such  cases,  so-called, 
hut  I do  not  believe  such  a thing  exists  outside  of 
traumatism.  The  cases  1 have  seen — and  they 
1 ave  been  quite  a few — have  been  thoroughly 
examined,  and  we  found  the  stricture  was  simply 
an  enlargement  of  the  prostate  gland  itself,  simply 
an  engorgement  of  the  prostate,  inflammatory  in 
character,  wihch  caused  ])robably  a narrowing  of 
the  lumen,  but  it  was  by  no  means  a true  stric- 
ture. 

So  far  as  the  classification  between  large  and 
small  strictures  goes,  the  classification  which  1 
was  taught  and  i;se  is  that  15  French  is  the 
dividing  line.  I prefer  Keyes’  classification,  and 
1 consider  any  stricture  less  than  24  as  a stric- 
ture of  small  caliber,  and  M'e  should  be  on  the 
lookoxit  for  strictures  of  that  class. 

Yesterday  we  had  an  excellent  symposium  on 
nephritis,  showing  the  importance  of  early  diag- 
nosis in  nephritis  as  in  tuberculosis,  and  here  I 
am  going  to  ask  for  early  diagnosis  in 
stricture  of  the  urethra.  As  we  understand 
the  pathology  of  stricture,  a stricture  first 
forms  from  the  irritation  and  infiltration  there, 
with  a throwing  out  of  fibroblasts  which  form 
connective  tissue  with  secondary  contraction. 
If  we  get  these  strictures  at  an  early  period, 
before  secondary  contraction  occurs,  I believe 
much  can  be  done  to  cause  the  absorption  of 
this  infiltrate.  I am  rather  skeptical  whether 
a truly  formed  fibrous  stricture  is  ever  entirely 
absorbed  and  gotten  rid  of.  I am  so  firm  in  this 
view  that  in  every  case  I have  treated,  no  mat- 
ter how  thoronghly  I have  been  able  to  dilate  the 
urethra,  if  he  has  had  a fully  formed  fibrous  stric- 
ture, I have  advised  that  a sound  be  passed  once 
every  six  months  for  the  remainder  of  his  life. 
1 believe  if  we  get  these  strictures  early,  in  the 
so-called  soft  infiltration  class,  we  can  entirely 
absorb  them  or  cause  them  to  become  absorbed. 

The  stream  as  an  aid  to  diagnosis  does  not 
amount  to  much.  There  are  many  conditions  that 
will  give  us  a small  stream,  and  so  many  condi- 
tions which  will  give  us  a forked  stream,  that  very 
little  dependence  should  l)e  placed  on  the  stream 
of  nrine.  I believe  the  size  of  the  meatus  has  much 
more  to  do  with  the  stream  than  the  stricture 
itself,  unless  the  stricture  be  at  or  near  the  mea- 
tus. The  stream  of  urine  through  a small  meatus 
will  be  forcible,  and  there  must  be  a considerable 
amount  of  stricture  to  cause  the  stream  to 
become  smaller  in  caliber  than  it  would  be  nor- 
mally; whereas  a stream  through  a meatus  that 
lias  been  opened  by  a meatotomy  will  be  less 
forcible.  You  take  the  force  of  the  stream  and 
Ihe  size  of  it,  how  many  have  awakened  in  the 
ii'oi'ning  with  a full  bladder  and  on  attempting 
to  void  urine  find,  instead  of  a free  flow  of  urine, 
a very  small  stream,  even  though  the  bladder  is 
full  of  urine.  As  Dr.  Townsend  has  brought 


out,  there  are  many  nervous  and  infiammatory 
conditions  of  the  urethral  wall  which  modify  the 
stream  of  urine. 

As  to  the  discharge  and  its  relation  to  the 
meatus,  1 have  found  some  cases  will  have  a 
discharge,  no  matter  how  much  the  urethra  has 
been  dilated,  unless  a meatotomy  is  done.  I 
resoited  to  meatotomy  in  one  or  two  cases  in 
an  experimental  way;  I have  used  the  Kohlman 
dilator  which  would  barely  go  through  the  meatus 
and  have  dilated  it  to  a large  size,  and  still  the 
discharge  has  continned  until  a meatotomy  was 
done,  when  the  discharge  ceased. 

As  to  the  pains  in  the  back  and  feet  from 
stricture  of  the  urethra,  I have  not  thought  very 
much  of  them;  1 believe  the  pains  these  patients 
complain  of  are  decidedly  more  from  prostatic 
involvement  than  from  the  stricture  itself.  It  is 
true,  the  prostatic  involvement  may  be  due  to 
irritation  from  the  stricture. 

d’o  go  back  to  the  stream  of  urine,  I believe 
the  changes  in  the  stream  are  due  more  to  dimin- 
ished elasticity  of  the  urethra  than  to  any  change 
that  may  take  place  in  its  wall,  more  especially 
the  dribbling.  There  is  not  that  power  on  the 
part  of  the  urethra  to  contract  and  bring  itself 
down  to  normal  in  the  normal  time. 

There  is  one  thing  I have  noticed,  and  rather 
pleasantl}'’,  and  that  is,  in  these  cases  of  old 
strictures,  especially  where  you  get  a stricture 
that  suddenly  becomes  impassable,  in  which  you 
resort  to  perineal  section  without  a guide,  with 
a bladder  which  is  greatly  dilated  and  has  under- 
gone the  changes  with  which  we  are  all  familiar 
in  strictures  of  that  kind,  the  bladder  very 
quickly  recovers  itself  and  its  normal  tone. 

So  far  as  pathologic  changes  in  the  urethra 
go,  I believe  there  are  fewer  changes  in  the 
mucous  membrane  than  we  are  led  to  believe  or 
expect.  It  is  my  conception  the  changes  that 
take  place  are  changes  in  the  tissues  beneath 
the  mucoiTS  membrane,  and  the  mucous  mem- 
brane itself  has  very  little  to  do  with  any  path- 
ologic change. 

Dr.  B.  Erdmax,  Indianapolis;  Dr.  Hamer 
has  presented  a pa])er  which,  in  the  limited  time 
at  his  disposal,  seems  to  me  to  encompass  a sub- 
ject which  is  vast.  He  has  given  us  a paper  which 
one  can  read  again  and  again.  I will  be  frank 
enough  to  say,  I had  the  opportunity  of  reading 
Ids  paper,  and  it  impressed  me  very  favorably. 
4 here  are  three  things,  however,  which  I would 
like  to  bring  before  you,  and  which  I would 
like  Dr.  Hamer  to  tell  us  about. 

The  first  one  is  with  reference  to  the  meatus. 
I think  we  are  taught  the  meatus  is  the  smallest 
])ortion  of  the  entire  canal.  It  seems  to  me, 
tliat  would  have  a considerable  influence  on  the 
size  of  the  stream  and  on  the  character  of  the 
stream.  It  is  not  at  all  uncommon  in  taking  a 
bougie-a-boule  and  passing  it  through  the  meatus, 
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say  21  French,  to  find  that  the  posterior  boun- 
dary of  the  fossa  is  narrower  than  the  meatus, 
showing  that  there  has  been  some  irritation  set 
up  there.  I have  often  wondered  whether  or 
not  this  was  not  due  to  the  introduction  within 
the  urethra  of  the  nozzle  of  our  late  teacher’s 
(Dr.  Valentine)  irrigation  apparatus. 

A second  point  is  the  character  of  the  instru- 
ment used  for  examining  the  urethra.  The  old 
style  nickel-plated  bulbous  bougie,  or  whatever 
character  of  metal  was  used,  seems  to  have  been 
practically  entirely  discarded  by  men  who  have 
had  the  opportunity  of  once  using  the  soft  bougie- 
a boule  with  its  acorn  tip.  It  is  an  instrument 
of  flexibility ; it  is  an  instrument  which  will  con- 
vey to  the  fingers  a much  keener  sensation  of 
the  character  of  the  coarctation  through  which 
it  passes  than  the  old  instrument,  and  it  is  an 
instrument  with  which  you  not  only  find  the 
infiltrated  areas  of  the  urethra,  but  rough  folds 
of  the  mucosa  itself. 

A third  point  I wish  to  speak  of  is  the  question 
of  the  frequency  of  urethral  infiltrations  at  the 
peno-scrotal  angle.  I have  had  the  opportunity 
to  look  over  quite  a number  of  records  which  I 
have,  and  I have  found  in  more  than  50  per 
cent,  of  the  cases  which  I have  examined  that 
almost  invariably  they  had  some  infiltration  at 
the  peno-scrotal  angle.  I have  wondered  what 
might  be  the  cause  of  that.  The  tendency  to 
have  patients  wear  a comfortably  fitting  suspen- 
sory is  one  which  might  have  something  to  do 
Avith  it. 

Another  thing  is  the  repeated  carelessness  with 
Avhich  the  patient,  who  is  not  carefully  instructed 
in  the  use  of  the  syringe,  injects  the  fluid  up 
against  the  urethral  mucous  membrane  at  this 
angle,  which  may  have  something  to  do  with 
it,  and  it  is  a point  I ivoiild  like  to  have  the  essay- 
ist speak  of  in  closing  the  discussion. 

Dr.  H.  G.  Hamer,  Indianapolis  (closing)  : 
In  reference  to  Dr.  Erdman’s  question  as  to 
the  location  of  the  infiltration  at  the  peno-scrotal 
angle,  I think  his  percentage  of  fifty  is  rather 
high.  All  observers  agree  that  Sir  Henry  Thomp- 
son’s statistics  are  nearly  correct  in  placing  at 
60  to  70  per  cent,  of  all  strictures  in  the  bulbous 
or  bulbo-membranous  portion  of  the  urethra,  16 
per  cent,  in  the  middle  portion,  and  IT  per  cent, 
in  the  anterior  21/2  inches. 

Dr.  Erdmax  : IVliat  I meant  to  say  ivas,  irre- 
spective of  the  presence  of  infiltration  anywhere 
else  in  the  urethra,  I have  found  this  narrowing 
at  the  peno-scrotal  angle. 

Dr.  Hamer  : It  is  found  in  a moderate  num- 
ber of  cases. 

I was  delighted  to  have  Dr.  ToAvnsend  discuss 
my  paper,  because  I feel  I am  indebted  to  him 
as  my  teacher  for  all  I know  about  urothroscopy 
and  urethral  diagnosis. 


TUBERCULOSIS  OF  THE  ORGAXS  OF 
SPECIAL  SEXSE  * 

Wallace  C.  Dyer,  LL.B.,  M.D. 

EVAXSVILLE,  IXD. 

The  subject  assigned  me  necessarily  brings  us 
to  a consideration  of  forms  of  tuberculosis  which 
are  not  ordinarily  seen  from  day  to  day  in  the 
practice  of  medicine,  therefore  I shall  ask  you  to 
pardon  the  frequent  references  to  conditions 
which  are  declared  rare.  Nevertheless  it  is  prob- 
ably the  usual  thing  for  a patient  dragging 
through  the  weary  battle  Avith  a pulmonic  tuber- 
culosis to  show  some  evidences  of  unusual  com- 
plications and  I take  it  that  those  Avho  assigned 
the  subjects  had  this  very  thing  in  mind  when 
they  charged  me  Avith  the  duty  of  presenting  this 
paper.  My  remarks  are  purposely  confined  to 
the  organs  of  sight,  hearing  and  smelling. 

In  discussing  ocular  tuberculosis  I shall  not 
attempt  any  systematic  arrangement  and  Avill 
choose  lesions  the  at'erage  worker  is  more  apt  to 
encounter.  The  diagnosis  of  ocular  tuberculosis 
is  usually  hard  to  make  and  my  experience  has 
been  that  it  is  not  ordinarily  made  without 
recourse  to  A’arious  laboratory  aids. 

Tubercular  involvement  of  ocular  structures  is 
now  recognized  as  one  of  the  most  common  causes 
of  eye  trouble.  H.  Laher  in  an  article  printed  in 
Berlin  last  year  declares  this  statement  a fact 
but  finds  it  to  be  secondary  in  a ma  jority  of  cases. 
As  to  the  value  of  recognizing  such  conditions  I 
offer  the  opinion  of  Heine  (Berlin,  1912)  who 
thinks  valuable  information  is  to  be  obtained 
from  specialist  examination  of  eyes  under  the 
infiuence  of  tuberculin.  He  has  published  plates 
shoAving  his  ocular  findings  in  twenty  cases  and 
claims  the  examination  of  eyes  Avith  special 
equipment  affords  a better  oA-ersight  of  the  prog- 
ress of  the  case  than  lung  observations.  Great 
difference  in  the  prevalence  of  positive  eye  find- 
ings is  noted  in  Germany. 

Tubercular  lesions  of  the  conjunctiva  are 
probably  the  most  common  of  any  form  of  fliis 
disease  in  the  eye.  Serehoff  maintains  it  is  much 
more  common  than  generally  supposed  and 
believes  the  prognosis  less  serious  than  has  been 
the  prevailing  opinion.  He  has  found  the  ulcera- 
tive forms  the  most  serious. 

Tubercle  of  the  conjunctiva  is  found  either  as 
a primary  or  secondary  affection.  The  primary 
form  is  rare  but  there  are  frequent  instances  on 
record  AA’here  it  has  been  found  without  evidences 
of  tuberculosis  elsewhere  and  without  reappear- 
ance locally  or  in  other  organs  after  its  removal. 
Yillard  does  not  belieA'e  in  its  endogenous  origin. 
Secondarily  it  usually  appears  in  association  with 
nasal  and  Iryngeal  disease. 

* Re.id  before  the  A'linderburg  County  Medical  Society, 
April  14.  1914. 
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Several  manifestations  may  appear  as  follows : 

(1)  One  or  more  miliary  ulcers  which  may 
and  nsnally  do  caseate. 

(2)  Grayish  or  yellowish  nodules  closely 
resembling  trachoma  granules. 

(3)  Hypertrophic  papillae  and  outgrowths  of 
granulation  tissue. 

(4)  Xumerous  pedunculated  cock’s  comb 
excrescences. 

(o)  Distinctly  pedicrilated  tumors. 

The  ulcers  are  uneven  with  slightly  raised 
edges,  the  floors  being  yellow.  The  lids  are 
Thickened,  the  conjunctiva  shows  a dark-red 
swelling,  the  discharge  is  considerable.  The 
preauricular  and  submaxillary  glands  are  usually 
enlarged,  the  pain  is  not  great  unless  the  ulcera- 
tion involves  the  bulbar  conjunctiva  and  cornea. 

In  an  eye  presenting  this  picture  one  would 
naturally  think  of  trachoma  or  syphilitic  ulcera- 
tion. Epithelioma  might  also  suggest  itself. 
However,  in  trachoma  the  lymph  glands  are  not 
involved  and  most  cases  yield  to  copper  sulphate 
if  properly  used.  Copper  has  no  effect  on  the 
tubercular  process.  Epithelioma  is  excluded  by 
the  age,  tuberculosis  generally  occurring  in  per- 
sons under  thirty  years. 

Microscopic  examination  of  the  excised  por- 
tions of  tissue  and  tuberculin  tests  will  aid  in 
the  diagnosis.  The  demonstration  of  the  bacillus 
reijuires  very  careful  technic. 

The  prognosis  must  be  carefully  given  for 
sight  may  be  destroyed  by  involvement  of  the 
cornea. 

Treatment  consists  of  removing  the  diseased 
tissue  by  knife  or  curet.  The  galvanocautery 
has  its  advocates.  Subsequently  collyria  of 
bichlorid,  iodoform  or  aristol  may  be  used.  Yer- 
hoeff  of  Boston  advocates  the  use  of  tuberculin. 
Armond  and  Eyre  claim  tuberculin  is  far  supe- 
rior to  incision  or  curetting.  The  use  of  Roent- 
gen rays  has  also  been  suggested. 

Ekh/ctenular  conjunctivitis,  characterized  by 
the  appearance  of  one  or  more  grayish  elevations 
on  the  bulbar  conjunctiva,  less  frequently  on  the 
tarsal  portion,  has  long  been  associated  with  a 
strumous  diathesis,  if  such  a term  is  permissible 
in  present-day  nomenclature.  Axenfeld  disputes 
that  it  is  a true  tuberculosis  but  it  is  often  seen 
in  tubercular  subjects.  It  may,  therefore,  be  dis- 
missed from  consideration  with  the  suggestion 
That  it  may  be  seen  in  the  eyes  of  consumptives. 

Phlyctenular  keratitis  is  most  frequently  seen 
in  scrofulous  children  and  Derby  has  declared 
that  88  per  cent,  of  the  cases  seen  by  him  have 
reacted  to  tuberculin,  which,  of  course,  does  not 
prove  the  tubercle  bacillus  to  be  the  cause  of  tlie 
disease.  Corneal  phlyctenules  have  been  known 
to  follow  subcutaneous  injections  of  tuberculin 
and  the  Calmette  reaction.  The  bacillus  has  not 


been  demonstrated  in  the  lesion  according  to 
Muller. 

A definite  tuberculous  ulcer  of  the  cornea  is 
described.  It  usually  arises  by  reason  of  an 
extension  of  disease  from  the  uveal  tract.  It  is 
manifested  either  as  nodules  or  diffuse  intersti- 
tial keratitis.  Tuberculosis  causes  about  10  per 
cent,  of  interstitial  keratitis  while  inherited 
syphilis  is  the  etiologic  factor  in  nearly  all  the 
remainder  of  the  cases.  The  lesion  in  the  cornea 
not  uncommonly  has  a distinct  triangular  form 
and  may  begin  as  a tubercular  node  in  the  periph- 
ery which  later  pushes  its  way  into  the  center  of 
the  cornea. 

Direct  inspection  renders  the  diagnosis  of 
phlyctenular  conjunctivitis  or  keratitis  apparent. 
DeSchweinitz  says  the  subjects  should  be  treated 
as  all  other  forms  of  tuberculosis  in  the  matter  of 
living,  proper  food,  hygiene,  etc.  Argyrol  10 
per  cent.,  yellow  oxid  1 per  cent,  are  of  service  in 
treatment  of  the  ulcers.  Atropin  to  maintain 
mydriasis  and  cocain  to  allay  photophobia. 
Tuberculin  furnishes  an  efflcacious  treatment  in 
those  forms  of  keratitis  due  to  tuberculosis. 

Tubercular  Iritis. — Iritis  due  to  tuberculosis  is 
said  to  occur  usually  between  the  ages  of  five  and 
twenty-five.  It  may  be,  though  not  necessarily 
is,  secondary  to  a iirocess  elsewhere  in  the  body 
and  I believe  is  most  commonly  seen  in  patients 
exhibited  in  clinics.  Among  local  oculists  it  is 
not  often  seen.  Dr.  A.  J.  Knapp  tells  me  that 
in  more  than  twenty  years  of  experience  he  has 
never  seen  a tubercular  iris  in  his  private 
patients.  Dix  Bleeker  Knapp  after  twelve  years 
of  private  work  has  not  seen  a case  outside  the 
clinics.  Dr.  M.  Eavdin  and  Dr.  William  Field 
after  fourteen  and  fifteen  years’  experience  in 
private  practice,  respectively,  have  each  seen  two 
cases  which  reacted  to  tuberculin.  Even  though 
it  is  rare  we  should  be  none  the  less  able  to  rec- 
ognize the  condition. 

The  disease  appears  as  a small,  grayish,  red 
or  yellowish  nodule  developing  at  margin  of  pupil 
or  its  ciliary  border  and  closely  resembling  what 
is  described  as  disseminated  miliary  tubercle  of 
the  iris.  The  nodules  are  about  2 mm.  in  diam- 
eter and  may  be  close  to  anterior  surface  of  iris 
or  deep  in  its  stroma.. 

Two  terminations  have  been  described,  either 
slow  development  and  finally  absorption  and  dis- 
appearance with  posterior  synechiae  remaining  at 
point  of  origin  or  successive  development  of  new 
nodules  leading  to  plastic  inflammation  of  iris 
and  ciliary  body  with  corneal  involvement,  caus- 
ing perforation  at  the  corneoscleral  junction 
and  shrinking  of  the  eyeball.  In  some  cases  the 
nodules  are  not  well  defined.  In  such  instances 
they  are  situated  within  the  inflamed  iris. 

The  confluent  or  conglomerate  form  of  tubercle 
of  the  iris  occurs  as  a yellowish  nodule  growing 
from  the  periphery.  This  nodule  may  be  covered 
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with  .smaller  bodies.  The  tendency  of  the  growth 
is  to  increase  until  perforation  of  the  eye  occurs, 
causing  a general  dissemination  of  tubercle. 

One  or  both  e3’es  may  be  affected  although  it 
is  more  commonly  seen  in  but  one.  At  the  onset 
the  patient  may  not  present  any  other  sign  of 
tuberculosis  but  other  evidences  and  fatal  in 
form  may  result.  Bacilli  and  giant  cells  may  be 
discovered  in  the  growths  but  oftentimes  the 
diagnosis  must  await  the  inoculation  of  guinea- 
pigs  or  rabbits,  or  tuberculin  tests. 

Treatment  has  its  limitations  since  removal  of 
an  iris  tubei’cle  is  nearly  always  un.successful. 
Enucleation  is  recomended  if  any  operative  pro- 
cedure is  adopted.  However,  most  authorities  in- 
dict a thorough  trial  of  tuberculin  before  resort- 
ing to  enucleation.  Von  Hippel  using  tuberculin 
T.  1».  begins  with  a dose  of  1/500  mg.  and  grad- 
ually increases  up  to  1/50  mg.  Derby  recom- 
mends the  use  of  a bouillon  filtrate. 

In  the  treatment  of  ocular  tuberculosis  the 
vaccines  and  serums  have  many  advocates.  Bryan 
in  the  British  Medical  Journal  of  1912  declares 
the  results  from  vaccines  to  be  good.  This  is 
especially  true  of  lesions  in  the  iris,  where  there 
is  a free  blood  supply.  In  the  fundus,  where  the 
blood  supply  as  well  as  that  of  lymph  is  not  so 
great,  the  treatment  is  less  successful  and  has  to 
be  prolonged.  The  use  of  mydriatics  when  treat- 
ing iris  lesions  has  to  be  kept  up  and  this  tends 
to  lessen  blood  supply  and  prolong  treatment. 

One  of  the  latest  observers  advocating  tuber- 
culin is  H.  Laher,  writing  in  the  Medizmische 
Klinik  of  Berlin  of  May,  1913,  who  states  that  it 
is  of  exceeding  value  in  conjunction  with  other 
measures.  Fifteen  of  50  patients  treated  with 
tuberculin  by  him  were  cured,  22  were  improved 
M'hile  only  8 showed  no  benefit. 

Episcleritis,  scleritis  and  sclerokeratitis  are 
all  found  in  tubercular  subjects  but  they  cannot 
be  considered  as  due  to  the  specific  organism 
under  discussion. 

TUBERCULOSIS  OF  THE  EAR  AXD  NOSE 

Tuberculosis  in  the  primary  form  in  the  nose 
is  rarely  seen.  It  is  uncommon  to  find  writers 
quibbling  over  the  diagnosis.  Ballenger  gives 
over  much  of  his  space  in  his  book  to  describing 
a primary  case  that  he  has  seen  and  Wendell 
Phillips  declares  that  Ballenger’s  own  history 
and  description  prove  the  case  to  be  one  of  lupus, 
due  to  an  attenuated  bacillus  and  chronic  i]i 
form. 

It  is  not  uncommon  to  see  consumptives  well 
along  in  the  course  of  pulmonaiy  disease  suffer- 
ing with  an  otitis  media  and  the  surprising  thing 
is  that  more  middle  ear  or  nasal  tuberculosis  is 
not  seen  when  it  is  considered  that  the  eus- 
lachian  tube  orifices  are  normally  very  prominent 
and  in  tubercular  subjects  are  more  patulous  and 


thus  the  organisms  may  be  forced  in  great  num- 
bers into  the  nose  and  middle  ear  by  tlie  nearly 
always  expulsive  coughing  of  the  average  patient. 
Strauss,  many  years  ago,  demonstrated  the  fre- 
quent existence  of  tubercle  bacillus  in  the  nasal 
cavities  of  people  associated  with  consumptives, 
his  figures  as  given  by  Bonney  being  nine  out  of 
twenty-nine  examined,  while  Dr.  W.  Xoble  Jones 
in  1900  obtained  a positive  reaction  in  10.3  per 
cent,  of  cases  of  guinea-pigs  inoculation  with 
nasal  secretions  from  well  people. 

Why  is  nasal  and  aural  tuberculosis  rare  ? The 
answer  must  be  made  up  from  several  bases  for 
argument  and  some  of  these  may  be  soundly  ques- 
tioned. First  the  anatomic  structure  and  physio- 
logical processes  within  the  nose  are  to  be  taken 
into  consideration,  insofar  as  they  furnish  ground 
unsuited  for  growth  of  the  organism.  There  is 
no  less  permeability  of  the  nasal  mucous  mem- 
brane than  of  the  larynx,  hence  differences  in  the 
susceptibility  are  to  be  looked  for  in  the  physio- 
logic processes  of  the  nose.  The  impenetrability 
of  the  mucosa  is  to  be  ascribed  to  the  reflex 
excitability  of  the  nasal  membranes  and  the  im- 
mediate outflow  of  defensive  secretions.  Many 
observers  think  the  convoluted  folds  of  the 
mucous  membrane  over  the  turbinates  act  as  a 
filter  to  inspired  air.  The  vibrissae  at  the  nares 
serve  as  a barrier  to  foreign  particles  brought  into 
the  nose  during  breathing.  The  organisms  are 
kept  on  the  move  by  the  cilia  of  the  epithelium 
and  are  washed  away  from  the  upper  areas  of  the 
nose  by  gravitating  serums  thus  protecting  the 
cribriform  plate  of  the  ethmoid.  In  addition  to 
these  factors  in  the  matter  of  protection  it  is 
claimed  the  ciliated  epithelial  cells  manufacture 
antibodies  and  the  usual  nasal  secretions  inhibit 
germ  growth  by  a chemical  means.  As  an  argu- 
ment against  the  chemical  protection  theory  Bon- 
ney says  that  if  such  bactericidal  properties 
existed  to  any'  considerable  extent  infection  with 
the  diplococcus  meningititis  and  its  passage  by 
way  of  the  cribriform  plate  might  be  less  com- 
mon. 

Middle-ear  tuberculosis  will  come  to  be  more 
frequently  recognized  than  it  has  been  in  the  past. 
The  realization  of  the  fact  that  though  pulmonary 
involvement  is  quiescent,  a sudden  discharge  from 
the  ear  unaccompanied  by  great  pain,  the  dis- 
charge soon  becoming  purulent  and  preceded  by 
a slight  fullness  in  the  ear  and  some  impairment 
of  hearing  means  a tubercular  middle  ear  will 
bring  about  a more  thorough  search  for  the  causa- 
tive agent. 

It  is  not  within  the  scope  of  this  paper  to  con- 
sider tonsil  and  adenoid  tuberculosis  save  to  say 
that  these  structures  are  recognized  as  portals  of 
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infection  in  nasal  and  aural  disease  as  well  as  in 
other  forms. 

Tuberculosis  of  the  nose  may  come  under  one 
of  two  classifications;  the  chronic  or  lupus  and 
the  acute  process  which  is  most  commonly  seen 
as  secondary  to  lung  lesions.  We  may  accept  that 
the  bacillus  gains  entrance  through  inspired  air 
and  by  way  of  the  blood  and  lymph  channels. 

The  more  rare  acute  form  does  not  invade  bony 
structirre  and  here  we  have  a strong  differential 
point  from  luetic  disease.  The  ulceration  begins 
as  small  granules  the  size  of  millet  seed  and  is 
located  on  the  anterior  part  of  the  septum  or  fioor 
of  the  nose.  The  granules  are  separated  by  areas 
of  healthy  tissue,  are  grayish  in  color  and  irregu- 
lar in  outline.  This  stage  passes  so  rapidly  that 
but  few  observers  have  seen  it.  The  organism  is 
found  in  great  numbers  even  in  this  early  stage. 
Later  the  ulcer  has  undermined  edges  and  is  sur- 
rounded by  an  area  of  miliaiy  tubercles.  The 
disease  may  spread  to  the  anterior  nasal  fossae 
and  to  the  upper  lip.  A tuberculoma  has  been 
described  which  appears  as  a hyperplastic  growth, 
reddish  gray  in  color  and  the  size  of  a hickory  nut 
which  attacks  the  inferior  turbinated  bones. 

The  diagnosis  of  the  foregoing  forms  is  based 
on  the  presence  of  advanced  laryngeal  or  pul- 
monary disease  and  the  demonstration  of  the 
bacillus  in  smears  or  cultures  taken  from  the 
ulceration.  The  prognosis  is  unfavorable.  Treat- 
ment consists  in  keeping  the  lesion  clean,  and  the 
application  of  mild  antiseptics. 

Lupus  of  the  nose  is  classified  as  nodular,  vege- 
tating, tumorous  and  ulcerating.  All  four 
forms  are  purely  local  in  character,  have  a tend- 
ency to  heal,  cicatrize  and  recur.  Lupus  is  said 
to  be  most  common  in  males  and  usually  occurs 
after  the  age  of  twenty. 

Either  of  the  forms  has  a predilection  for  the 
mucous  membrane  of  the  cartilaginous  septum, 
floor  of  the  nose  and  the  anterior  part  of  the 
inferior  turbinals  but  never  attacks  bone  itself. 
Perforations  of  the  cartilage  of  the  septum  are 
common.  The  border  of  the  opening  is  soft, 
fungoid  and  bleeds  easily  upon  the  slightest 
manipulation.  A part  of  the  edge  may  be  thin 
and  healed  while  the  remainder  is  thick  and  ulcer- 
ated. The  healing  process  may  bring  about 
deformities  in  the  way  of  stenosis  or  the  ala 
nasi  may  be  destroyed,  producing  a death-mask 
appearance. 

The  disease  should  not  be  confused  with  any 
other  process  after  a thorough  examination  clin- 
ically backed  by  laboratory  aids.  It  is  amenable 
to  treatment  but  if  neglected  not  only  produces 
horrible  deformities  but  may  extend  to  the  larynx 


or  lungs  thus  producing  death.  It  is  prone  to 
recur,  so  much  so  that  the  patient  is  liable  to  lose 
heart  and  abandon  treatment.  Xo  one  form  of 
treatment  can  be  used  as  a routine.  The  x-ray 
used  through  a tube  which  may  be  applied  to  the 
interior  of  the  nose  is  regarded  by  Fordyce  as 
ideal.  When  this  fails  the  galvanic  cautery,  den- 
tal burr,  curet  or  arsenical  paste  may  be  resorted 
to.  Locally  Phillips  recommends  the  application 
of  iodin  one  part  to  two  each  of  potassium  iodid 
and  distilled  water  after  removal  of  the  lesion 
surgically.  The  use  of  potassium  iodid  internally 
followed  at  once  by  the  sprinkling  of  calomel  on 
the  lesion  so  as  to  liberate  a nascent  iodid  of  mer- 
cury is  advised. 

In  connection  with  nasal  tuberculosis  it  is  said 
the  post  mortem  25  to  50  per  cent,  of  cases 
dying  of  consumption  show  sinus  involvement. 
In  the  living  evidences  of  such  spread  of  the  dis- 
ease is  not  frequently  seen.  Skillem  of  Philadel- 
phia reported  in  1912  a series  of  100  experiments 
wliich  proved  to  his  satisfaction  that  the  sinuses 
of  consumptives  are  not  diseased  more  often  than 
those  of  well  people. 

Tuberculosis  of  the  ear  is  seen  as  acute  and 
chronic  or  lupus.  The  acute  form  occurring 
primarily  in  the  ear  is  not  frequent  but  is  prob- 
ably more  so  than  formerly  believed.  The  sec- 
ondary acute  form  is  usually  concomitant  to  pul- 
monary disease,  the  most  ordinary  route  of  infec- 
tion being  by  way  of  the  eustachian  tube,  either 
by  contiguity  of  the  submucous  tissue  or  through 
its  lumen.  Infection  may  also  occur  through  per- 
forations in  the  membrana  tympani.  In  miliary 
disease  the  advance  is  through  the  blood  stream. 

Bezold,  a master  of  statistics,  found  that  32.3 
per  cent,  of  all  bilateral  otitis-media  cases  seen 
by  him  were  tubercular  in  origin.  It  is  said  that 
65  per  cent,  of  all  discharging  ears  in  childhood 
are  due  to  the  tubercle  bacillus.  These  figures 
empliasize  the  need  of  watchful,  scientific  care  in 
all  childhood  ear  troubles. 

The  symptoms  of  middle  ear  tuberculosis  are 
fairly  characteristic.  About  the  only  promonitory 
complaint  will  be  a sense  of  fullness  in  the  ears 
with  some  loss  of  hearing.  Often  the  first  sign 
will  be  a discharge,  unaccompanied  by  pain  or  if 
there  is  pain  it  is  not  nearly  so  great  as  that  in 
other  forms  of  middle-ear  disease.  Blake  and 
Buck  lay  stress  on  infiltration  and  perforation  in 
the  posterior-superior  quadrant  of  the  drum 
membrane  as  being  a sign  of  tubercular  otitis 
media.  Pearl-gray  spots  dotted  over  the  drum  are 
also  considered  as  valuable  aids  to  diagnosis.  The 
process  goes  on  to  rapid  destruction  of  the  ossicles 
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and  neighboring  bone.  The  reaction  in  the  tis- 
sues is  said  to  be  hard  to  demonstrate  and  the 
bacillus  is  hard  to  find  in  most  cases.  Bezold  says 
the  organism  may  be  found  in  pure  culture  in  an 
exudate  coming  from  the  region  of  the  promon- 
tory. 

Complete  deafness  is  more  apt  to  accompany 
this  disease  than  most  other  forms  of  ear  trouble. 
Children  die  of  meningitis  as  a rule.  The 
j)romontory,  annular  ring,  fascial  and  carotid 
canals,  mastoid  and  labyrinth  may  all  be 
destroyed  by  necrosis.  Dura  and  sigmoid  sinus 
may  be  uncovered  before  patient  complains  | of 
symptoms. 

Diagnosis  is  suggested  by  the  discharge  occur- 
ring in  a consumptive  and  its  being  attended  by 
rapid  destruction  with  the  absence  of  pain.  Large 
areas  of  denuded  bone  are  suggestive.  Inocu- 
lation of  rabbits  renders  the  diagnosis  positive. 
Prognosis  depends  on  the  general  process,  death 
usually  resulting  from  pulmonary  lesion.  Menin- 
gitis, brain  abscess  and  sinus  thrombosis  are 
possible  sequellae.  Paralysis  of  seventh  nerve  is 
not  infrequent.  In  infants  tubercular  mastoiditis 
is  very  dangerous. 

Ordinary  treatment  consists  of  cleansing  the 
canal  and  tympanic  cavity  by  frequent  douching 
and  wiping  away  the  debris  for  which  lysol  and 
normal  salt  solutions  may  be  used. 

Severe  pain  with  profuse  secretion  and  appear- 
ance of  granulation  tissue  in  the  meatus  and 
large  areas  of  denuded  bone  indicate  the  presence 
of  seciuestra.  These  should  be  curetted  regardless 
of  the  general  disease  if  patient  can  possibly 
stand  operation.  When  the  aditus,  antrum  and 
mastoid  become  involved  the  radical  mastoid 
operation  presents  only  chance  for  eradication. 
This  undertaking  is  dependent  upon  general  con- 
dition of  patient  but  it  is  advisable  wherever  the 
unfortunate  has  the  resistance  to  combat  the  sur- 
gical shock.  A goodly  percentage  of  recoveries 
from  the  surgical  work  is  the  rule. 

In  connection  with  the  treatment  it  is  advisable 
to  remove  tonsils  and  adenoids  whenever  they  are 
considered  the  source  of  trouble  and  the  patient’s 
condition  will  permit  the  operation,  for  following 
this  procedure  some  prompt  improvement  has 
been  noted  in  a majority  of  cases  though  some 
observers  report  rather  less  happy  results.  How- 
ever, the  majority  of  writers  favor  and  advise 
operation,  all  other  facts  being  equal. 

Lupus  of  the  auricle  in  various  forms  not 
unlike  that  appearing  on  the  nose  is  a condition 
not  very  often  seen.  It  is  amenable  to  the  same 
treatment  outlined  when  we  were  discussing  nasal 
lupus. 


SPECIAL  ARTICLE 


THE  DEDICATIOX  OF  THE  EGBERT 
W.  LOXG  HOSPITAL 

The  Robert  W.  Long  Hospital  of  the  Indiana 
University  School  of  Medicine,  Indianapolis,  was 
formally  dedicated  on  Monday,  June  14,  1914. 

The  exercises  consisted  of  a series  of  three 
events,  beginning  at  2 :30  in  the  afternoon,  when 
a large  audience  assembled  at  the  State  House 
in  the  House  of  Representatives  and  listened  to 
addresses  by  Dr.  Henry  S.  Pritchett  of  Xew 
York,  president  of  the  Carnegie  Foundation  for 
the  advancement  of  teaching,  and  Dr.  Clias.  P. 
Emerson,  dean,  Indiana  University  School  of 
Medicine.  Governor  Ralston  presided  at  the 
meeting  and  the  Indiana  University  Orchestra 
furnished  the  music.  This  meeting  adjourned  to 
the  hospital  building  where  the  property  was 
formally  presented  by  Dr.  and  Mrs.  Long,  and 
accepted  on  the  part  of  the  state  by  Governor 
Ralston. 

The  next  event  was  the  alumni  and  university 
banquet  at  the  Claypool  Hotel  at  7 :30,  which  was 
largely  attended,  not  only  by  alumni,  but  by 
many  lay  friends  of  the  university. 

Dr.  J.  X.  Hurty  was  toastmaster  and  speeches 
were  made  by  Dr.  Pritchett,  Dr.  Bryan,  presi- 
dent of  the  university,  and  Dr.  Hoover,  professor 
of  medicine.  Western  Reserve,  Cleveland,  Ohio. 

The  day  was  a beautiful  one  and  the  whole 
series  of  events  carried  out  on  schedule  and  to 
the  great  satisfaction  of  those  fortrinate  enough 
to  attend  them. 

Great  interest  attaches  to  the  address  of  Dr. 
Pritchett,  because  he  is  peculiarly  qualified  by 
reason  of  his  observation  and  close  study  to  dis- 
cuss the  subject  he  chose,  “The  Medical  School 
and  the  State.”  He  made  no  attempt  to  eulogize 
this  particular  school,  or  to  discuss  the  local  situ- 
ation further  than  to  say  that  he  believed  a cor- 
rect start  had  been  made  to  build  a medical  insti- 
tution of  merit  and  great  value  to  the  state. 

Broadly  speaking,  his  idea  is  that  the  chief 
function  of  a medical  college  maintained  by  the 
state  is  to  conserve  the  health  of  the  people  of 
the  state. 

The  medical  college  should  be  one  of  the  big 
factors,  classed  with  the  State  Board  of  Health, 
State  Pathologic  Laboratory,  State  Hospital, 
and  other  agencies  related  directly  to  the  health 
of  the  people  and  under  the  control  of  the  state. 
These  units  should  work  in  harmony — the  \ilti- 
mate  aim  being  a single  one — conservation  of  the 
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health  of  all  the  people  of  the  state.  Broad  but 
efficient  and  practical  j)ublic  service  should  be  the 
key-note  of  the  ideals  which  should  prevail  in  the 
administration  of  a medical  institution  supported 
by  the  state. 

Dr.  Pritchett's  address  at  the  alumni  banquet 
was  a very  logical  sequel  to  the  afternoon  address. 
He  discussed  the  question  of  why  so  little  money 
had  been  given  by  men  of  means  to  medical  edu- 
cation and  the  fields  of  thought  in  which  doctors 
were  particularly  interested.  This  seemed  all 
the  more  strange  when  it  is  considered  that  physi- 
cians are  often  in  a favorable  position  to  use 
their  influence  in  the  disposition  of  wealth.  The 
real  reason,  he  thought,  was  that  medical  col- 
leges formerly  were  viewed  as  mere  commercial 
juopositions,  related  only  to  the  pr;blic  as  a means 
of  setting  up  their  students  in  a lucrative  and 
profitable  business.  Xaturally  the  man  of  means 
was  not  interested  in  such  an  institution.  But 
now  that  the  great  ])ossibilities  of  public  service 
are  being  understood  and  appreciated,  money  has 
liegun  to  flow,  and  will  continue  to  flow  in 
increasing  quantities  to  such  institutions. 

That  Dean  Emerson  entertains  similar  views 
of  the  chief  function  of  a medical  college  devel- 
oped during  the  course  of  his  remarks  at  the 
afternoon  session  on  “An  Outline  of  the  'Work  of 
the  Eobert  W.  Long  Hospital.”  He  said,  among 
other  things,  that  it  would  be  the  aim  of  the  insti- 
tution to  study  the  social,  economic  and  heredi- 
tary history  of  patients  admitted  for  treatment  so 
that  such  related  knowledge  might  be  available  in 
solving  some  of  the  problems  that  arise  in  work- 
ing out  an  efficient  health  conservation  program. 
The  already  well-organized  and  able  Social  Ser- 
vice Department  of  the  university  would  be  the 
avenue  through  which  these  aims  could  be  accom- 
plished. 

Any  account  of  the  exercises  which  omitted  a 
description  of  the  hospital  would  be  incomplete. 
The  building,  as  it  stands  completed  and  ready 
for  patients,  given  by  Dr.  and  Mrs.  Long  to  the 
state,  is  a gift  without  any  strings  attached  to  it, 
and  is  a model  in  hospital  architecture  in  America 
to-day.  To  those  who  saw  it  for  the  first  time 
on  tlie  day  of  the  dedication,  its  completeness 
came  as  a distinct  revelation.  The  first  impres- 
sion of  the  visitor  is  that  the  architect  and  those 
l esponsible  for  the  furnishings  have  made  a major 
cffoi  t and  a very  successful  one  to  make  the  place 
attractive.  Even  the  critic  whose  sense  of  color 
harmony  has  been  higldy  developed  could  find  no 
fault  with  the  furnishing  of  the  private  rooms. 

Wliile  the  atteni])t  to  make  the  hospital  appeal 
to  one’s  sense  of  beauty  and  comfort  has  been 


extraordinarily  successful,  this  has  not  been  done 
at  the  sacrifice  of  a single  detail  necessary  in 
the  scientific  care  of  patients.  That  this  is  true 
the  following  description  of  the  hospital,  ab- 
stracted from  an  article  appearing  in  The  Mod- 
ern Hospital  amply  demonstrates. 

“The  hospital  is  a four-story  building  of  gray 
mat-faced  brick  and  steel  construction,  with  Bed- 
ford stone  trimmings  and  with  floors  of  reinforced 
concrete.  The  main  portion,  four  stories  high, 
measures  75  by  48  feet,  the  ell  40  by  26  feet,  and 
the  two  wings,  of  three  stories  each,  76  by  36  feet. 

“The  hospital  is  planned  for  the  care  of  adult 
medical  and  surgical  cases.  The  present  inten- 
tion is  to  devote  the  second  floor  to  men  and 
the  third  floor  to  women  patients.  Its  normal 
capacity  is  106  beds,  18  of  which  are  in  private 
rooms  on  the  first  floor,  and  88  in  the  public 
wards  on  the  second  and  third  floors.  On  the 
fourth  floor  of  the  main  portion  of  the  building 
are  the  operating  rooms,  while  over  the  ells  are 
two  roof  gardens.  In  the  basement  are  the 
kitchen,  dining-room  for  doctors,  nurses,  and 
help,  the  laundry  and  the  boiler  rooms.  The 
l)uilding  is  heated  by  steam.  The  arrangements 
for  natural  ventilation  are  supplemented  by 
forced  ventilation,  one  large  fan  blowing  washed 
and  heated  (or  cooled)  air  into  the  rooms,  and 
three  fans  drawing  out  the  bad  air — one  from 
the  wards,  one  from  the  kitchens,  and  one  from 
the  service  rooms. 

“On  the  first  floor  are  the  rooms  for  the  private 
patients  and  the  offices  of  the  executive  staff  of 
the  hospital.  The  only  point  of  medical  interest 
on  this  floor  is  the  central  reception-room,  which, 
when  the  east  and  west  doors  are  closed,  as  they 
should  he  during  the  day,  does  not  allow  visitors 
access  to  or  sight  of  the  corridors  or  the  private 
rooms.  The  second  and  third  floors  are  almost 
identical  in  arrangement.  Each  of  these  floors 
is  not  only  a perfect  hospital,  but  each  also  can 
]je  conducted  as  three  isolated  units.  The  effi- 
ciency of  a hospital  demands  that  each  floor  be 
a complete  hospital  in  itself — that  is,  that  for  the 
care  and  comfort  of  the  patient  it  should  not  be 
necessary  for  him,  or  for  the  doctor  or  nurse  in 
his  behalf,  to  leave  that  floor.  If,  for  example, 
the  laboratory  is  a part  of  the  ward,  the  doctor 
and  his  students  will  in  the  course  of  the  day 
make  more  clinical  examinations  than  if  they 
must  go  to  a separate  laboratory  building  or  even 
to  another  floor.  Separate  laboratory  buildings 
are  very  desirable  for  research  workers,  and  for 
the  ward  Avorkers  in  case  they  desire  to  make 
special  examinations  : l)ut  the  daily  routine  of  the 
ward  Avork,  Avith  its  routine  of  laboratory  exam- 
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Illations,  is  another  matter,  and,  that  this  may 
not  be  sacriticed  to  research,  we  have  placed  a 
laboratory  on  each  floor.  For  the  same  reason 
there  is  on  each  floor  a special  hydrotherapentic 
room,  in  which  all  the  common  and  simple  forms 
of  baths  may  be  given;  for  certainly,  if  neither 
nurse  nor  patient  must  leave  the  ward  each  time 
a bath  is  prescribed,  more  baths  will  actually  be 
given  daily  than  would  be  the  case  were  there  a 
separate  bathhouse.  Each  large  ward  has  its 
own  balcony  for  bed  patients.  The  roof  gardens 
are  intended  primarily  for  convalescent  patients. 

“Forty-four  beds  were  accepted  as  the  floor  unit 
of  this  hospital.  The  reason  for  this  figure  is 
that,  on  the  one  hand,  there  should  be  as  many 


nurse  with  maids  can  give  jiersonal  attention  to 
about  that  number.  In  America,  however,  our 
nursing  is  not  done  by  graduates,  nor  do  ward 
maids  play  a conspicuous  part  in  the  hospital 
work.  Here  the  actual  nursing  is  done  by  inex- 
perienced undergraduate  nurses,  who  are  “learn- 
ing how,^’  and  who  are  sent  to  another  ward  as 
soon  as  they  are  efficient  in  one.  These  pupils 
must  be  under  constant  supervision,  not  only 
for  the  patients’  sake,  but  in  order  that  they  may 
learn  well  the  art  of  nursing.  It  would,  there- 
fore, be  an  accident  were  our  ward  unit  the  same 
as  that  of  Germany,  and  indeed  experience  has 
shown  that  for  our  problem  between  forty  and 
fifty  patients  is  a better  ward  unit. 


THE  ROBERT  W.  LONG  HOSPITAL 
Indiana  University  School  of  Medicine 


patients  on  each  floor  as  is  consistent  with  their 
comfort  and  safety,  since  the  same  space  for 
administration  and  equipment  will  serve  sixty 
patients  as  easily  as  ten,  while,  on  the  other  hand, 
the  upper  limit  of  the  nunflier  of  patients  on  one 
floor  is  the  maximum  number  of  patients  for 
whose  care,  by  her  pupils,  one  graduate  nurse 
tan  be  responsible.  Supervising  nurses  in  hospi- 
tals with  a ward  unit  of  twenty-eight  or  under 
complain  that  the  work  on  one  floor  cannot  keep 
them  busy,  and  they  object  to  the  care  of  more 
than  one  floor.  In  Europe  the  nursing  is  done 
largely  by  graduate  nurses  who,  for  the  most  part, 
are  permanent  residents  of  the  hospital ; and  the 
reason  for  the  unit  of  European  hospital  floors, 
about  twenty-six,  tvas  probably  that  one  graduate 


“One  of  the  most  important  points  in  hospital 
architecture  is  to  save  the  nursing  force  as  many 
miles  of  walking  per  day  as  possible  and  to  avoid 
stone  floors  wherever  possible,  for  the  more 
fatigued  the  nurse  the  poorer  her  work.  The  sore 
feet  of  the  nurse  is  a problem  to  be  considered 
seriously  if  efficiency  of  nursing  is  our  aim.  Good 
nursing  consists  not  merely  in  doing  all  that  is 
actually  necessary  for  the  patients,  but  in  doing 
for  them,  in  addition,  much  more  than  is  neces- 
sary; good  nursing  consists  in  carrying  out  all 
the  doctors’  orders  and  also  in  making  the 
patients  just  as  comfortable  and  happy  as  pos,si- 
ble.  The  more  tired  the  nurse  and  the  sorer  her 
feet,  the  fewer  of  these  little  extra  attentions  will 
the  patients  receive.  For  this  reason  the  dis- 
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tances  from  the  service  room.s  and  the  diet 
kitchen  to  the  farthest  patients  should  be  as  short 
as  possible,  and  the  floors  should  be  covered  (in 
wards  for  adults)  by  an  elastic  material.  Large 
wards  are  usually  long  wards,  since  the  width  of 
a ward  is  a nearly  constant  quantity.  Wards 
with  twenty-four  beds  are  too  long.  We  have 
attempted  to  arrange  forty-four  beds  in  semi- 
circles. around  two  administrative  centers,  and 
believe  that  tve  have  reduced  considerably  the 
total  distance  to  be  walked  by  the  nurses. 

‘^“In  the  large  wards  the  concrete  floor  is  cov- 
ered on  the  sides  with  wood  and  in  the  center  with 
a wide  strip  of  linoleum.  The  forty-four  patients 
on  each  public  floor  are  grouped  in  two  large 
v/ards,  with  sixteen  beds  each,  and  four  small 
rooms  arranged  in  pairs,  separated  by  the  north 
and  south  corridor,  each  pair  to  contain  from 
three  to  six  patients.  The  larger  rooms  wull  con- 
tain easily  four  beds  and  the  smaller  rooms  two 
beds.  Each  group  of  one  large  and  two  small 
rooms  for  twenty-two  patients  has  as  its  center  a 
service  room.  The  diet  kitchen,  common  to  both 
groups,  is  between  the  two.  From  the  intersec- 
tion of  the  two  corridors  the  nurse  can  command 
a view  of  a surprising  number  of  all  forty-four 
beds. 

“In  order  to  deaden  sounds,  the  walls  of  the 
small  wards  are  made  of  two  layers  of  hollow  tiles, 
separated  by  a mattress  of  seaweed.  In  these 
rooms  noisy  patients  or  those  with  disagreeable 
conditions  may  be  isolated,  or  patients  with  simi- 
lar diseases  grouped.  Each  floor  has  its  door  from 
the  elevator,  into  which  each  new  patient  is  first 
taken.  Here  he  is  given  a complete  bath  and 
receives  his  ward  clothes.  Here  many  minor 
surgical  operations  may  be  performed,  fractured 
bones  set,  etc.  To  this  room  he  could  be  brought 
for  dressings. 

“The  elevator,  the  admission  room,  and  the  labo- 
ratory are  grouped  at  one  end  of  the  north  corri- 
dor, and  are  separated  from  the  wards  by  thick 
swinging  doors,  which  are  intended  to  deaden  the 
sounds  from  these,  the  chief  centers  of  noise  in 
most  hospitals. 

“The  lighting  of  the  wards  is  by  chandeliers 
with  opaque  reflectors,  which  throw  all  the  light 
to  the  ceiling.  In  one  large  ward  we  also  have 
used  floor  lights  as  an  experiment,  hoping  that 
the  nurse  can  obtain  an  even  light  in  the  ward 
without  awakening  the  patients,  each  of  whom 
will  be  shaded  from  this  light  by  his  bed.  Behind 
each  bed  is  a signal  light,  which  gives  a red  signal 
when  the  patient  presses  the  button  of  his  bed 
cord  to  call  the  nurse.  In  addition  there  are 
emergency  buttons  at  convenient  points  on  the 


walls.  When  these  are  pressed  a green  light 
shines  at  several  points  throughout  the  floor  and 
a buzzer  in  the  diet  kitchen  rings  the  alarm. 
This  is  to  be  used  by  a nurse  who  sees  that  she 
must  have  at  once  the  assistance  of  other  nurses. 

“The  surgical  rooms  are  on  the  fourth  floor. 
In  order  that  the  convalescent  patients  may  reach 
the  roof  gardens  on  the  floor  without  going 
through  the  surgery,  outside  balconies  were  built 
connecting  the  ell  with  these  roof  gardens.  The 
snrgery  consists  of  two  large  operating-rooms, 
with  north  light.  Each  operating-room  has  its 
own  anesthetizing-room,  and  between  them, 
equally  distant  from  both,  is  the  sterilization- 
room,  where  the  instruments  and  supplies  are 
always  ready.  On  this  floor  is  also  the  dark- 
room for  examinations  requiring  artificial  illumi- 
nation. 

“Since  this  one  building  must  be  a complete  hos- 
pital, there  are  in  the  basement  the  boiler-room, 
the  ventilating  apparatus,  the  laundry,  the 
kitchen  and  the  dining-rooms  for  the  staff,  nurses 
and  help.  On  this  floor  are  also  the  large  store- 
rooms for  the  hospital.  The  hospital  faces  south, 
and  is  placed  in  the  center  of  the  east  end  of  a 
lot  of  sixteen  acres.  It  is  hoped  that  some  day 
there  will  be  a new  medical  school  building  and 
new  hospital  units  to  complete  the  medical 
group.” 

On  the  one  hand  Dr.  and  Mrs.  Long  are  to  be 
congratulated  that  their  plans  have  been  brought 
to  such  a successful  fruition,  and  on  the  other, 
the  people  of  Indiana  that  they  have  been  the 
recipients  of  such  a magnificent  and  useful  gift. 


John  D.  Eockefeller  has  just  donated 
$2,500,000  to  the  Eockefeller  Institute  for  Med- 
ical Eesearch  to  purchase  additional  land  in  Xew 
York  City  adjoining  the  present  plant,  and  to 
erect,  equip  and  maintain  additional  laboratories. 
This  is  in  addition  to  a fund  of  $1,000,000 
for  the  establishment  of  a department  of  ani- 
mal pathology.  Mr.  Eockefeller’s  previous  gifts 
to  the  institution  had  amounted  to  nearly 
$9,000,000,  exclusive  of  the  real  estate  in  Yew 
York  City,  and  the  endowment  of  the  institute 
will  now  reach  about  $12,500,000,  making  it  the 
most  amply  endowed  institution  for  medical 
research  in  the  world.  Much  has  already  been 
accomplished  in  the  interest  of  medical  science 
and  for  the  benefit  of  humanity  by  the  Eockefeller 
Institute,  and  much  more  will  be  accomplished 
in  the  future  under  the  beneficient  patronage  of 
Mr.  Eockefeller  who  seems  to  withhold  no  funds 
that  are  necessary  for  carrying  on  to  the  fullest 
extent  the  aims  and  objects  of  the  Institute. 
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EDITORIALS 


THE  HOSPITAL’S  EESPONSIBILITY 
IH  THE  PEACTICE  OF  FEE- 
SPLITTIHG 

The  practice  of  fee-splitting  has  been  quite 
fully  discussed  by  the  medical  and  lay  press.  The 
giving  and  receiving  of  commissions  has  been 
almost  unanimously  condemned.  The  few  excep- 
tions are  those  who  profit  by  it,  and  very  few  of 
these  have  had  the  temerity  to  defend  it  openly. 
The  practice  is  dishonest  and  no  thinking  person 
need  be  misguided.  It  should  be  abolished.  The 
undivided  effort  of  the  best  of  the  medical  profes- 
sion is  directed  to  this  end. 

Have  we  not  the  right  to  expect  the  cooperation 
of  all  forces  for  good  ? The  trustees  of  hospitals 
and  the  religious  sects  which  owm  and  conduct 
the  majority  of  these  have  an  obligation  they 
cannot  escape.  If  they  admit  to  their  staffs  men 
who  resort  to  fee-splitting  and  delude  and  fleece 
their  patients,  the  hospitals  will  be  morally 
responsible.  Have  they  the  right  to  countenance 
men  given  to  dishonest  practices?  Would  they 
allow  abortionists  to  use  their  institutions  to  fur- 
ther their  practice?  AVould  they  extend  their 
privileges  to  the  quacks  who  deceive  and  rob 
their  victims?  Certainly  they  would  not,  for 
public  sentiment  would  soon  drive  them  out  of 
existence. 

These  hospitals  now  generally  admit  doctors 
who  are  notorious  “fee-splitters.”  Why  do  they 
not  stop  it?  They  cannot  enter  a plea  of  igno- 
rance for  it  is  their  duty  to  know  the  moral  and 
ethical  standing  of  all  physicians  who  bring 
patients  to  them.  Suppose,  for  example,  a physi- 
cian was  known  to  be  dishonest,  that  he  per- 
formed unnecessary  operations  for  a fee,  that  his 
only  object  was  revenue  and  he  treated  these 
patients  only  with  the  idea  of  their  money  pro- 
duction, yet  the  hospital  allowed  this  practice  to 
go  on  and,  by  silence,  was  accessory  to  the  crime, 
would  it  not  be  equally  guilty? 


Can  the  hospital  authorities  simply  say  they 
do  not  know  ? Surely  an  enlightened  public  will 
demand  that  they  inform  themselves. 

The  unfortunate  patient  who  goes  to  a hospital 
and  is  there  defrauded  and  mistreated  by  a fee- 
splitting doctor,  will  hold  the  hospital  in  a meas- 
ure responsible.  In  the  great  crusade  against  fee- 
splitting we  have  a right  to  expect  earnest,  intelli- 
gent and  efficient  help  of  the  hospital  authorities 
and  all  moral,  charitable  and  religious  forces  back 
of  them.  If  all  hospitals  would  withhold  the  use 
of  their  wards  to  fee-splitting  doctors,  the  prac- 
tice would  soon  be  broken  up. 

Edwix  Walker. 


SUEGEEY  AND  TUBEECULOSIS 

The  changing  attitude  of  the  profession 
towards  the  treatment  of  the  different  forms  of 
tuberculosis,  as  exemplified  in  the  literature  of  the 
last  few  years,  forms  an  interesting  study  in  con- 
trasts. Pulmonary  tuberculosis  has  been  in  dan- 
ger of  becoming  a purely  surgical  disorder  while 
operative  procedures  have  become  unpopular  in 
the  treatment  of  “surgical  tuberculosis.” 

Thanks  chiefly  to  Brower,  the  nitrogen  gas  col- 
lapse therapy  of  Forlanini  has  been  rescued  from 
obscurity.  Having  gained  a foothold  in  the  treat- 
ment of  phthisis,  surgery  proceeded  to  enlarge  its 
sphere  and  multiply  its  procedures.  We  now  col- 
lapse the  lung  with  an  extra-pleural  graft  of 
adipose  tissue  (Tuffier)  or  a plug  of  paraffin. 
We  mobilize  the  chest  wall  by  the  resection  of 
ribs.  We  can  take  our  choice  between  the  local- 
ized resection  of  a few  ribs  over  the  involved  area 
(Quincke-Bier),  the  removal  of  one-half  to  two- 
thirds  of  one  side  of  the  bony  thorax  wall 
(Brauer-L.  Spangler-Friedrich),  and  the  removal 
of  2 or  4 cm.  out  of  each  rib,  at  the  angle,  from 
the  first  to  the  ninth  (Wilms-Kolb) . Sauerbruch 
has  advised  resecting  the  phrenic  nerve  to  bring 
rest  to  the  diseased  lung  by  paralyzing  the  dia- 
phragm. \\  e have  the  sanction  of  eminent 
authorities  for  ligating  branches  of  the  pul- 
monary vessels  (Bruns-Sauerbruch-Tiegel)  and 
for  injecting  an  iodoform-glycerin  emulsion  into 
the  diseased  focus  (Gessner). 

The  wave  of  conservatism  which  has  engulfed 
the  surgical  treatment  of  tuberculosis  of  bones 
and  joints  is  due  largely  to  the  cures  obtained  by 
Calot  at  Berck-sur-Mer  and  by  Eollier  at  Lysin. 
The  French  and  Italians  claim  that  sea  air  con- 
tains some  specific  curative  properties  for  surgi- 
cal tuberculosis.  Two  years  ago,  while  in  France, 
I found  that  they  have  at  least  nineteen  sea-shore 
hospitals  for  indigent  children.  Eollier’s  results 
with  sun  baths  at  high  altitudes  have  astonished 
all  who  have  investigated  his  work.  Payr,  von 
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Eiselsberg,  Hochenegg  and  Bardenheuer  are 
among  those  who  have  commented  upon  the 
results  obtained  at  Lysin.  Eollier’s  recent  publi- 
cations seem  to  substantiate  his  former  claim  that 
the  healing  of  surgical  tuberculosis  in  all  stages, 
in  all  its  forms,  and  at  every  age  is  possible  with 
heliotherapy.  The  treatment  starts  with  five- 
minute  exposures  of  the  feet,  and  it  is  gradually 
extended  until  the  entire  body  is  exposed  to  the 
sun  daily  for  six  to  eight  hours,  llageman  of 
^larburg  is  obtaining  good  results  by  exposing  the 
patients  to  the  rays  of  the  quartz  lamp.  The  lit- 
erature is'  filled  with  favorable  reports  obtained 
from  Ebiitgen  therapy  with  the  technique  of 
Wilms  and  Iselin. 

Just  what  will  be  the  future  relationship  be- 
tween Surgery  and  Tuberculosis?  From  my 
own  limited  experience,  a study  of  the  literature, 
and  some  observations  in  a post-mortem  room 
v.  here  surgically  treated  cases  of  phthisis  were 
brought  for  section  I feel  safe  in  predicting  that 
surgery  will  occupy  a very  limited  sphere  in  the 
treatment  of  pulmonary  tuberculosis.  On  the 
other  hand,  there  will  continue  to  be  a field  for 
the  operative  treatment  of  tuberculosis  of  bones 
and  joints.  DeQueverain,  writing  in  the  Semain 
Medicale,  summed  up  the  question  in  the  words: 
•'•'The  surgical  treatment  of  tuberculosis  of  bones 
and  joints  is  not  completely  replaced  by  sun  and 
Edntgen  therapy.  The  nucleus  of  the  treatment 
is  to  individualize  according  to  the  type  and  the 
location.  Tuberculosis  of  long  bones,  of  the 
scapula  and  pelvis,  when  easy  to  reach  should  be 
operated  i:pon,  except  in  children  and  the  pres- 
ence of  multiple  foci.” 

H.  0.  Bruggeman. 


MEDICAL  EDLCATIOX  BY  THE  STATE 

Some  views  expressed  on  the  subject  of  medical 
education  by  speakers  at  the  dedication  of  the 
Kobert  W.  Long  Hospital  at  Indianapolis,  on 
June  15,  1914,  are  worthy  of  comment: 

It  is  well  that  the  physicians  of  Indiana  give 
some  thought  to  what  it  really  means  for  the 
state  to  undertake  the  education  of  students  in 
medicine. 

Without  spirit  of  criticism  toward  the  old 
order,  it  is,  nevertheless,  true  that  the  proprie- 
tary schools  which  furnished  medical  education 
before  the  state  undertook  the  task  aimed  at  the 
production  of  bread-and-butter  physicians,  or,  in 
other  words,  good  practical  doctors.  The  highest 
aim  of  the  best  of  these  institutions  was  to  gradu- 
ate successful  ])ractitioners  of  medicine,  and  most 
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of  us  received  our  medical  education  in  institu- 
tions inspired  by  such  motives. 

However  able  or  conscientious  the  instructors 
in  these  institutions  may  have  been,  and  they  were 
often  both  able  and  conscientious,  the  system 
under  which  they  were  working  compelled  them 
to  take  a narrow  view  of  the  ultimate  aim  of 
medical  instruction. 

It  is  unnecessary  to  dwell  on  what  happened  in 
this  state,  as  elsewhere,  under  such  a system. 
Fierce  and  bitter  competition  among  many 
schools,  a wild,  disgraceful  scramble  for  students, 
and  a considerable  per  cent,  of  the  very  large 
number  of  graduates,  poorly  and  inadequately 
prepared  for  practice. 

Indiana  is  just  now  reaping  the  harvest  of  this 
system  in  the  quacks  and  charlatans  found  in 
every  city  of  the  state,  and  many  of  them  with 
degrees  from  some  of  the  medical  colleges  for- 
merly in  existence  in  Indiana. 

The  ideals  of  a medical  institution  under  the 
control  of  the  state  and  supported  by  it  must,  of 
necessity,  be  of  much  broader  scope  than  those 
of  the  old  order.  The  state  will,  and  has  a right* 
to  expect  something  more  than  a body  of  good 
practicing  physicians  as  the  total  end-result  of  its 
generosity. 

The  problems  of  public  health  and  sanitation, 
in  which  the  whole  people  are  vitally  interested, 
are  legitimate  problems  for  the  State  Medical 
School  to  help  solve.  Medical  research  finds  some 
of  its  most  golden  rewards  in  the  solution  of  these 
}<roblems,  and  the  college  should  be  a center  for 
such  research. 

As  an  illustration,  the  state  is  annually  spend- 
ing thousands  of  dollars  in  what  will  probably 
prove  to  be  a totally  useless  method  to  stamp  out 
tuberculosis,  and  all  because  the  biologj'  and  life 
history  of  acid-fast  bacilli  are  not  well  under- 
stood, so  that  it  becomes  the  function  of  a state 
medical  school  to  add  a little  at  least  to  the  sum 
total  of  our  knowledge  of  this  disease. 

A campaign  of  cancer  prophylaxis  is  on,  and 
there  are  a lot  of  unanswered  questions  which  the 
people  have  a right  to  expect  their  medical  college 
to  help  answer.  The  idea  of  public  service  must 
be  kept  prominently  in  view  if  a state  medical 
institution  is  to  fulfil  all  of  its  functions. 

If  this  be  the  correct  view  it  follows  that  the 
medical  department  of  the  State  University  is 
deserving  of  the  most  loyal  support  of  the  physi- 
cians of  Indiana,  as  well  as  of  all  of  its  citizens, 
for  it  aims  to  be  of  direct  practical  benefit  to  all. 
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Anything  in  the  line  of  physicians’  supplies  or  equipment 
may  be  obtained  from  advertisers  in  7'/>e  Journal  of  the 
Indiana  State  Medical  Association.  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat* 
ronage,  and  the  latter  means  a larger  and  better  Journal  for  you. 


The  so-called  Chiropractor  College  of  Fort 
Wayne  recently  has  placarded  the  mercantile 
houses,  barber  shops  and  saloons  of  Fort  Wayne 
with  an  announcement  concerning  commence- 
ment exercises  and  an  invitation  to  everyone  to  be 
present.  From  reliable  sources  we  learn  that  the 
course  of  instruction  consists  of  a very  few  talks 
and  that  the  principal  end  in  view  was  the  receipt 
of  fees  for  the  instruction  and  still  more  fees  for 
the  diploma.  These  “doctors”  are  now  permitted 
to  impose  on  the  general  public  without  let  or 
hindrance  to  their  heart’s  content. 


Across  the  street  from  the  office  of  The 
Journal  is  a glaring  sign  of  a “mechano 
therapist”  who  announces  that  he  is  pre]rared  to 
cure  disease  in  any  form.  Quite  recently  the  sign 
was  taken  down  and  the  word  “Chiropractic”  was 
added.  Presumably  this  latter  move  was  with  a 
view  to  catching  those  who  are  taking  up  with 
every  new  fad  and  fancy  which  offers  hope  to 
the  suffering.  We  rather  admire  the  spirit  of 
the  man  who  can  add  new  features  to  his  prac- 
tice in  order  to  keep  abreast  of  the  times  in 
the  demand  for  change.  Of  course  it  is  really 
not  necessary  to  know  anything  about  the  new 
pseudomedical  cults  (there  isn’t  much  to  them 
anyway),  so  why  shouldn’t  a man  play  the  game 
for  all  there  is  in  it? 


The  supreme  court  of  Kansas  has  upheld  the 
popular  repugnance  and  the  professional  con- 
demnation of  division  of  fees  between  the  family 
};hysician  and  the  surgical  expert.  The  court 
holds  that  the  secret  division  of  fees  is  against 
public  interest  and  safety,  since  it  creates  a 
strong  temptation  to  select  the  surgeon  who  pays 
best  for  cases.  Incidentally,  it  has  been  discov- 
ered that  there  are  only  a few  upholders  of  the 
fee-splitting,  though  the  practice  prevails  to  an 
alarming  extent  and  is  concealed  from  the 
patient  who  pays  two  charges  when  only  one  is 
avowed.  Commenting  on  the  division  of  fees, 
the  Kew  A’ork  Times  says  that  the  remedy  is  to 
educate  the  public  into  recognizing  the  value  of 
the  services. 

At  the  Atlantic  City  session  of  the  American 
Jledical  Association  the  cancer  problem  received 
the  usual  amount  of  consideration.  The  essence 


(;f  papeis  and  discussions  was  as  follows : Science 
has  not  yet  found  tlie  cause  of  cancer.  It  is  not 
known  how  it  is  contracted  or  how  it  is  trans- 
mitted from  one  person  to  another.  We  do  not 
know  how  to  prevent  it;  some  day  we  will  know. 
Meanwhile,  cancer  is  increasing  rapidly.  The 
best  advice  and  the  only  advice  that  can  be  given 
to  the  public  with  our  present  knowledge  is  to 
have  every  suspicious  sore  or  lump  removed  and 
removed  early.  Thousands  of  lives  now  need- 
lessly sacrificed  could  be  saved  if  the  average  can- 
cer patient  would  go  to  a surgeon  as  promptly 
as  does  the  average  appendicitis  patient.  Delay 
in  the  treatment  of  cancer  is  dangerous. 


It  is  cjuite  a fad  among  certain  more  or  less 
prominent  members  of  the  medical  profession  to 
have  their  pictures,  their  honors,  and  their  doings 
put  in  the  public  press.  I’resumably  these  men 
believe  that  such  newspaper  publicity  is  a good 
way  to  advertise  without  incurring  the  displeas- 
ure of  their  professional  brethren.  It  may  not 
be  amiss  to  remind  such  erring  brothers  that  their 
habits  are  not  only  nauseating  to  the  better  class 
of  medical  men,  but  are  frowned  on  by  the  better 
class  members  of  the  laity.  We  seriously  question 
whether  newspaper  prominence  of  the  kind  under 
consideration  brings  any  returns  of  any  kind 
whatsoever.  We  do  know  that  the  act  is  a Freach 
of  ordinary  decency  and  propriety,  and  in  not  a 
few  instances  works  as  a positive  injury  to  the  one 
who  hopes  to  profit. 


•loiiN  A.  Patten,  one  of  the  most  prominent 
laymen  in  the  Methodist  Episcopal  Church  or- 
ganization, has  that  peculiar  type  of  conscience 
possessed  by  some  erstwhile  church  members  that 
can  be  twisted  in  such  a way  as  to  permit  him 
to  engage  in  many  shady  transactions,  ostensibly 
without  a knowledge  of  doing  wrong.  The 
Council  on  Pharmacy  and  Chemistry  has,  how- 
ever, furnished  evidence  to  the  effect  that  the 
nostrum  known  as  “Wine  of  Cardui,”  made  and 
sold  by  the  Chattanooga  Medicine  Company,  of 
which  John  A.  Patten  is  a large  owner,  is  noth- 
ing more  or  less  than  a patent  medicine  which  is 
taken  largely  for  its  alcoholic  effect.  Inasmuch 
as  not  one  of  the  official  publications  of  the 
Methodist  Episcopal  Church  will  carry  advertise- 
ments of  “Wine  of  Cardui,”  because  the  business 
is  too  dirty,  too  vicious,  and  too  fraudulent  for 
their  pages,  the  query  is  offered  by  the  Journal  of 
the  American  Medical  Association,  “Why  does 
that  church  bestow  on  a man  who  makes  his 
money  through  such  a business  some  of  its  high- 
est honors  and  dignities?” 
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Ix  aiisM’eriug  a query  concerning  the  proper 
distinction  between  the  terms  “tuberculous”  and 
“tubercular”  the  Jour.  A.  M.  A.  says:  “Careful 
writers  apply  the  term  “tubercular”  to  lesions 
cliaracterized  by  the  presence  of  nodes  or  tuber- 
cles, whether  caused  by  the  tubercle  bacillus  or 
by  any  other  agent;  and  tuberculous’  to  lesions 
produced  by  the  Bacillus  tuberculosis  or  to  condi- 
tions associated  in  one  degree  or  another  with 
tuberculosis.  That  is  to  say,  the  word  tubercu- 
lar’ applies  to  the  external  form  of  a lesion;  the 
word  tuberculous’  to  the  cause,  actual  or  possible, 
of  a lesion  or  a condition.  Thus,  tubercular  lep- 
rosy, caused  by  the  Bacillus  leprae,  is  so  called 
because  of  the  nodular  character  of  the  lesions, 
while  tuberculous  pleurisy  is  so  called  because 
produced  by  the  tubercle  bacillus.  A tubercu- 
lous diathesis’  is  a predisposition  toward  tubercu- 
losis; the  tubercle  bacillus,  whether  capable  of 
being  demonstrated  or  not,  is  regarded  as  a fac- 
tor, potential  oi’  operative,  in  the  condition.” 


A FEW  weeks  ago  one  of  our  readers  called  at- 
tention to  the  fact  that  we  had  included  the  name 
of  an  advertising  doctor  among  personals.  That 
we  are  not  the  only  ones  caught  occasionally  is 
evidenced  by  the  fact  that  The  Journal  of  the 
A.  M.  A.,  in  a recent  issue  has  made  a personal 
item  of  the  announcement  that  one  Dr.  H.  0. 
Wells  of  Fort  Wayne  has  been  made  president  of 
the  Blue  Cast  Mineral  Springs  Sanitarium.  The 
man  given  this  prominence  is  a well-known  adver- 
tiser who  uses  a good  deal  of  printer’s  ink  in 
informing  the  public  concerning  his  phenomenal 
skill  and  the  magical  cures  performed  by  him. 
Quite  recently  he  published  a letter  from  one  of 
his  dupes  recounting  remarkable  results  from 
treatment,  and  in  a later  issue  of  the  same  news- 
paper the  dupe  came  back  with  a letter  in  which 
he  stated  that  he  had  not  authorized  the  publica- 
tion of  his  testimonial,  and,  that,  furthermore,  he 
had  not  been  benefited  by  treatment. 


We  have  been  raising  the  standard  of  require- 
ments for  the  practice  of  medicine  according  to 
the  methods  in  vogue  with  the  regular  medical 
profession,  and  at  the  present  time  it  is  a rather 
difficult  matter  for  a man  to  meet  the  exactions. 
To  have  a high-school  diploma,  two  years  of 
college  work,  four  and  sometimes  five  years  of 
medical  training,  and  then  to  be  required  to  pass 
a stiff  examination  by  a board  of  medical  regis- 
tration and  examination  is  making  it  rather  dis- 
couraging for  the  young  man  who  has  a longing 
to  be  legally  qualified  to  attend  the  sick  and  suf- 
fering. It  is  no  wonder  that  a short  cut  to  the 
ultimate  end  is  taken  by  embracing  the  teachings 


of  various  pseudomedical  cults  that  require  but  a 
few  months  and  sometimes  but  a few  weeks  in 
order  to  turn  out  full-fledged  doctors  who  are 
privileged  to  take  care  of  the  sick  and  suffering 
as  long  as  no  drugs  are  prescribed.  No  question 
is  raised  as  to  whether  a knowledge  of  anatomy, 
physiology  or  pathology  is  possessed,  for  such  a 
little  thing  as  a standard  of  requirements  is  not 
taken  into  consideration.  Eventually  the  pen- 
dulum must  swing  in  the  other  direction,  but  for 
the  present  the  condition  of  affairs  is  not  very 
flattering  to  our  sense  of  good  judgment. 


The  American  Medical  Association  honored 
itself  when  it  presented  a gold  medal  to  Surgeon- 
General  Gorgas  in  appreciation  of  the  services 
and  the  genius  which  made  possible  the  construc- 
tion of  the  Panama  Canal.  In  presenting  the 
medal.  President  Witherspoon  said:  “General 
Gorgas,  one  of  the  acts  of  my  administration  of 
which  I am  very  proud,  was  the  appointment  of 
this  special  committee  for  the  purpose  of  showing 
to  the  world  our  appreciation  of  ability,  our  ap- 
preciation of  greatness,  our  appreciation  of  that 
wonderful  genius  which  has  made  it  possible,  sir, 
for  you  not  only  to  demonstrate  to  the  world 
that  it  was  possible  to  build  the  Panama  Canal, 
but  also  to  go  further  and  show,  as  you  have 
done,  that  500,000  lives  which  have  been  lost  in 
our  country  by  preventable  diseases  can  be  and 
will  be  prevented  finally  with  you  at  the  head  of 
the  Army  of  our  country.  We  hope  you  will 
always  be  at  the  head  of  the  sanitary  protection 
of  our  people.  As  retiring  President  of  the 
American  Medical  Association,  it  gives  me  great 
pleasure  to  turn  over  and  to  present  to  you.  Gen- 
eral Gorgas,  a gold  medal  in  commemoration  of 
your  wonderful  ability  and  your  wonderful  work 
that  has  connected  nations  and  has  taught  the 
world  that  the  American  Medical  Association  con- 
tains a man  who  dared  to  do  what  was  right  for 
the  salvation  of  mankind.” 


It  is  a common  thing  for  lawyers  to  receive 
large  fees,  and  seldom  if  ever  do  courts  or  juries 
refuse  to  return  a verdict  in  favor  of  any  attor- 
ney who  has  attempted  to  collect  a large  fee 
through  legal  action.  On  the  other  hand,  it  is 
a well-known  fact  that  doctors  usually  suffer 
, defeat  if  they  attempt  to  collect  large  fees  for 
services  rendered,  even  though  it  can  be  definitely 
proved  with  reasonable  certainty  that  as  a result 
of  the  services  a life  has  been  saved.  In  view 
of  this  it  is  refreshing  to  learn  that  a Chicago 
surgeon  has  been  awarded  a judgment  of  $50 
in  excess  of  the  $5,000  fee  charged  for  an 
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cperation.  In  all  jn-obability  for  at  least  once 
the  attorneys  were  unable  to  find  jealous  doctors 
willing  to  go  on  the  stand  and  testify  that  the 
services  were  not  worth  the  amount  charged. 
It  has  been  demonstrated  time  and  again  that 
when  a doctor  fails  to  secure  anything  more 
than  average  compensation  for  his  services, 
another  doctor  usually  is  responsible  for  the 
inability  to  make  the  collection.  It  seems  strange 
that  doctors  as  a class  fail  to  recognize  the  fact 
that  what  is  good  for  one  is  good  for  all,  and, 
on  the  contrary,  when  any  physician  fails  to 
secure  ordinary  or  more  than  ordinary  compensa- 
tion for  services  rendered,  it  works  to  the  detri- 
ment of  the  profession  in  the  community  where 
the  incident  occurred. 


As  evidence  of  how  some  of  the  independent 
medical  journals  pad  their  advertising  depart- 
ment and  create  an  appearance  of  prosperity, 
v.’hich  perhaps  is  counted  as  an  asset  in  securing 
other  advertising,  we  desire  to  mention  the  fact 
that  not  a few  so-called  independent  medical 
journals  are  carrying  the  advertising  of  the 
Physicians’  Defense  Company  of  Fort  Wayne, 
when  as  a matter  of  fact  that  concern  went  out 
of  business  over  six  months  ago  and  paid  all 
of  its  obligations  before  doing  so.  The  same 
independent  medical  journals  are  carrying  no 
inconsiderable  amount  of  advertising  for  which 
they  will  receive  no  pay  of  any  kind  whatsoever. 
We  know,  from  bitter  experience  in  some  in- 
stances and  as  a result  of  investigation  in  other 
instances,  that  certain  firms  that  are  very  easy 
to  secure  as  advertisers  are  notorious  dead-beats, 
and  no  one  can  extract  a dollar  from  them  with- 
out having  a derrick  to  do  it  wdth,  and  the  med- 
ical editor  is  the  last  man  on  earth  that  would 
be  able  to  secure  compensation  for  services  ren- 
dered. This  padding  of  advertising  pages  is  on 
a par  wfith  the  padding  of  the  circulation,  for 
it  is  a w'ell-known  fact  that  a large  proportion 
of  the  independent  medical  journals  have  about 
cne-tenth  the  circulation  that  is  claimed,  and 
we  wonder  how  long  the  really  desirable  adver- 
tisers are  going  to  stand  for  such  imposition. 


Bew'ake  of  collecting  agencies,  and  if  you  are 
disposed  to  place  your  accounts  with  anyone  for 
collection,  be  sure  you  know  that  your  confidence 
has  not  been  misplaced.  We  feel  disposed  to 
utter  this  warning  for  the  reason  that  at  the 
present  time  there  are  some  three  or  four  col- 
lecting agencies  soliciting  business  in  Indiana, 
and  through  personal  experience  we  know  that 
practically  all  of  them  are  not  prepared  to  give 


adequate  return  for  the  accounts  that  are  placed 
with  them.  The  average  doctor  can  collect  his 
own  accounts  if  he  wfill  make  an  effort  to  do  so. 
The  trouble  is,  many  doctors  are  afraid  they  are 
going  to  offend  someone  if  they  send  out  .state- 
ments, and  in  the  end  they  hurt  themselves  moi'e 
than  they  hurt  anyone  else.  In  this  day  and 
age  it  is  absolutely  necessary  that  business  meth- 
ods shall  be  employed  in  the  practice  of  any 
profession,  and  every  doctor  should  send  state- 
ments the  first  of  every  month  and  make  an 
effort  to  collect  what  is  due  at  an  early  date. 
The  longer  an  account  stands  the  harder  it  is 
to  collect  and  the  greater  the  chance  of  creating 
offense  by  trying  to  make  the  collection.  Aside 
from  all  this,  the  physician  who  expects  and 
demands  reasonable  compensation  for  his  ser- 
vices, and  prompt  payment  of  all  bills,  is  the  one 
who  not  only  makes  the  greatest  success  in  every 
way  from  the  practice  of  his  profession,  but  who 
commands  the  greatest  respect  and  the  largest 
number  of  friends.  Such  a doctor  has  little  use 
for  a collecting  agency. 


The  next  session  of  the  American  Medical 
Association  is  to  be  held  in  San  Francisco.  There 
is  a peculiar  appropriateness,  says  the  Jour. 
A.  M.  A.,  in  meeting  next  year  in  connection  with 
the  great  exposition  which  is  to  celebrate  the 
completion  of  the  Panama  Canal.  The  decisive 
factor  which  made  the  construction  of  the  Pan- 
ama Canal  possible  was  the  control  and  practical 
extermination  of  infectious  diseases.  This  was 
accomplished  through  the  efforts  of  the  Army 
and  Xavy  Medical  Services  and  the  United  States 
Public  Health  Service,  which  furnished  trained 
men  for  work  in  the  Canal  Zone  who  were  able 
to  apply  our  knowledge  of  preventable  diseases  in 
a practical  way  and  to  render  the  tropical  jungle 
a.  more  healthful  place  in  which  to  labor  than  any 
of  our  large  American  cities.  The  canal  has  not 
merely  been  completed ; it  has  been  completed 
with  a smaller  toll  of  lives  than  would  probably 
have  been  exacted  from  any  similar  undertaking 
within  our  own  boundaries,  but  under  different 
sanitary  supervision.  Therefore,  when  the 
American  Medical  Association  meets  in  San 
Francisco  it  can,  with  perfect  truth,  say  to  the 
country  and  to  the  world,  “We  have  a right  to 
meet  at  this  time  and  this  place  because  we  rep- 
resent the  profession  which  made  possible  the 
construction  of  the  canal  which  this  exposition 
commemorates.”  The  San  Francisco  Exposition 
will  be  a celebration  of  the  most  striking  achieve- 
ment of  scientific  medicine  quite  as  much  as  the 
recognition  of  the  successful  completion  of  the 
greatest  engineering  undertaking  ever  conceived. 
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CoxcEEXiXG  the  question  of  the  various  forms 
of  advertising  practiced  by  physicians  and  the 
freedom  with  which  we  criticise  doctors  in  small 
towns  when  they  permit  newspapers  to  publish 
accounts  of  successful  treatments  or  operations, 
we  are  reminded  by  some  late  metropolitan  news- 
papers that  it  is  not  always  the  doctor  in  the 
small  town  who  is  most  guilty  of  a breach  of 
ethics  or  good  taste  in  permitting  his  name  to 
appear  in  the  public  press  in  a manner  which 
clearly  indicates  that  he  desires  to  exploit  him- 
self. When  some  of  the  leaders  in  the  profession, 
men  who  have,  established  reputations  and  have 
been  highly  honored  by  their  confreres,  are  will- 
ing to  permit  interviews,  in  which  they  exploit 
themselves,  to  be  published  in  leading  metro- 
politan newspapers  and  magazines,  we  have  no 
right  to  criticise  the  doctor  in  the  small  town 
who  permits  his  name  to  be  coupled  with  the 
successful  recovery  of  one  of  his  patients,  due 
to  a successful  appendectomy.  It  is  quite  true 
that  the  well-known  and  popular  physician  is 
\ery  apt  to  see  his  name  in  the  paper  without 
his  knowledge  or  consent,  but  when  his  name 
appears  there  in  connection  with  an  interview 
with  a reporter,  it  is  a safe  bet  that  he  courted 
and  sanctioned  the  publicity.  This  reminds  us 
that  there  are  some  great  men  in  the  medical 
profession  naturally  modest  in  their  actions  and 
tastes,  whose  names  are  never  seen  in  the  lay 
newspapers  and  magazines,  whereas  other  men  of 
smaller  caliber  in  every  way  are  known  to  the 
public  through  lay  press  notices  which  are 
imthing  short  of  personal  advertisements.  To 
use  an  advertiser’s  expression,  ^There’s  a reason.” 


Dueixg  the  year  1913  there  were  only  three 
cases  of  typhoid  fever  among  the  90,000  United 
States  soldiers  doing  service  in  the  United  States 
and  its  possessions.  Two  of  these  w’ere  new 
recruits  who  developed  the  disease  four  or  five 
days  after  they  enlisted.  Only  a single  case  of 
typhoid  fever  in  an  inoculated  soldier  occurred 
during  the  entire  year  out  of  the  entire  body  of 
90,000  men.  This  case  occurred  in  a soldier  in 
the  battalion  on  duty  in  China.  All  three  cases 
lecovered,  so  that  not  a single  death  in  tlte  army 
resulted  from  this  disease.  When  it  is  remem- 
Ivered  that  typhoid  has  been  for  centuries  the 
most  dangerous  disease  to  the  soldiers,  and  that 
every  army,  whether  on  garrison  duty  or  in  the 
field,  has  expected  to  pay  heavy  toll  of  sickness 
and  death  to  this  disease,  the  record  of  our  troops 
is  all  the  more  remarkable.  The  disappearance 
of  typhoid  is  due  directly  to  typhoid  vaccination. 


which  has  been  practiced  in  the  army  since  1909. 
Previous  to  the  introduction  of  vaccination  the 
best  record  which  had  been  obtained  by  sanitary 
precautions  was  in  1908,  in  which,  out  of  74,692 
men,  there  were  239  cases  of  typhoid  with  24 
deaths.  As  the  sanitary  conditions,  food,  water 
and  all  the  surroundings  were  practically  the 
Same  in  1913  as  in  1908,  the  only  cause  for 
such  a remarkable  record  for  1913  is  the  general 
enforcement  of  typhoid  vaccination.  The  sta- 
tistics concerning  typhoid  before  and  after  the 
adoption  of  typhoid  vaccination  in  the  army  is 
given  in  an  article  by  Major  F.  F.  Bussell  in 
a recent  issue  of  2he  Journal  of  the  American 
Medical  Association. 


At  the  recent  session  of  the  American  Medical 
Association,  held  at  Atlantic  City,  the  Judicial 
Council  recommended  to  the  House  of  Delegates 
the  following  resolution : 

Resolved,  Tliat  it  is  the  sense  of  the  House  of  Dele- 
gates of  the  American  iMetlieal  Association  that  each 
county  society  should  constitute  a publicity  committee 
whose  duties  shall  be  to  give  to  the  daily  press  accu- 
rate information  on  all  medical  matters  of  interest  to 
the  ])ublic,  that  this  shall  be  freely  given  without  the 
mentioning  of  names  or  from  whence  the  information 
comes,  and  that  this  committee  shall  further  act  in 
an  advisory  capacity  to  all  physicians  of  its  society  in 
cpiestions  relating  to  publications  other  than  in  the 
medical  press.  Be  it  further 

Resolved,  That  the  secretary  of  the  American  iMedical 
Association  be  instructed  to  forward  this  I'esolution, 
with  the  reasons  calling  it  forth,  to  the  secretary  of 
each  constituent  state  association,  with  the  request  that 
it  be  transmitted  to  each  component  society  of  that 
constituent  association. 

With  the  adoption  of  this  resolution  it  is 
intended  that  a means  will  be  provided  whereby, 
without  mentioning  any  names  and  without 
exploitation  of  any  individual,  the  daily  press  can 
obtain  accurate  knowledge  of  all  matters  in  medi- 
cine it  desires  to  publish.  On  the  other  hand, 
this  plan  permits  the  public  to  obtain,  through 
the  daily  press,  accurate  information  on  medical 
matters  that  are  of  interest  to  it,  and  the  names 
of  the  individuals  giving  the  opinion  remain 
unpublished.  It  is  evident  that  the  plan,  if  fol- 
lowed, would  be  fair  and  just  to  the  public,  the 
Jiress  and  the  profession,  though  we  are  in  donbt 
as  to  the  fidelity  with  which  the  plan  would  be 
followed  by  those  members  of  the  medical  profes- 
sion who  court  newspaper  publicity.  It  is  a very 
easy  thing  to  get  around  a rule  or  a law,  and  we 
regret  to  say  that  there  are  certain  members  of 
the  medical  ])rofession  who  are  so  desirous  of 
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being  “in  the  lime  light'’  that  they  would  find  a 
leady  means  of  circumventing  any  such  regula- 
tion as  is  proposed. 


At  the  Atlantic  City  session  of  the  Ameri- 
can Medical  Association,  Chicago  delegates,  most 
of  whom  are  known  disturbers  in  the  field  of  ethi- 
cal medicine,  were  responsible  for  the  intro- 
duction in  the  House  of  Delegates  of  a reso- 
lution deploring  the  organization  of  the  Ameri- 
can College  of  Surgeons.  The  promptness  and 
unanimity  of  action  which  brought  about  the 
tabling  of  this  resolution  indicated  the  temper 
of  the  representatives  from  every  part  of  the 
country.  Not  content  with  this  rebuff,  the  same 
crowd  of  Chicago  delegates  introduced  a set  of 
resolutions  which  endorsed  the  College  of  Sur- 
geons and  referred  to  that  organization  as  afford- 
ing not  only  the  only  means  of  acquainting  the 
13i;blic  as  to  who  are  competent  to  practice  surgery, 
but  that  it  is  recognized  as  filling  a long-felt  want 
and  should.be  heartily  commended  and  endorsed. 
These  resolutions  likewise  were  tabled  promptly, 
and  it  is  very  evident  that  such  child’s  play 
created  a. feeling  of  disgust  in  the  minds  of  the 
majoiity  of  the  delegates  present.  There  is  an 
old  saying  that  if  you  give  a calf  enough  rope  he 
will  hang  himself,  and  the  saying  is  befitting  the 
situation  in  Chicago,  where  a few  disturbers  have, 
through  undue  influence  and  political  chicanery, 
secured  control  of  not  only  the  Chicago  Medical 
Society,  but  the  Illinois  State  Medical 
Association  and  its  journal.  As  an  evidence  of 
the  attitude  assumed  by  these  disturbers,  who,  for 
the  time  being  are  in  power,  one  only  has  to  look 
through  the  Illinois  Medical  Journal,  which,  from 
the  advertising  department  with  its  objectionable 
advertising,  to  the  editorial  and  correspondence 
departments,  teeming  with  attacks  on  reputable 
individuals  and  organizations,  to  realize  why 
those  who  are  in  control  of  medical  affairs  in 
Chicago  are  in  bad  repute  from  one  end  of  the 
country  to  the  other.  But,  as  we  have  said  before, 
there  is  a day  of  reckoning  and  we  shall  be  very 
greatly  surprised  if  those  who  are  now  disgracing 
the  Illinois  State  Medical  Association  and  the 
Chicago  Medical  Society  are  not  given  a severe 
rebuke  at  the  next  election.  The  rank  and  file  of 
the  medical  profession  of  Chicago  will  not  follow 
for  long  the  kind  of  leaders  who  are  now  in  power, 
and  it  is  a safe  bet  that  the  Illinois  doctors  out- 
side of  Chicago  are  patiently  waiting  for  a chance 
to  change  the  administration,  as  they  are  now 
thoroughly  acquainted  with  the  bunch  of  Chicago 
disturbers  whose  specious  arguments  and  petty 
grievances  were  given  undue  importance. 


WiiEX  I’aking  a Xew  Patient. — Look  at  your 
delinquent  list  for  his  name;  if  he  is  a dead-beat, 
don’t  let  him  owe  you. 

Always  get  the  name  fully,  the  home  and  busi- 
ness address,  the  occupation,  and  by  whom  em- 
ployed; some  day  you  will  find  this  useful,  and 
any  way  it  enables  you  to  get  an  idea  of  the 
financial  status. 

If  he  is  a minor,  get  this  information  concern- 
ing the  party  who  is  responsible. 

If  he  insists  on  a promise  to  cure,  don’t  take 
him;  he  will  not  be  satisfactory  to  treat,  and  he 
will  probably  make  trouble  for  you  sooner  or 
later. 

If  he  “roasts”  his  last  physician,  do  not  take 
him;  he  will  surely  do  the  same  by  you  later. 

If  he  insists  on  discussing  and  suggesting 
treatment,  do  not  take  him;  you  will  get  annoy- 
ance rather  than  satisfaction  from  your  efforts. 

If  he  says  he  “will  pay  you  handsomely  when 
he  is  well,”  stop  right  there;  he  will  never  pay 
you  anything,  well  or  not. 

If  he  is  an  employee  who  has  been  injured 
while  at  his  work,  let  it  be  distinctly  understood 
that  he  is  responsible  for  his  bill,  unless  you  have 
a written  agreement  to  pay,  by  some  one  else. 

If  he  has  been  injured  by  the  property  or 
servants  of  a corporation,  let  it  be  understood 
that  he  is  responsible  for  his  bill,  unless  he  has 
a written  agreement  by  a responsible  officer  of 
the  corporation  to  pay  for  your  services. 

You  cannot  charge  an  account  to  two  people, 
“one  of  them  will  pay  if  the  other  doesn’t.” 

When  you  have  finished  a series  of  visits,  send 
bill  promptly. 

At  the  close  of  an  office  consultation,  do  not 
begin  a desultory  conversation  or  a visit  with 
the  patient.  Close  the  professional  part  of  your 
consultation  plainly,  so  that  the  ensuing  pause 
will  impel  him  to  ask  what  your  charge  is;  tell 
him  promptly  and  briefly  and  show  that  you 
are  now  ready  to  accept  it ; the  less  talk  you  make 
at  this  juncture,  the  better  your  client  will  “get 
the  idea.” 

Don’t  get  angry  with  a patient  in  a petty  way 
or  over  a petty  matter.  Let  the  occasion  be 
something  worth  while  and  handle  it  appropri- 
ately; let  the  victim  of  your  righteous  anger  feel 
that  he  is  in  a mighty  frail  boat  in  the  middle 
of  a typhoon  with  a red-hot  volcano  in  full  opera- 
tion on  the  only  shore;  otherwise,  anger  is 
damphoolishness.  I.  Beextiieee. 

— Denver  Medical  Times,  March,  1914. 
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DEA  THS 


Oliver  P.  Mahax,  M.D.,  of  London,  died  June 
4 after  a long  illness,  aged  87  years. 


Jabez  it.  Millikan,  M.D.,  died  at  his  home  in 
Denver,  Miami  County,  July  3,  1914,  aged  55 
years.  

Sarah  Kivitt,  widow  of  Dr.  J.  H.  Kivitt  of 
Sullivan,  died  June  8 of  heart  trouble,  aged  82 
years.  

J.  X.  Lucas,'  M.D.,  of  Shelbyville,  died  June 
9 at  his  home  with  hardening  of  the  arteries,  aged 
68  years.  

Eva  M.  Divex,  wife  of  Dr.  C.  E.  Diven  of 
Anderson,  died  at  her  home  June  15  after  a long 
sickness  with  pulmonary  tuberculosis. 


T.  M.  lluxT,  M.D.,  formerly  of  Millgrove,  died 
at  his  home  in  Parker,  June  17,  following  an  ill- 
ness from  Bright’s  disease.  He  was  65  years  of 
age.  

Battle  Clark,  M.D.,  Physio-Medical  College 
of  Indiana,  Indianapolis,  1893,  died  at  his  home 
in  Xew  Haven,  May  28,  from  malignant  disease, 
aged  60.  

JoHX  IViNDLE,  M.D.,  died  at  the  home  of  his 
daughter  in  Pendleton,  June  23,  aged  84  years. 
Dr.  Windle  practiced  medicine  in  Pendleton  for 
thirty  years.  

B.  II.  Eoark,  M.D.,  for  several  years  a physi- 
cian of  Jamestown,  Ind.,  later  of  Spokane,  Wash., 
was  killed  in  an  automobile  accident  at  Spokane 
on  June  2,  aged  37  years. 


T.  X.  Loxsdale,  M.D.,  died  at  his  home  in  St. 
Bernice  on  June  15,  following  a recent  paralytic 
stroke,  aged  71  years.  He  was  a graduate  of  the 
Cincinnati  Medical  College. 


,J.  A.  Barxes,  M.D.,  died  at  his  home  in  Perry- 
ville,  June  22,  aged  68.  Death  was  due  to  a com- 
plication of  diseases  from  which  he  had  suffered 
for  several  months.  Dr.  Barnes  was  a veteran  of 
the  Civil  lYar.  

Frederick  Dexkewalter,  M.D.,  proprietor  of 
the  Spencer  IMineral  Springs  hotel  and  sana- 
torium, was  found  dead  early  June  28.  Death 
was  due  to  heart  failure.  Dr.  Denkewalter  was 
born  in  Baden  Baden,  Germany,  in  1843. 


JosEMi  0.  Walkup,  M.D.,  formerly  of  Bain- 
bridge,  Ind.,  who  was  captain  in  the  Medical 
Corps  of  the  U.  S.  Army  and  stationed  at  Fort 
Bayard,  X.  M.,  was  instantly  killed  by  lightning 
while  driving  through  a storm  in  his  touring  car 
on  June  1.  He  was  29  years  of  age. 


Samuel  II.  Moore,  M.D.,  of  Indianapolis,  died 
June  15  after  a long  illness  of  paralysis.  Dr. 
Moore  was  born  in  Southport,  Ind.,  in  1843, 
attended  Wabash  College,  United  Military  Acad- 
emy at  West  Point,  and  graduated  in  medicine 
from  the  Indiana  Medical  College. 


Charles  M.  Butterworth,  M.D.,  of  South 
Bend,  died  June  12  from  a complication  of  pneu- 
monia, heart  and  kidney  trouble,  aged  48  years. 
He  was  a member  of  the  St.  Joseph  County  Med- 
ical Society,  Indiana  State  Medical  Association, 
and  the  American  Medical  Association. 


Thomas  W.  McCoy,  M.D.,  died  at  his  home  in 
Boonville,  July  6,  aged  79.  Dr.  McCoy  was  born 
near  Bloomfield,  in  Spencer  County,  in  1835,  and 
began  the  practice  of  medicine  at  Yankeetown 
in  1869.  On  account  of  advancing  age  he  was 
compelled  to  give  up  the  practice  of  medicine  sev- 
eral years  ago.  

Emil  Gruexixg,  M.D.,  a veteran  of  the  Civil 
War,  and  a pioneer  ophthalmologist  and  otologist 
of  Xew  A"ork  Cfity,  died  at  his  home  May 
30  from  cerebral  endarteritis,  aged  71.  Dr. 
Gruelling  was  a voluminous  contributor  to  the 
literature  of  his  specialty,  and  was  the  author  of 
the  chapter  on  “Diseases  of  the  Eye”  in  Xorris 
and  Oliver’s  encyclopedic  work.  Among  his  most 
notable  achievements  were  the  development  of 
the  mastoid  operation  and  his  warning  regarding 
the  danger  of  blindness  from  the  use  of  wood 
alcohol. 


NEWS  NOTES  AND  PERSONALS 


INDIANAPOLIS 

Dr.  Colin  V.  Dunbar  and  Miss  Helen  Shing- 
ler  were  married  on  June  27. 


Dr.  and  Mrs.  W.  S.  Tomlin  are  spending 
several  weeks  visiting  eastern  cities. 


Dr.  and  Mrs.  Edgar  F.  Kiser  are  spending 
several  weeks  with  relatives  and  friends  in  the 
East. 
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Du.  Thomas  E.  Stucky  has  been  nominated 
by  President  Wilson  to  be  collector  of  customs  for 
Indiana.  

Dus.  Jajvies  H.  Taylor  and  Horace  E.  Allen, 
Jr.,  have  been  seriously  ill  with  pneumonia,  but 
are  reported  to  be  convalescent. 


Dr.  Gustavus  B.  Jackson  has  been  appointed 
a member  of  the  City  Board  of  Health,  vice  Dr. 
Wavity  Ji  Spencer,  term  expired. 

Dr.  Albert  E.  Bulson,  Jr.,  and  daiighter 
Geraldine  of  Fort  Wayne  returned  July  6 from 
an  extended  vacation  trip  through  the  East. 


Dr.  E.  G.  Hendricks  of  Indianapolis 
announces  that  he  has  moved  his  otSce  from 
217^  Illinois  Street  to  706  Hume-Mansur  Build- 
ing-   

Dr.  and  Mrs.  Chas.  A.  Pfaeflin  sail  this 
month  for  Europe.  Dr.  Pfafflin  expects  to  devote 
several  months  to  study  in  the  clinics  of  Berlin 
and  Vienna.  

Members  and  employees  of  the  Health  Depart- 
ment gave  a thirty-second-degree  Masonic  watch 
charm  to  Dr.  Mavity  J.  Spencer,  Avho  retired  as 
president  of  the  board  June  1.  The  presentation 
speech  was  delivered  by  Dr.  T.  AHctor  Keene. 


All  records  for  the  number  of  patients  being 
treated  at  the  City  Dispensary  are  being  broken 
this  summer.  In  April  3,100  persons  received 
treatment;  in  May  the  number  was  3,300,  and  in 
June  more  than  3,300. 


Dr.  John  C.  Kelley  of  Mitchell  sailed  July 
14  for  London,  England,  where  he  cvill  attend  the 
Congress  of  American  Surgeons  which  convenes 
on  July  27.  He  will  spend  the  remainder  of  the 
summer  visiting  European  hospitals. 


A CLINIC  for  examining  babies  and  to  give  ad- 
vice to  mothers  concerning  the  children’s  health 
and  diet  is  being  maintained  by  the  Children’s 
Association.  The  stations  are  in  charge  of  Drs. 
J.  Don  Miller,  Walter  D.  Hoskins,  Leslie  H. 
Maxwell  and  Lehman  M.  Dunning. 


Indianapolis  schoolchildren  to  the  number  of 
24,000  received  instructions  concerning  tubercu- 
losis last  term.  This  instruction  was  carried  on 
by  Miss  Mary  A.  Meyers,  a trained  nurse 
employed  by  the  Marion  County  Society  for  the 
Prevention  of  Tuberculosis.  In  addition  to  teach- 
ing the  children  the  value  of  fresh  air  in  their 


bedrooms.  Miss  Meyers  emphasized  the  value  of 
cleanliness,  urging  the  necessity  of  keeping  the 
teeth  clean,  and  warning  against  eating  with 
dirty  hands. 


GENERAL 

Dr.  L.  B.  Bitz  of  Evansville  has  been  suffering 
from  an  infected  foot. 

Dr.  j.  E.  Harrold  of  Eoll  underwent  an  oper- 
ation for  gallstones  on  June  19. 


Dr.  K.  a.  JajVIes,  formerly  of  St.  Meinrad,  has 
recently  opened  an  office  in  Tell  City. 


Hammond  physicians  will  entertain  the  Tenth 
District  Medical  Society  in  August. 


The  1915  session  of  the  American  Medical 
Association  will  be  held  in  San  Francisco. 


Dr.  E.  C.  Locke  of  Eossville  and  Miss  Etta 
Gerster  of  Dellsboro  were  married  June  11. 


Dr.  j.  L.  Eecks  of  Sheridan  has  been  ap- 
pointed resident  physician  at  Ft.  Bidwell,  Wash. 


Dr.  F.  P.  Bitters,  formerly  of  Eochester,  has 
removed  to  Greensburg  for  the  practice  of  medi- 
cine.   

Dr.  j.  Harold  Grimes  of  Danville  and  Miss 
Euth  Parr  of  St.  Charles,  Mo.,  were  married 
J une  3. 

Dr.  j.  B.  KinsinCtER  of  Eushville  has  been 
elected  a member  of  the  city  school  board  for 
three  years.  

Dr.  j.  F.  Crisavell  of  Churubusco  and  Mrs. 
Della  Leslie  of  Missouri  were  recently  united  in 
marriage. 

It  is  reported  that  Dr.  E.  P.  Wagner  of  South 
Bend,  who  has  been  seriously  ill,  has  made  a satis- 
factory recovery.  

It  is  reported  that  Dr.  W.  L.  T.  Grant  of  Mun- 
cie,  AA'ho  has  been  critically  ill,  has  made  an  une- 
ventful recovery.  

Dr.  j.  MTllard  Parrish,  Shelbyville,  has 
been  appointed  ph}'sician  of  the  Shelby  County 
Orphans’  Home. 
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Du.  D.  R.  Dorc.L.xs  of  A alparaiso  has  recently 
finislied  a post-graduate  course  in  Chicago  and 
has  returned  home. 


EiCHiioxi)  is  to  have  a complete  laboratory, 
the  equipment  to  be  purchased  jointly  by  the  city 
and  the  Reid  Hos]')ital. 


The  commencement  exercises  of  the  Indiana 
University  School  of  Medicine  were  held  at 
Bloomington,  dune  24. 


Du.  CiiAULES  R.  Biud  of  Greensburg  is  spend- 
ing the  month  of  July  in  post-graduate  work  at 
Harvard  Medical  School. 


Du.  G.  X.  Duuley,  who  has  been  practicing 
medicine  in  Goshen  for  several  months,  has 
located  in  Xorth  AVebster. 


Du.  E.  G.  Lukemeyeu  of  Iluntingburg  recently 
attended  a meeting  of  the  Southern  Railway  Sur- 
geons at  AVashington,  D.  C. 


Du.  AVilliam  Amenable,  Carmel,  was  thrown 
against  a telephone  pole  in  a runaway  accident 
recently  and  seriously  injured. 


St.  Eu ancis’  Hospital,  Beech  Grove,  was  dedi- 
cated on  July  5.  The  Hospital  will  be  ready  to 
leceive  patients  in  a few  weeks. 


Du.  J.  D.  Holland  of  Harrodsburg  was  seri- 
ously burned  early  June  30,  when  the  gasoline 
tank  of  Eis  automobile  caught  fire. 


Du.  Geouge  G.  Riciiaudson  of  ATin  Buren 
and  Mrs.  Charlotte  Mary  Jobe  of  Connersville 
were  united  in  marriage  on  June  30. 


On  flower  day,  held  at  Fort  AA'ayne  recently, 
$2,000  was  secured  for  the  antituberculosis  work 
by  100  young  girls  who  sold  flowers. 


1 )u.  IjOou  of  Economy  is  spending  several 
weeks  in  the  East.  Dr.  Keith  of  Alodoc  is  looking 
after  his  patients  during  his  absence. 


The  first  annual  meeting  of  the  American 
Association  of  Immunologists  was  held  at  the 
Hotel  Chelsea,  Atlantic  City,  on  June  22. 


Du.  AAa  I.  Seal  of  Loogootee  received  a serious 
cut  in  the  leg,  due  to  flying  glass  from  a broken 
window  during  a severe  storm  on  June  19. 


The  Iowa  Medical  Journal  has  discontinued 
publication,  having  been  succeeded  by  the  Jour- 
nal of  the  Iowa  State  Medical  Association. 

Du.  Edward  K.  Xewton,  formerly  of  Crown 
Point,  has  taken  over  the  office  and  practice  of 
Dr.  Doolittle  of  AA’hiting,  who  died  recently. 

The  St.  Joseph  County  Medical  Society  was 
entertained  by  the  physicians  of  AAElkerton  on 
June  26  with  a fish  dinner  at  Koontz’  Lake. 


Forty  members  of  the  Fort  AA'ayne  Medical 
Society  and  their  families  attended  the  annual 
outing  of  the  society  at  Robison  Park,  June  30. 

As  a part  of  the  scientific  exhibit  at  this  year's 
session  of  the  A.  M.  A.,  Dr.  J.  X.  Hurty  presented 
a series  of  original  public  health  motion  pictures. 

The  new  Alercy  Hospital  at  Gary  is  nearing 
completion,  and  it  is  expected  that  the  hospital 
will  be  ready  for  occupancy  by  September  of  this 
}ear.  

A NEW  $100,000  addition  to  St.  John's  Hos- 
pital, Anderson,  is  to  be  built  this  summer.  This 
will  more  than  double  the  capacity  of  the  hos- 
pital. ' 

Dr.  and  Mrs.  Amos  Carter  of  Plainfield 
attended  the  commencement  exercises  of  A'ale 
University,  where  their  son  Charlton  graduated 
with  honors.  

Dr.  D.  j.  Holland  of  Harrodsburg  met  with 
a serious  accident  about  2 a.  m.  on  June  26,  when 
the  gasoline  tank  of  his  automobile  which  he  was 
filling  exploded.  

The  registration  of  the  American  Medical 
Association  at  Atlantic  City  this  year  was  3,958, 
a larger  attendance  than  at  any  previous  session 
at  Atlantic  City.  

Mrs.  George  F.  Flick  has  agreed  to  give  the 
Fort  AA'ayne  Antituberculosis  Society  a tract  of 
land  on  which  to  establish  a tent  colony  for 
tubercular  patients. 

Dr.  AA'.  B.  Ashby  of  Oakland  City  has  been 
appointed  coroner  of  Gibson  County  to  fill  the 
unexpired  term  of  Dr.  H.  L.  Bass,  who  has  moved 
out  of  the  county. 

Dr.  H.  II.  Sutton  of  Aurora  has  recently 
leturned  from  a trip  to  AA'ashington,  D.  C.,  where 
he  attended  a meeting  of  the  United  States 
Health  Association. 
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De.  Ivan  Beenner  of  Winchester  has  recently 
been  operated  on  for  appendicitis  in  an  Indian- 
apolis hospital.  He  is  reported  to  be  making  an 
nninterrnpted  recovery. 

De.  and  Mrs.  Floyd  Eoystee,  formerly  resi- 
dents of  Mt.  Vernon,  bnt  for  the  past  six  years 
in  Indianapolis,  have  returned  and  will  make  Mt. 
Vernon  their  future  home. 


XiNEXY  acres  of  farm  land  have  been  bought 
by  Marion  County  as  a site  for  its  tuberculosis 
hospital,  and  a committee  has  been  appointed  to 
secure  plans  for  the  institution. 

De.  J.  X.  Hurty  gave  an  illustrated  lecture 
at  Liberty,  Ind.,  on  Sunday  evening,  June  14. 
The  lecture ’was  devoted  to  noted  men  of  science, 
particularly  of  the  medical  profession. 

The  State  of  Indiana  had  the  largest  death- 
rate  in  1913  of  recent  years.  Indiana’s  death- 
rate  in  1913  was  13.3  per  thousand  as  compared 
with  13  in  1912  and  12.9  in  1911. 


De.  J.  X.-  Younkin  of  Tocsin,  who  has  been 
pursuing  surgical  studies  in  the  hospitals  and 
universities  of  St.  Louis  the  past  year,  has 
received  the  degree  of  Master  of  Surgery. 


De.  Geo.  Miller,  formerly  of  Hammond,  has 
given  up  his  practice  and  has  established  him- 
self near  Traverse  City,  Mich.,  where  he  will  live 
an  out-of-door  life  for  the  benefit  of  his  health. 


Dr.  and  Mrs.  M.  G.  Sturdevant  of  Salem 
have  recently  returned  front  an  eastern  trip  which 
included  stops  at  Washington,  Mt.  Vernon,  Xew 
York  City,  Xiagara  Falls  and  several  Canadian 
points.  

Dr.  H.  D.  Fair  of  Muncie,  secretary  of  the 
Delaware  County  Medical  Society,  has  recently 
returned  from  Xew  York  City,  where  he  took  a 
post-graduate  course  in  the  Xew  York  Maternity 
Hospital.  

The  City  of  Elkhart  has  recently  formally 
accepted  a memorial  monument  and  bronze  statue 
of  Dr.  Havilah  Beardsley,  founder  of  the  city. 
The  memorial  was  the  gift  of  Albert  E.  Beards- 
ley, a nephew.  

The  physicians  of  Hammond  have  decided  that 
they  want  one  evening  each  week  for  themselves. 
Accordingly  they  have  announced  that  after  July 
1,  1914,  they  will  not  have  office  hours  on 
Wednesday  evenings. 


Dr.  James  D.  McDowell  of  Vincennes  has 
recently  returned  from  the  East  where  he  spent 
four  months  in  post-graduate  work,  two  months 
in  Xew  A"ork  City  and  two  months  in  the  Har- 
vard Medical  School. 


With  the  June  issue  the  Fan- American 
Surgical  and  Medical  Journal  enters  the  lime- 
light of  Journalism.  The  editors-in-chief  are 
Drs.  Waldemar  T.  Eichards  and  Adolph  0.  Hoe- 
feld  of  Xew  Orleans,  La. 


De.  j.  a.  BuBSiUM  and  family  of  Logansport 
sailed  from  Montreal  for  Europe  late  in  June. 
They  will  visit  Paris,  Berne,  Berlin,  Hamburg, 
London  and  various  points  in  Ireland,  and  expect 
to  return  home  late  in  the  summer. 


As  an  aid  to  the  antifly  campaign  in  Gary  Dr. 
C.  M.  Eeyher,  secretary  of  the  City  Board  of 
Health,  has  recently  placed  original  drawings  on 
the  walls  of  the  Commercial  Club  depicting  the 
dangers  of  the  housefly  in  summer  time. 


The  Crecent  City  Medical  Society,  composed 
of  colored  physicians,  was  organized  recently  in 
Evansville,  and  the  following  officers  were 
elected;  President,  Dr.  Jeremiah  Jackson;  sec- 
retary-treasurer, Dr.  H.  E.  Thompson.- 


The  annual  banquet  of  the  Elkhart  County 
Medical  Society  was  held  at  A'awter  Park,  Lake 
AA^awasee,  June  18.  The  social  session  ended  with 
a banquet  in  the  evening,  at  which  Dr.  AA^aterman, 
a retired  physician  of  Indianapolis,  gave  a short 
address.  

Dr.  AI.  AI.  Clapper  of  Hartford  City  sailed 
June  12  for  Europe,  where  he  expects  to  spend 
some  time  in  A^ienna  and  Edinburgh  studying 
medicine  and  surgery.  Fie  will  attend  the  Inter- 
national Aledical  Congress  in  London  before 
returning  home. 


De.  Eoy  Scott  of  Xew  Albany  and  Aliss  Flor- 
ence Alellett  of  Springport  were  united  in  mar- 
riage on  June  8.  Dr.  Scott  has  been  serving  as 
intern  in  the  Child’s  Hospital  and  the  Lakeside 
Hospital  in  Cleveland  for  the  past  year. 


The  forty-first  annual  meeting  of  the  Northern 
Tri-State  Aledical  Association  was  held  at  Lima, 
Ohio,  July  14.  Dr.  G.  AA".  AIcCaskey  of  Fort 
AA^ayne  is  president  of  this  Associoation  and  Dr. 
George  AAA  Spohn  of  Elkhart  is  secretary. 
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The  recent  Disease  Prevention  Day  held  at 
Anderson  was  so  successful  that  Governor  llalston 
has  consented  to  issue  a proclamation  calling  on 
the  people  of  the  state  to  observe  a day  in  Octo- 
ber as  Disease  Prevention  Day.  The  date  has 
been  set  for  October  2. 


Di!.  J.  P.  IlETHEraxGTo>t  of  Logansport 
received  the  prize  offered  for  the  presentation  of 
the  best  essay  on  surgery  at  the  recent  annual 
conference  of  physicians  and  surgeons  of  the 
Pennsylvania  lines,  at  Atlantic  City.  The  prize 
was  a tine  sphygmomanometer. 


IIexhy  Ford,  wealthy  automobile  manufac- 
turer, has  recently  announced  the  appropriation 
of  several  million  dollars  to  finance  a fight  against 
cancer.  He  will  change  the  Detroit  Central  Hos- 
pital, which  he  recently  took  over,  into  an  insti- 
tution for  the  study  and  prevention  of  cancer. 


By  the  will  of  the  late  Dr.  Joseph  D.  Bryant 
of  Xew  York  a bequest  of  $1,000  is  made  to  the 
University  and  Bellevue  Hospital  Medical  Col- 
lege, the  income  to  be  devoted  “to  instilling  into 
the  minds  of  the  senior  class  the  principles  of 
ethics  of  the  American  Medical  Association.” 


A ROUSING  2)ublic  health  meeting  was  held  in 
Vincennes  on  July  2.  Dr.  Hurty  talked  on  the 
subject,  “A  Big  Business  Proposition,”  and  called 
particular  attention  to  the  ravages  of  typhoid 
in  Indiana  every  year.  Just  having  typhoid  fever 
costs  the  people  of  this  state  not  less  than 
$2,500,000  annually. 


The  water-supply  of  Madison  and  that  of 
Bloomington  has  been  condemned  by  the  State 
Board  of  Health.  At  Bloomington,  where  the 
State  University  is  located,  the  situation  is  so 
serious  that  the  governor  is  said  to  have  stated 
that  he  would  remove  the  university  unless  a bet- 
ter water-supply  was  assured. 


Statistics  presented  at  a convention  of 
superintendents  of  blind  institutions  of  several 
states,  held  in  Indianapolis  recently,  show  that 
these  institutions  have  fewer  children  in  them 
now  than  they  had  twenty  years  ago.  In  Indiana 
the  number  of  pupils  of  schools  for  the  blind  has 
actually  decreased  although  the  poimlation  has 
increased  materially.  This  decrease  in  the  per 
cent,  of  blindne.ss  is  due  largely  to  medical  science 
in  caring  for  the  eyes  of  infants. 


The  suit  brought  by  Mrs.  Anna  Harrell  of 
iShelby  County  against  Drs.  Orange  G.  Pfaff  of 
Indianapolis  and  Moris  Drake  of  Shelbyville  for 
alleged  malpractice  resulted  in  a verdict  in  favor 
of  the  physicians  in  the  Shelby  County  court, 
June  9.  The  plaintiff  asked  $20,000  damages  on 
account  of  the  failure  of  the  surgeons  to  remove  a 
piece  of  gauze  from  plaintiff’s  abdomen  following 
an  operation  for  ruptured  ectopic  pregnancy,  as 
alleged,  the  gauze  coming  away  later,  after  having 
caused  the  patient  great  suffering.  The  surgeons 
showed  that  the  gauze  had  been  placed  in  the 
(uldesac  of  Douglas  for  drainage  purposes,  and 
in  a careful  professional  manner. 


Since  publication  of  Xew  and  Xonofficial 
Bemedies,  1914,  the  following  articles  have  been 
accepted  for  inclusion  with  “N.X.E.”  Those 
accepted  during  the  current  month  are  made 
prominent  by  the  use  of  capitals : 

Antiseptic  Supply  Co. : 

STYPSTICK  APPLICATORS,  ALUM  75 
PER  CEXT. 

Comar  & Cie : 

ELECTRARGOL  FOR  IXJECTIOX  10  C.C. 
AMPOULES. 

Hynson,  Westcott  & Co. : 

UREASE-DUXXIXG. 


Following  the  custom  observed  for  several 
years,  the  Council  on  Health  and  Public  Instruc- 
tion of  the  American  Medical  Association  this 
year  furnished  speakers  for  all  Philadelphia 
churches  desiring  an  address  on  public  health  on 
Sunday,  June  21,  the  Sunday  preceding  the 
Atlantic  City  session.  The  following  Indiana 
physicians  delivered  addresses:  Dr.  Frank  B. 
Wynn,  Indianpolis,  “Mental  Hygiene  in  Relation 
to  Disease,”  Fiftieth  Baptist  Church ; Dr. 
Charles  P.  Emerson,  Indianapolis,  “The  Message 
of  Modern  i\Iedicine,”  AVayne  Avenue  Bajitist 
Church;  Dr.  Miles  F.  Porter,  Fort  Wayne,  “A 
Xew  Health  Gospel,”  Fletcher  Methodist  Episco- 
])al  Church.  

The  department  “How  to  Keep  YYll”  of  the 
Chicago  Tribune  has  recently  given  space  to  the 
following  query  and  reply,  which  we  consider 
worthy  reprinting  as  a quide  to  the  physician 
himself. 

The  correspondent  wrote : 

“Some  time  ago  I saw  an  article  in  your 
columns  saying  that  as  long  as  people  would 
patronize  an  incompetent  physician,  simjily 
because  of  his  genial  manner,  they  would 
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have  themselves  to  thank  for  their  misfor- 
tunes. As  far  as  I can  see,  the  ordinary  lay- 
man is  in  no  position  to  judge  a j^hysician, 
and  no  one  in  a position  to  judge  will  com- 
mit himself  further  than  to  say  that 
so-and-so  is  a recognized  specialist  in  his  line. 
How  is  the  layman  to  judge  a general  prac- 
titioner ?” 

And  the  answer  was : 

^‘By  the  judgment  and  sense  he  shows  in 
the  ordinary  affairs  of  life ; by  his  attendance 
at  hospitals,  clinics,  medical  society  meet- 
ings ; by  his  standing  with  other  physicians ; 
by  the  books  and  journals  he  reads;  by  his 
knowledge  of  medicine,  medical  judgment 
and  skill.  Some  of  these  items  are  get-at- 
able  in  every  case,  and  all  of  them  in  some 
cases.  At  the  present  time  the  opportunities 
for  popular  education  on  medical  subjects 
are  so  abundant  that  the  ordinary  layman 
should  be  able  to  judge  fairly  well  between 
the  physician  who  knows  his  business  and  the 
bluffing  ignoramus.” 


The  following  Indiana  physicians  registered 
at  the  1914  session  of  the  American  Medical 
Association,  held  at  Atlantic  City,  June  22-26: 

.\ustin.  Maynard  A.,  .Vnderson,  New  England. 

Barnett.  Charles  E..  Fort  Wayne,  St.  Charles. 

Barnhill,  .John  F..  Indianapolis,  The  Strand. 

Bechtol,  Charies  O.,  Marion,  Trayniore. 

Bosenbury,  Charles  S..  South  Bend,  .Vrdmore. 

Boyers,  .lames  S..  Decatur,  Tlie  Dudley. 

Bulson,  .Vlbert  E.,  Jr.,  Fort  Wayne.  Marlborough-Blenheim. 
Burrage,  Severance.  Indianapolis,  Chalfonte. 

Butler,  Geo.  F.,  Midlavia  Attica,  Chalfonte. 

Chappell,  Balph  S.,  Indianapolis,  Traymore. 

Charlton.  Frederick  R..  Indianapoiis,  Marlborough-Blenheim. 
Clark,  Edmund  D.,  Indianapolis.  Mariborough-Blenheim. 
Clark,  Stanley  A.,  South  Bend,  Brighton. 

Cleveland.  W.  R.,  Evansville,  Shelburne. 

Combs,  Charles  X.,  Terre  Haute,  Westminster. 

Cook,  L.  H..  Bluffton. 

Cregor,  Frank  W.,  Indianapoiis,  Chalfont. 

Dinnen,  James  M..  Fort  Wayne.  Chalfonte. 

Dowden.  C.  IV..  West  Baden  Springs,  Traymore. 

Eastman.  Joseph  Rilus,  Indianapolis,  Alamac, 

Emery.  C.  H..  Bedford.  Westminster. 

English.  Dr.  C.  II.,  Fort  Wayne,  Haddon  Hall. 

Floyd,  Benj.  L.  W.,  Evansville,  Elberon. 

Gerrish,  VI.  F.,  Seigmour.  Devonshire. 

Gilbert.  J.  L..  Kendallville,  Marlborough-Blenheim. 
Gillespie,  .1.  F.,  Greencastle,  St.  Charles. 

Graham.  A.  B.,  Indianapolis,  Traymore. 

Ha.vden.  A.  M.,  Evansviile.  The  Strand. 

Hays,  John  W..  Aibion.  Harrisburg. 

Haywood.  Charles  W..  Elkhart. 

Holder.  R.  E..  Columbus,  Chelsea. 

Holland,  George  Frank,  Bloomington,  Marlborough-Blen- 
heim. 

Hoy.  B.  F.,  Syracuse.  Grand  Atlantic. 

Hurty.  J.  X.,  Indianapolis.  Chalfonte. 

Johnston,  David  E.  Moores  Hill,  Beechwood. 

Kasdorf.  G.  C.,  Michigan  City.  Virginia  Villa,  Kentucky  Ave. 
Kennedy.  Bernays,  Indianapolis,  Marlborough-Blenheim. 
Keiper,  George,  Lafayette,  Traymore. 

Kerrigan.  J.  V..  Michigan  Cityi  Pennhurst. 

Kimberlin.  A.  C.,  Indianapoiis,  Traymore. 

Kiser,  Edgar  F..  Indianapolis,  Rudolf. 

Klinger.  M.  E..  Garrett. 

Kuhn.  'B.  F.,  Elkhart. 

Linthicum,  Porter  H..  Evansville.  Shelburne. 

Loop,  A.  L.,  Economy,  Xew  Clarion. 

McAlexander,  R.  0..  Indianapolis,  Xew  England. 

McCoy.  P.  y.,  Evansville,  Alamac. 

McFadden.  Walter  C..  Shelbyville,  Glaslyn-Chatham. 
McOscar,  Edward  .1.,  Fort  Wayne,  St.  Charles. 


Miller,  Charles  E.,  Muncie,  Craig  Hall. 

Mitchell,  Harr.v  F.,  South  Biuid,  Xew  England. 

Mix.  Charles  Melvin,  Muncie. 

Morton,  R.  .1.,  Green. 

Moschelle,  Judson  D.,  Indianapolis,  Xew  England. 

Xorthrup.  A.  IL,  Markle. 

Xorton,  William  J.,  Hope,  Chelsea. 

Oliven,  J.  H.,  Indianapolis.  Marlborough-Blenheim. 

Osborn.  Geo.  R.,  La  Porte,  Continental. 

Pantzer,  Hugo  O.,  Indianapolis.  The  Strand. 

Perkins.  Wm.  M..  New  Orleans.  Boscobel. 

Pfaff,  O.  G.,  Indianapolis,  Marlborough-Blenheim. 

Pierson,  Allen,  Spencer.  Monticello. 

Porter,  Miles  F.,  Fort  Wayne,  Traymore. 

Reynolds.  D.  M..  Clayton.  St.  Charles. 

Roope,  Alfred  P..  Columbus,  Chelsea. 

Ross,  David.  Indianapolis,  Marlborough-Blenheim. 

Shimer,  Will,  Indianapolis,  334  Shelburne. 

Strange,  J.  Wk,  Loogootee. 

Sutton,  D.  Harley,  Aurora.  Alamac. 

Thompson,  Winamac,  1.53  S.  S.  Carolina  Ave. . 

Tobias,  A.  W.,  Elwood,  Arondale. 

Tomlin,  Wm.  S.,  Indianapolis,  Craig  Hall. 

Trockmorton,  G.  K.,  Lafayette. 

Walker.  Edwin,  Evansville. 

Wheeler,  Horner  H.,  Indianapolis,  Xew  England. 

Wher.v,  Dr.  Mary  A..  Fort  Wayne,  Westminster. 
Wiederman,  Frank  E..  Terre  Haute.  Marlborough-Blenheim. 
Wilcox,  F.  II.,  Xew  Albion,  Champion  Apts. 

Williams,  Dr.  .Mice  B..  Columbia  City,  Westminster. 
Wiseman,  B.  W.  S.,  Culver.  Philadelphia. 

Wishard,  William  X.,  Indianapolis,  Marlborough-Blenheim. 
Wynn,  Frank  B.,  Indianapolis,  Craig  Hall. 
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FOURTH  DISTRICT  MEDICAL  SOCIETY 

Tenth  annual  meeting  of  Fourth  District  Medical 
Society  was  held  at  S.  E.  Indiana  Hospital  for  Insane, 
Madison,  May  21,  1914. 

The  retiring  president.  Dr.  L.  B.  Hill  of  Seymour, 
with  a few  remarks  introduced  the  new  president.  Dr. 
W.  E.  Thomas  of  Clarksburg,  who  followed  with  a short 
address  and  the  meeting  was  adjourned  for  luncheon. 

Meeting  called  to  order  at  1 :30  p.  m.  Minutes  of  last 
meeting  read  and  approved. 

Dr.  E.  U.  Wood,  Columbus,  presented  a very  inter- 
esting and  instructive  paper  entitled,  “What  No  Stu- 
dents Study  and  All  Doctors  Practice.” 

He  said  that  obstetrics  was  poorly  taught  in  most 
schools  but  nearly  every  man  was  called  to  practice  it, 
and  lie  believes  that  such  an  important  subject  should 
be  given  more  consideration.  More  attention  should 
be  given  before  labor.  Special  mention  was  made  of 
asepsis  and  of  care  of  third  stage.  Pituitrin,  he  con- 
siders a valuable  and  a dangerous  remedj’ — valuable  if 
used  at  the  right  time  and  under  proper  conditions  and 
dangerous  if  used  promiscuously.  He  considers  the 
present  fees  entirely  too  small  for  best  care  and  atten- 
tion. A physician  should  give  his  best  attention  or  not 
go.  Dr.  S.  A.  Whitsitt  of  Kent  has  used  pituitrin  in 
about  thirty  cases  with  e.vcellent  results. 

A general  and  Instructive  discussion  of  “Post-Partum 
Hemorrhage  and  Eclampsia”  followed. 

Dr.  W.  II.  Stemm  presented  a paper  on  “Cancer” 
with  special  reference  to  the  early  diagnosis.  Time  of 
operation  more  important  than  the  kind.  Cancer  of 
corpus  uteri  more  frequent  in  women  who  have  not 
borne  children  and  of  cervix  uteri  in  those  who  have 
borne. 

Discussion  opened  by  P.  C.  Bentle,  Greensburg,  and 
general  discussion  followed  which  brought  out  many 
more  important  points. 

The  paper  was  excellent  and  enjoyed  by  all  present. 

Dr.  Charles  E.  Gillespie  read  a very  good  paper  on 
“Tonsils  and  Adenoids  in  Relation  to  the  General 
Health.” 
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Dr.  L.  C.  Cowan,  Rising  !^nn,  could  not  attend  but 
sent  his  paper,  "If  Operation  Is  Denied,  What  Next?” 
This  subject  brought  forth  a livelj'  discussion  by  Drs. 
Graessle,  Ward,  Cox,  Dennj'  and  others  and  many 
interesting  points  were  presented. 

The  meeting  adjourned  for  a few  minutes  while  the 
delegates  met.  They  selected  Seymour  as  the  next 
meeting  place.  Time  of  meeting.  May,  1915.  Officers 
elected  were:  president,  David  E.  Johnston,  INIoores 
Hill  ; vice-president,  G.  0.  Cosby,  Burnsville;  secretary. 
Geo.  Kamman,  Seymour;  treasurer,  L.  B.  Hill,  Sey- 
mour. 

A clinic  was  held  by  the  hospital  staff  in  which  they 
presented  two  cases  of  manic  depressive  insanity,  one 
with  melancholia,  two  of  general  paresis,  and  one  of 
dementia  ]>raecox.  This  was  very  interesting  and 
instructive  to  the  general  practitioner  in  that  it 
brought  out  many  points  in  examination,  diagnosis  and 
treatjnent  of  a class  of  cases  that  they,  as  a rule,  do 
not  take  much  interest  in. 

The  meeting  then  adjourned  to  the  dining-room  where 
a banquet  was  served  to  122  persons,  after  which 
Dr.  Busse  and  his  assistants  gave  a minstrel  in  the 
assembly-room  that  was  very  good  and  thoroughly 
enjoyed  by  all  present. 

Everybody  that  was  fortunate  enough  to  attend  voted 
this  the  most  instructive  and  enjoyable  meeting  in  the 
history  of  the  Fourt  District  Medical  Society. 

A vote  of  thanks  was  tendered  Dr.  Busse  and  his 
stair  for  their  untiring  efforts  in  making  this  meeting 
so  enjoyable  and  for  presenting  such  an  interesting 
clinic. 

Resolutions  were  passed  on  the  deaths  of  Drs.  W.  C. 
Henry,  Aurora,  and  G.  0.  Barnes,  Seymour,  and  the 
wives  of  Drs.  J.  M.  Wood,  Greensburg,  B.  S.  White, 
Greensburg,  and  Dr.  Xeuforth. 

Meeting  adjourned.  Fred  C.  Dexxy,  Secretary. 


SIXTH  DISTRICT 

Sixth  District  ^ledical  Society  met  in  annual  session 
at  Greenfield,  Ind.,  May  14,  1914,  with  Rresident  Paul 
E Trees  of  Hancock  Society  presiding,  it  being  the 
custom  of  the  district  for  the  president  of  each  county 
to  preside  while  papers  from  his  society  are  being  read 
and  discussed. 

^linutes  of  the  previous  meeting  read  and  approved 
and  society  proceeded  with  regular  order  of  business. 

A nominating  committee  consisting  of  one  member 
from  each  county  was  appointed  to  nominate  officers 
and  select  a meeting  place  for  1915.  Officers  to  be  nomi- 
nated being:  a councilor  to  serve  three  years,  a presi- 
dent for  one  year,  and  a secretary  and  treasurer  for 
one  year. 

This  committee  was  conqiosed  of  Drs.  E.  M.  Glaser, 
Franklin  County;  William  A.  Justis,  Hancock  County; 
H.  W.  ^lacDonald,  Henry  County;  M.  Drake,  Shelby 
County;  J.  C.  Sexton,  Rush  County;  Franklin  Dubois, 
Union  County,  and  D.  W.  Stevenson,  Wayne  County. 
The  committee  made  the  following  recommendations: 

“We  unanimously  present  for  your  consideration  the 
following  officers:  For  councilor.  Dr.  O.  J.  Gronendyke, 
New  Castle,  Ind.;  for  president.  Dr.  L.  F.  Ross,  Rich- 
mond, Ind.;  for  secretary  and  treasurer,  II.  W.  Mac- 
Donald, New  Castle,  Ind.,  and  recommend  Liberty  as 
place  of  meeting  in  1915,  to  be  held  on  fourth  Thursday 
of  May.  \\\‘  also  recommend  that  the  bampiet  be  held 


at  noon  hour  instead  of  in  evening,  as  has  been  the 
custom.” 

Report  of  this  committee  unanimously  adopted. 
President  Ross  occupied  chair  during  remainder  of  the 
meeting. 

Dr.  J.  W.  Parish  of  Shelbyville  read  a very  excellent 
paper  on  “Poliomyelitis,”  which  was  ably  discussed  by 
Drs.  Bond  of  Richmond,  Wynn  and  New  of  Indianapolis. 

“Examination  and  Inspection  of  Schoolchildren,”  by 
Dr.  J.  E.  King,  Richmond,  discussed  by  Drs.  Drake, 
Shelbyville;  A.  L.  Bramkamp,  Richmond,  and  F.  C. 
Heath,  Indianapolis. 

At  this  time  Dr.  Marvel  made  motion  that  discus- 
sions of  papers  be  dispensed  with,  that  essayists  might 
all  be  given  time  to  present  papers.  Motion  carried. 

“Some  Phases  of  Pneumonia,”  presented  by  Dr.  Cupp, 
IMetamora.  A very  excellent  paper,  showing  much  care- 
ful study  and  investigation.  “Some  Recent  Advances  in 
Diagnosis,”  Dr.  Charles  P.  Emerson,  Indianapolis. 
“Surgical  Cases  of  Chronic  Constipation,”  Dr.  J.  C. 
Sexton,  Rushville.  “Rational  Rather  Than  Routine 
Measures  in  the  Treatment  of  Puerperal  Eclampsia,” 
Conclusions  Based  on  the  Treatment  of  Eighteen 
Cases.”  Dr.  O.  ,T.  Gronendyke,  New  Castle. 

This  concluded  program  and  society  adjourned  to 
Columbia  Hotel  at  0 o'clock,  where  members  of  the 
Hancock  County  Society  had  prepared  an  elegant  din- 
ner. Councilor  O.  J.  Gronendyke  presided  as  toast- 
master and  Rev.  Joshua  Stansfleld  of  Indianapolis 
delivered  a splendid  address,  his  subject  being  “The 
Doctor.” 

This  was  a fine  meeting  from  every  point  of  view. 
I'he  papers  were  all  very  good  and  showed  careful  study 
and  investigation  on  the  part  of  the  ones  who  prepared 
them.  The  discussions  were  also  good. 

The  attendance  was  good  and,  last,  but  not  least,  the 
dinner  was  all  that  one  could  ask,  thanks  to  the  Han- 
cock County  Society. 

We  hope  to  see  every  member  of  the  district  present 
at  our  next  meeting  at  Liberty,  the  fourth  Thursday  of 
i\Jay,  1915.  IT.  W.  MacDoxald,  Secretary. 


INDIANAPOLIS  MEDICAL  SOCIETY 
Meeting  of  May  5,  1914 — Washington  Hotel 

Session  called  to  order  by  president.  Minutes  read 
and  approved.  Applications  of  Dr.  Frank  B.  Fisk  and 
Dr.  Simon  Reisler  read  second  time. 

Dr.  Wynn  moved  to  have  committee  appointed  to 
make  arrangement  for  large  attendance  at  a clinic  to  be 
given  by  Dr.  Price  of  Cleveland  to  demonstrate  an 
apparatus  for  determining  pulse-rate,  uemperature,  rate 
of  insjiiration,  etc.  Drs.  Wynn,  MacDonald  and  Hadley 
were  appointed  by  the  chair. 

Dr.  T.  B.  Noble  reported  a case  of  ovarian  carcinoma. 

Dr.  Frank  W.  Cregor  gave  reports  on  skin  cancer 
with  caustic  treatment  and  eczema  of  hands. 

Dr.  J.  A.  ilacDonald  reported  a case  of  primary 
tuberculosis  of  sternum. 

Dr.  H.  F.  Beckman  reported  a case  of  elephantiasis 
vulvae. 

Adjourned.  Alfred  Hexry,  Secretary. 

Meeting  of  May  12,  1914 

Session  called  to  order  by  president.  Application  of 
\t'm.  V.  Boyle  read  first  time. 

Dr.  Frank  B.  Wynn  gave  a lecture  on  mountains  and 
mountain  climbing,  illustrated  by  a great  number  of 
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stereojiticon  slides,  the  most  of  wliich  were  his  own 
production.  The  theme  of  his  well-received  talk  was 
“Recreation  as  a Factor  in  Mental  and  Moral  Effi- 
ciencj'.” 

A full  house  received  Dr.  Wynn’s  lecture  with  enthu- 
siasm. A smoker  followed. 

Alfred  Henry,  Secretary. 

Meeing  of  May  19,  1914 — General  Insane  Hospital 

Dr  George  F.  Edenharter,  superintendent  of  hospital, 
had  issued  invitations  to  members  of  the  society  to  be 
present  at  an  opening  of  the  new  building  known  as 
the  Cornelius  Mayer  Hall. 

One  hundred  seventy-five  turned  out  and  were  roy- 
ally entertained. 

The  president  had  invited  all  the  ex-presidents  of  the 
society  to  sit  on  the  stage.  Drs.  A.  W.  Brayton,  W.  N. 
Wishard,  George  J.  Cook,  O.  G.  Pfaff,  Theodore  Potter, 
A.  C.  Kiniberlin,  S.  E.  Earp  and  H.  E.  Gabe  were 
present. 

The  program  was  in  two  parts. 

Part  I.  “The  Insane  Diathesis,”  with  report  of  cases. 
Dr.  M.  A.  Bahr. 

The  Insane  Diathesis 

Severe  hereditary  taint  plays  a role  in  the  etiology 
of  many  psychoses,  and  often  modifies  the  course  and 
symptoms  in  a definite  direction.  Apart  from  these 
fully  developed  psychoses,  slight  alterations  of  the  per- 
sonality are  often  observed  which  are  simply  designated 
as  constitutional  psychopathic  states.  There  exists 
numerous  graduations  between  normal  health  and  the 
psychoses.  Special  stress  was  placed  on  a group  of 
patients  who  are  not  feeble-minded,  who,  psycholog- 
ically, by  the  Binet-Simon  tests,  because  of  certain 
mental  symptoms  manifest  themselves  aside  from  the 
fully  developed  psychoses.  These  as  children  appear 
frequently  to  be  normal  as  far  as  intelligence  is  con- 
cerned, are  even  at  times  considered  very  bright  with 
plenty  of  shrewdness  and  cunning.  Ethically  they  are 
often  splendidly  endowed,  but  on  close  examination  it 
will  be  noted  that  they  are  very  superficial  and  fre- 
quently in  early  life  commit  all  sorts  of  misdemeanors 
and  come  in  confliet  with  the  law.  In  this  group  we 
find  the  wayward  girl  and  the  incorrigible  boy  who  fre- 
quently shock  their  communities  with  their  early 
criminal  tendencies.  In  other  cases,  well-pronounced 
psychopatnic  endowment  merely  manifests  itself  in  ill- 
defined,  partial,  or  latent  imjjerfections,  such  as  eccen- 
tricities, moral  insensibility,  and  unsociableness,  which 
• are  not  consistent  with  normal  development.  In  other 
cases,  well-pronounced  psychopathic  manifestations,  as 
hallucinations,  illusions  and  delusions,  appear  in  child- 
hood. 

“Presentation  of  a Case  of  Juvenile  Paresis,”  Dr. 
F.  C.  Potter. 

A Case  of  Juvenile  General  Paresis 

C.  F.,  aged  17  years,  father  (?)  living,  uses  alcohol 
moderately.  Two  of  his  sisters  insane  and  one  brother 
feeble-minded.  Mother,  at  seventeen,  had  a rash  over 
her  body,  accompanied  by  sore  throat  and  ulcerated 
mouth.  Seven  months  later,  gave  birth  to  our  patient. 
Blood  serum  gives  a strongly  positive  Wassermann 
reaction.  Mentally,  she  is  below  the  average.  Four 
half  brothers  show  evidence  of  syphilis. 


At  12  years  of  age  patient  was  struck  over  head  with 
a club  and  was  unconscious  several  hours.  At  first 
complained  of  severe  pain  in  his  head,  became  fretful 
and  irritable.  After  a period  of  dejiression,  had  a 
severe  general  convulsion.  During  following  night, 
he  became  violent  and  threatened  to  kill  the  members 
of  his  family.  Patient  is  an  undeveloped,  poorly 
nourished,  white  male.  Gait,  tottering;  deep  reflexes 
are  all  markedlj^  increased.  Blood  serum  gives  a 
very  strongly  positive  Wassermann  reaction.  Spinal 
fluid  show’s  increased  tension;  increased  globulin;  no 
reduction  with  Fehling’s  solution  ; pleocytosis.  Patient 
i.i  completely  disoriented;  consciousness  is  clouded; 
attention  is  held  with  great  difficulty.  Memory  is 
impaired  for  remote  and  recent  events ; train  of  thought 
is  irrelevant  and  incoherent;  evidence  of  auditory  and 
tactile  hallucinations;  mild  childish  ideas  of  grandeur. 
Repeats  test  phrases  poorly  and  writes  a tremulous, 
scrawling  signature. 

The  society  unanimously  voted  to  extend  its  sincerest 
thanks  and  appreciation  to  Dr.  Edenharter  for  his 
kindly  remembrance  and  fraternal  devotion. 

Part  II.  Dr.  Edenharter  addressed  brief  remarks  to 
his  visitors  expressing  his  appreciation  of  so  large  a 
turnout  of  the  Indianapolis  Medical  Society.  He  said 
the  last  three  new  buildings  had  been  dedicated  simi- 
larly. After  tipping  off  the  meaning  of  Niagaemock- 
latyalptae  (read  backwards,  “eat,  play,  talk,  come 
again”),  the  audience  was  ushered  to  the  floor  lelow 
and  kept  busy  until  a late  hour. 

Alfred  Henry’,  Secretary. 

Meeting  of  May  26,  1914 — City  Hospital 

Meeting  called  to  order  by  the  president.  Applica- 
tion of  Dr.  Carl  W.  Rutlege  up  for  first  reading. 
Health  officers  of  the  state  were  in  their  annual  meet- 
ing in  the  city.  They  were  invited  as  a body  to  attend 
a clinic  arranged  especially  for  them.  Attendance  120. 

PROGR-YM 

Case  reports:  Tuberculous  serositis,  with  patients 

shown  by  Dr.  J.  A.  MacDonald. 

Dr.  David  Ross  show’ed  a case  of  tumor  of  the  abdo- 
men of  questionable  jiregnancy.  Dr.  Jane  Ketcham  had 
made  the  Abderhalden  test  for  pregnancy  and  said  it 
was  positive. 

Case  reports:  Cerebrospinal  meningitis.  Dr.  W.  D. 
Hoskins.  After  these  reports  Dr.  Hoskins  demon- 
strated the  technic  of  lumbar  puncture  and  adminis- 
tration of  Flexner’s  serum. 

Dr.  J.  W.  Sluss,  superintendent  of  the  city  hospital, 
served  refreshments.  Alfred  Henry,  Secretary. 


FORT  WAYNE  MEDICAL  SOCIETY 
Meeting  of  November  25 

Society  met  in  regular  session  in  the  Assembly  Room 
with  twenty-one  members  present. 

Minutes  of  previous  meeting  read  and  approved. 

Clinical  cases : 

Dr.  G.  W.  McCaskey  reported  a case  of  diabetic  coma 
w'ith  the  presence  of  acetone  in  urine  and  the  absence 
of  diacetic  acid. 

DISCUSSION 

Dr.  C.  G.  Beall : We  do  not  know  very  much  about 

the  intricate  workings  of  metabolism  of  the  end  prod- 
uct of  fat  or  its  final  disposition.  We  cannot  offer  an 
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explanation  to  the  cause  of  acetone  Ix'ing  present  and 
diaeetic  not.  I think  tlie  best  criterion  of  the  danger 
point  in  diabetes  is  the  ammonia  excretion. 

Dr.  ZMcCaskey  (in  closing)  : The  consensus  of  opin- 

ion is  that  a fatal  acidosis  cannot  occur  when  oxybu- 
tyric  acid  is  absent. 

Dr.  C.  C.  Grandj'  reported  the  following  cases: 

Miss  B.  H.,  City.;  34  yrs.;  German- American;  stu- 
dent; father  died  of  apoplexy  at  04;  mother  living, 
four  brothers  living  and  well;  none  of  the  diseases  of 
infancy;  menses  began  at  10;  regular;  at  22  had  an 
attack  of  nervous  prostration;  hands  and  legs  rigid; 
mind  became  unbalanced;  sick  six  or  seven  months; 
typhoid  at  28,  sick  six  weeks;  about  this  time  noticed 
a*  small  growth  about  the  size  of  a hazelnut  in  the 
right  breast  on  inner  surface;  no  pain;  seen  by  doctor 
M'ho  said  there  was  nothing  serious  about  it;  four- 
years  later  this  growth  was  about  the  size  of  an  egg 
and  was  diagnosed  as  “stone  cancer”  and  removed  with 
a paste;  all  healed  up  in  about  three  months;  at  the 
edge  of  the  scar  patient  noticed  a slight  ridge  growing 
slowly;  first  noticed  about  two  months  following  appli- 
catioi'i  of  paste;  two  years  later  this  ridge  was  about 
four  inches  long  and  as  thick  as  the  finger.  In  June, 
1913,  fell  on  right  knee;  broke  hip;  intracapsular 
fracture;  three  weeks  later  breast  was  exhibited  to 
doctor  who  had  it  removed;  proved  malignant;  had 
same  pain  in  right  thigh  one  year  ago;  had  an  osteo- 
path take  care  of  her  but  has  limped  in  that  leg  for 
six  months  previous  to  her  fall.  Lost  15  lbs.  in  weight 
last  year;  appetite  fair;  has  some  headache  and 
enlarged  glands  in  axilla  and  groin. 

DISCUSSION 

Dr.  Rawles:  In  Murphy’s  Clinic  he  showed  cases  of 

this  type.  He  speaks  of  lymphatic  channels  by  way 
of  metastasis  (axillary  and  anterior  mediastinum  sixth 
axillary  interspace,  the  channel  between  the  chest  and 
the  umbilicus). 

Dr.  Duemling:  The  pain  was  not  a very  permanent 

symptom  in  this  case;  on  account  of  her  age  I was 
surprised  to  find  an  intracapsular  fracture  of  the  femur 
and  also  what  I suspected  was  a metastatic  growth  in 
the  bone. 

Dr.  Weaver:  In  getting  the  history  of  these  cases 

v.-e  are  often  mistaken  in  the  interpretation  of  injuries; 
no  doubt  the  bone  disease  in  this  case  antedates  the 
injury  to  the  hip. 

Dr.  Grandy  (in  closing)  : Murphy  makes  this  point 

— that  these  hips  are  diseased  before  injury. 

Dr.  Gross:  Female  14  years;  received  gasoline  burn 

extending  from  the  jaw  to  the  ankles;  was  treated  with 
l)icric  acul.  What  kind  of  a prognosis  would  we  give 
these  parents? 

DISCUSSION 

Dr.  Rawles:  I had  a case  similar  to  this  one  which 

lived  about  ten  days;  died  in  uremic  coma. 

Dr.  ^Morgan:  We  have  been  taught  that  when  one- 

third  of  the  body  surface  is  burned,  the  patient  will 
die;  I had  a case  where  over  one-third  of  the  body  sur- 
face was  burned  and  the  patient  got  well. 

Dr.  Wallace:  I had  a case  in  which  a woman  was 

burned  over  a very  large  area;  this  patient  got  well 
after  long  tedious  treatment. 

Dr.  Weaver:  The  most  interesting  phases  are  the 

terminal  findings  in  these  cases  of  burns;  most  fre- 
(juently  duodenal  ulcer  and  acute  nephritis  are  present. 

Dr.  Rawles  reports  the  following  cases: 

Case  1.  Multiple  osteomyelitis;  due  to  congenital 
syphilis. 

Case  2.  Enlarged  thyroid  (exophthalmic)  male 
patient. 

Case  3.  Exhibition  of  specimen  of  breast  and  case 
history  of  malignant  growth  following  trauma. 


DISCUSSION 

Dr.  Grandy:  Why  would  not  single  doses  of  neo- 

salvarsan  be  indicate  in  this  congenital  syphilis  case? 

Dr.  Porter:  In  a large  number  of  these  thyroid  cases 

a lobectomy  is  not  sufficient.  In  the  last  few  months 
I have  had  several  cases  in  which  a lobectomy  was  not 
sufficient  to  cure.  A clinical  fact  with  which  I have 
been  struck  often  is — (given)  a tumor  of  the  breast 
that  is  painful  spontaneously  should  make  one  think 
of  benignity  rather  than  malignancy.  Cancers  are 
proverbially  not  painful. 

Dr.  Rhamy : In  regard  to  this  tumor,  the  microscopic 

picture  shows  myxo-fibroma;  the  myxomatous  element 
shows  a possible  malignancy. 

Dr.  Weaver:  I would  like  to  know  the  microscopic 

picture  of  this  gland  as  to  whether  this  case  was  one 
of  hypertrophy  or  all  simple  goiter.  The  Mayos  do 
not  pay  any  attention  to  any  definite  amount  of  the 
gland  they  leave  behind. 

Dr.  Porter:  A’ou  will  never  find  an  exophthalmic 

goiter  in  which  you  do  not  have  a hyperplasia  of  the 
gland  structure. 

Dr.  Rawles  (in  closing)  : I will  have  this  child’s 

eyes  examined  and  if  they  are  normal  will  give  neosal- 
varsan. 

Communication  of  Seer.  Gott,  of  the  Board  of  Med- 
ical Registration  and  Examination,  relating  to  the 
method  of  obtaining  sufficient  evidence,  and  its  proper 
disposition  to  attack  a license  of  any  practitioner  in 
the  state  of  Indiana.  Motion  made  that  the  Secretary 
submit  an  hypothetical  question  to  the  attorney-gen- 
eral and  read  his  reply  to  this  Society.  Carried.  Bill 
for  $1.50  allowed  to  C.  W.  Rheling  for  operating  stere- 
opticon  lantern. 

Adjourned.  G.  Van  Sweringen,  Secretary. 

Meeting  of  Dec.  2,  1913 

Society  enjoyed  its  annual  dinner  December  2 at 
the  Elk’s  Temple.  About  twenty-five  members  and  their 
wives  sat  down  to  a delicious  menu  which  was  followed 
by  a toast  program. 

Meeting  of  Dec.  9,  1913 

Society  met  in  regular  session  in  the  assembly  room 
of  the  court  house,  nineteen  members  present.  Meet- 
ing called  to  order  by  President  Gross.  Minutes  of 
previous  meeting  dispensed  with  on  account  of  absence 
of  secretary. 

Clinical  cases: 

Dr.  Rawles  reported  following  cases:  Male,  56; 

usual  children’s  diseases;  no  rheumatism;  light  attack 
of  tonsillitis  a few  years  ago;  examined  in  1907 ; found 
soft  systolic  murmur  at  apex  of  heart.  In  1912  had 
an  acute  attack  of  dyspnea ; heart  gave  confusion  of 
sounds;  first  sound  high-pitched  squeak,  second  sound 
lower,  soft  blowing  murmur  at  apex.  Apex  out  of 
axillary  line;  urine  negative;  edema  of  legs;  three 
weeks  ago  had  general  anasarca,  ascites,  marked  dysp- 
nea; large  bullae  on  legs.  Tapped  nine  days  ago;  drew 
gallon  of  serum  from  abdomen  and  one-half  gallon 
scrum  from  scrotum,  with  continuous  seepage  from 
wound.  Died  two  days  ago;  post-mortem:  chest  con- 
tained much  fluid;  heart  10  inches  long;  mitral  valve 
noncompensated ; foramen  ovale  patent.  Several  open- 
ings in  interauricular  septum. 

DISCUSSION 

Dr.  Erwin:  Saw  this  patient  last  winter;  at  that 

time  had  systolic  murmur  in  left  heart;  heart  enlarged; 
edema  cleared  up  on  digitalis  and  nitroglycerin  for 
a while,  but  improvement  did  not  continue. 


July,  1914 


SOCIETY  PEOCEEDINGS 


349 


Dr.  Beall:  It  would  be  interesting  to  know  whether 
or  not  this  man  was  a blue  baby;  thinks  case  a good 
demonstration  of  physiologic  action  of  digitalis. 

Dr.  Morgan;  It  is  remarkable  that  this  individual 
attained  the  age  that  he  did;  oldest  patient  of  his  own 
of  this  kind  was  eight  years  old. 

Dr.  Beall  reported  following  case:  J.  H.,  35  years, 
obese.  Complains  of  incontrollable  somnolence; 
impaired  vision  and  loss  of  sexual  power  for  last  year; 
tongue  sore  at  base;  family  history  negative;  personal 
history  negative,  except  for  gonorrhea;  blood-pressure 
150;  urine  negative;  blood  negative  as  to  whites,  reds 
a little  over  six  million. 

DISCUSSION 

Dr.  Edlavitch : Saw  a similar  case  diagnosed  nar- 

colepsy. 

Dr.  Beall  (in  closing)  : Man  was  given  pituitary 

extract ; showed  improvement. 

Paper  by  Dr.  Van  Buskirk:  Cholelithiasis,  with  a 
report  of  two  cases. 

DISCUSSION 

Dr.  Porter:  Two  things  that  are  striking:  first, 

that  the  gall-duct  or  gall-bladder  cases  do  not  come 
complaining  of  symptoms  referable  to  that  area,  but 
to  the  stomach;  second,  that  the  danger  of  presence  of 
cholelithiasis  of  long  standing  leading  to  malignancy. 
Chronic  stomach  trouble  of  long  standing  is  commonly 
due  to  gall-bladder  disturbances  or  appendicitis. 

Dr.  Bruggeman:  I am  unable  to  account  for  the 

coma  present  in  the  first  ease  reported,  because  of 
recovery  from  first  attack.  I do  not  think  that  second 
case  was  cancer  of  the  gall-bladder. 

Dr.  Erwin  reported  a case  of  chronic  jaundice,  found 
later  to  be  due  to  obstruction  of  the  common  duct  by 
stone;  died  in  one  week  from  post-operative  hemor- 
rhage. 

This  being  the  date  for  election  of  oflScers,  society 
proceeded  for  same.  Xominations  for  president  were  in 
order.  Drs.  Beall,  Dancer,  Glock  and  Snyder  were 
nominated.  Drs.  Beall,  Glock  and  Snyder  withdrew. 
Motion  carried  that  Dr.  Dancer’s  election  to  presidency 
bt  made  unanimous,  dominations  for  vice-president — 
Dr.  Glock’s  name  presented,  dominations  closed. 
Motion  carried  that  rules  be  suspended  and  secretary 
cast  ballot  for  vice-president,  dominations  for  secre- 
tary— Dr.  G.  Van  Sweringen’s  name  presented,  domi- 
nations closed.  Motion  carried  that  rules  be  suspended 
and  secretary  cast  ballot  for  secretary,  dominations 
for  treasurer — Dr.  E.  E.  Morgan’s  name  was  presented, 
dominations  closed.  Motion  carried  that  rules  be  sus- 
pended and  secretary  cast  ballot  for  treasurer.  Dr. 
E.  E.  McOscar  was  reelected  a member  of  the  Board  of 
Censors  by  suspension  of  rules.  Delegates  to  state 
society,  Drs.  Gross  and  Beall. 

B.  P.  Weaver,  Secretary  pro  tern. 

Meeting  of  Dec.  16,  1913 

Society  met  in  regular  session  at  Hope  Hospital  with 
seventeen  members  present.  Clinical  night.  Minutes 
of  previous  meeting  dispensed  with  temporarily  on 
account  of  absence  of  secretary. 

Dr.  Porter  presented  two  cases  of  breast  tumor 
removed  and  frozen  sections  made;  pronounced  benign; 
on  repeated  sections  later  adenosarcoma  in  one  case  and 
scirrhous  carcinoma  in  the  other;  partial  dissection  was 
done  in  the  second  case  while  waiting  for  report  on  the 


frozen  section.  Clinical  diagnosis  in  first  case  was  non- 
malignant;  in  second  malignant;  sections  of  these 
tumors  were  shown  microscopically. 

DISCUSSION 

Dr.  Bruggeman:  Suggests  that  such  accidents  may 
explain  many  so-called  malignant  degeneration  of 
benign  tumors. 

Dr.  Rawles : Asks  if  malignant  changes  are  not  more 
constant  in  center  of  tumors. 

Dr.  Edlavitch : Says  large  tumors  are  more  apt  to 
show  malignancy  in  center  of  growth;  small  tumors 
show  the  same  character  throughout  as  a rule.  Thinks 
first  case  was  originally  a benign  adenoma. 

Dr.  McOscar:  Cited  a case  of  woman  who  wanted 

mastotomy;  had  pain  in  breast;  no  nodule  determin- 
able at  present,  though  they  have  been  found;  advised 
radical  operation. 

Dr.  Porter  (in  closing)  : Tumor  is  a late  manifes- 
tation of  malignancy;  cited  several  cases  of  breasts 
with  bloody  discharge;  some  pain;  some  with  retracted 
nipples;  found  to  be  malignant.  Age  has  nothing  to 
do  with  cancer;  early  cancer  most  malignant  of  all. 

Dr.  McCaskey  presented  the  following  cases: 

Case  1. — Male;  68;  complained  of  coated  tongue; 
anorexia;  had  had  attacks  of  “auto-intoxication”;  obsti- 
nately constipated;  nycturia  and  increased  amount  of 
urine  at  night;  found  to  have  blood-pressure  205  mm.; 
urinalysis  shows  albumin  and  a few  hyaline  easts ; 
phthalein  two  hours  and  ten  minutes  gave  zero  per 
cent.;  no  phthalein  through  in  four  hours;  physical 
examination  shows  marked  emaciation;  no  edema;  no 
ascites;  markedly  enlarged  prostate;  marked  intention 
tiemor,  probably  due  to  senility  or  arteriosclerosis  of 
vessels  of  cerebrum. 

Case  2. — Male;  61;  history  of  probable  peptic  ulcer 
and  long-standing  nephritis;  now  has  marked  dilatation 
of  stomach;  probably  tumor;  stasis;  Roentgen  ray 
shows  probable  carcinoma  on  old  ulcer  base;  has  had 
some  edema  of  ankles;  intermittent  occult  blood  in 
stool  and  lavage  specimen. 

Case  3. — Multiple  osteomata;  thirty-five  to  forty  in 
number;  beginning  at  4 years  of  age  and  continuing  to 
puberty;  Roentgen-ray  pictures  of  growth  shown; 
involves  eveiy  long  bone  of  the  body. 

DISCUSSION 

Dr.  Porter:  Thinks  that  Case  2 probably  has  a gall- 
bladder disease  as  well. 

Dr.  Bruggeman:  Agrees  with  Dr.  Porter;  would  not 
depend  on  one  set  of  Roentgen-ray  negatives. 

Dr.  Weaver:  Thinks  that  case  probably  has  more 

than  one  lesion.  Evidently  has  some  pyloric  obstruc- 
tion and  probably  lesion  in  cardiac  end  of  stomach; 
these  findings  warrant  an  exploratory  operation. 

Dr.  Edlavitch:  Classified  bone  tumors  as  follows: 

Osteomata  (called  bony  tumors),  including  oxostosis 
and  ostephytes.  These  are  multiple  benign  osteomata; 
sometimes  are  congenital  though  these  are  acquired; 
treatment  is  unnecessary  unless  tumors  are  malignant 
by  size. 

Dr.  McCaskey  (in  closing):  Emphasized  point  in 

case  of  ulceration  of  the  stomach  and  general  arterio- 
sclerosis. Thinks  Case  2 had  two  ulcerations — one 
first  of  pylorus  and  later  at  the  gastric  end  of  stomach. 

Dr.  Porter  exhibited  Kimpton’s  tubes  for  direct  trans- 
fusion of  blood.  Lives  are  being  lost  because  transfu- 
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sion  is  not  being  used  enougli,  due  to  difiiculty  of  tech- 
nic and  delay  until  patient  is  moribund,  or  fear  of 
hemolysis  or  agglutination;  technic  is  relatively  simple 
with  these  tubes,  lllood  can  be  tested  for  hemolysis 
ii  time  permits. 

Dr.  Weaver  presented  four  l\oentgen-ray  plates  of 
fractures  of  the  femur — (a)  base  of  neck  of  femur, 
(b)  subtrochanteric,  (c)  middle  of  shaft,  (d)  supra- 
condylar. 

Dr.  Porter:  Abduction  of  both  legs  is  necessarj'  to 

insure  perfect  abduction. 

Motion  made  that  secretary  write  Attorney-General 
Honan,  presenting  inquiry  as  to  action  of  Board  of 
^Medical  Kegistration  and  Examination  relative  to  the 
revocation  of  licenses,  the  method  of  procedure  in 
obtaining  evidence  to  present  to  said  board.  Carried. 
Honorarium  of  $50  allowed  to  secretary.  ^Motion  made 
and  carried  that  the  society  present  usual  Christmas 
present  to  janitors  of  court  house,  which  consists  of  a 
check  for  $5.00  to  ^Ir.  Cal  Bean,  and  a box  of  cigars 
t(>  the  rest  of  the  janitor  force.  Retiring  President 
Gross  in  a few  brief  remarks  thanked  the  societj’  for 
their  cooperation  during  his  term  of  office. 

Adjourned.  G.  Van  Sweringen,  Secretary. 


DELAWARE  COUNTY 

The  regular  meeting  of  the  Delaware  County  jMedical 
Society  was  held  Friday  afternoon,  June  5,  in  the 
lecture-room  of  the  !Muncie  public  library,  with  Dr. 
D.  M.  Green,  president,  in  the  chair. 

Dr.  H.  S.  Bowles  introduced  as  a clinic  a case  of 
progressive  muscular  dystrophy,  the  patient  being  a 
boy  7 years  old. 

Dj-.  W.  J.  ^Molloy,  a retiring  health  officer  of  the 
city  of  ^luncie,  delivered  an  able  address  dealing  wdtli 
the  milk  problem  of  the  present  day.  The  following 
statements  are  abstracts: 

“The  relation  of  milk  to  disease  in  early  life  is  very 
intimate  for  milk  is  best  culture  medium  for  distril)ution 
of  disease,  therefore  infant  mortality  is  largely  due  to 
improper  feeding.  There  is  nothing  equal  to  properly 
modified  milk  from  the  cow  as  a substitute  for  mother’s 
milk.  Recognizing  this  fact,  the  scheme  of  providing 
a certified  milk  was  jierfected  in  New  Jersey  about 
twenty  years  ago,  but  has  not  become  popular  mainly 
for  two  reasons.  The  cost  of  certification  raises  the 
price  to  at  least  IG  cents  jjer  quart,  and  because  of 
general  apathy  on  the  part  of  the  consumer  and  igno- 
rance of  mothers  at  to  what  a baby  ought  to  have  for  a 
safe  diet.  At  this  day  only  about  half  of  1 per  cent,  of 
the  milk  used  is  certified.  In  certain  states  medical 
milk  commissions  composed  of  a veterinarian,  chemist, 
bacteriologist  and  dairy  physician  have  been  organized. 
Cows  must  be  tuberculin  tested,  employees  must  be  free 
from  disease  and  use  every  precaution  to  keep  them- 
selves and  everything  connected  with  the  dairy  as 
nearly  ase])tic  as  possible.  The  milk  is  immediately 
])ut  in  bottles  and  quickly  cooled  to  50  F.  This  milk, 
according  to  standard  test,  must  not  show  over  10,000 
bacteria  to  the  c.c. 

“Tuberculosis  is  most  commonly  found  in  human 
beings  and  cows.  From  10  to  20  per  cent,  of  all  herds 
are  found  to  be  tubercular,  consequently  the  greatest 
source  of  tuberculosis  is  in  humanity  and  cows.  The 
bovine  type  of  tuberculosis  is  found  to  be  relatively 
common  in  children.  Pasteurization  never  made  an 


impure  milk  pure.  Pasteurization  may  make  milk 
safe  which  would  otherwise  be  dangerous.  Dairies 
have  greatly  improved  in  the  last  few  years  and  will 
continue  to  do  so  as  the  public  awakes  from  its  indiffer- 
ence and  demands  a better  milk.  We  ought  to  have 
milk  inspectors  with  limited  territory,  to  oversee  the 
supply  while  the  consumers  are  being  taught  the  dan- 
gers of  impure  and  disease-laden  milk.  Frequent 
inspection,  including  a bacteria  count,  and  publicity 
when  either  condemnation  or  approval  is  merited  is 
the  best  means  of  improving  the  milk  supply.  A com- 
mittee appointed  by  the  New  York  Milk  Commission 
has  devised  a method  of  milk  classification  that  is 
worthy  of  more  general  adoption.  Grade  A may  con- 
tain from  50,000  to  100,000  bacteria  per  c.c.  as  it 
comes  from  the  cow.  Grade  B over  100,000  and  under 
1.000,000.  Grade  C over  1,000,000  before  pasteuriza- 
tion. It  is  evident  that  grade  C should  be  used  only 
for  cooking  and  manufacturing  purposes.  Visible  din 
in  milk  is  repulsive  but  not  so  dangerous  as  invisible 
bacteria. 

“It  is  estimated  that  14  out  of  every  100  die  of  tuber- 
culosis, and  50  per  cent,  of  the  balance  brought  to 
autopsy  show  signs  of  this  disease;  and  tubercular 
cows  are  a factor  that  should  be  more  generally  recog- 
nized. A campaign  of  education  ought  to  be  inaugu- 
rated. Women’s  clubs  and  kindred  organizations  should 
be  presented  with  the  facts  as  the  physician  sees  them, 
and  when  public  opinion  is  aroused  to  the  pitch  the 
situation  warrants,  the  dairyman  will  be  compelled  to 
furnish  a pui’e  and  wholesome  milk  and  the  consumer 
u ill  recognize  its  value  and  pay  the  price.” 

In  discussion.  Dr.  D.  IM.  Green  deplored  the  milk 
situation  in  Delaware  County  and  said  he  was  afraid 
to  recommend  modified  cow’s  milk  for  artificial  feeding 
because  of  the  uncertainty  of  obtaining  a safe  milk 
from  any  of  our  sources  of  supply.  As  conditions  now 
exist  he  prefers  some  of  the  proprietary  foods. 

Dr.  W.  W.  Wadsworth  graphically  portrayed  the 
dangers  lurking  in  the  milk  supply  of  the  small  dealer, 
sometimes  the  man  having  only  one  cow  or  two  cows. 
His  small  can  of  milk,  sold  to  the  dairyman  who  sup- 
plies a route,  when  poured  into  and  mixed  with  the 
product  from  an  ideal  dairy,  may  pollute  or  make 
unsafe  every  quart  delivered  by  the  way.  Epidemics 
of  disease  have  been  traced  to  a supposedly  insignificant 
source  of  supply. 

A committee  composed  of  Drs.  iMolloy,  Wadsworth 
and  Stephens  was  appointed  to  further  investigate  the 
situation  in  our  county  and  make  specific  recommenda- 
tions. 

Adjourned.  H.  D.  F.vir,  Secretary. 


LAKE.  COUNTY 

Lake  County  ^Medical  Society  met  in  regular  session 
at  Gary  Public  Library,  Thursday,  June  11.  at  7 p.  m.. 
Dr.  J.  W.  Iddings  presiding.  Attendance,  thirty  mem- 
bers and  four  visitors. 

Minutes  of  May  meeting  read  and  approved. 

On  motion  of  Dr.  Oberlin,  Dr.  Nesbit,  councilor-elect 
for  the  tenth  district,  was  unanimously  elected  to  hon- 
orary memhership  in  this  society. 

Dr.  Carl  B.  Davis  of  Chicago  gave  an  illustrated  talk 
on  “Goiter.”  He  presented  pictures  showing  various 
phases  of  the  subject,  and  gave  a brief  report  of  the 
research  work  being  carried  on  in  Chicago.  An  infor- 
mal discussion  followed  the  talk. 
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Dr!  0.  B.  Xesbit  of  Valparaiso  discussed  informally 
“The  Relation  of  the  Health  Officer  to  the  Physician.” 
He  urged  the  society  to  take  immediate  steps  toward 
the  establishing  of  a tuberculosis  hospital  in  Lake 
County.  On  motion  of  Dr.  Shanklin,  this  matter  was 
referred  to  the  Committee  on  Public  Health  and  Legis- 
lation, as  was  also  the  matter  of  the  Xelson  amendment 
to  the  Anti-Narcotic  bill  now  pending  in  the  United 
States  Senate. 

Adjourned.  E.  H.  Shankliy,  Secretary. 


LAWRENCE  COUNTY 

Lawrence  County  Medical  Society  met  June  8 at 
Bedford,  Ind.,  with  Dr.  Perkins  in  the  chair. 

^Minutes  of  previous  meeting  read  and  corrected. 

Communication  from  Red  Cross  Society  read,  and 
motion  to  lay  on  table  carried.  • 

Drs.  J.  N.  Hurty  and  Sliimer  of  Indianapolis  were 
guests  of  the  society. 

Dr.  Joseph  Heitger  presented  a paper  on  “Diseases  of 
the  ^Middle  Ear,”  which  was  discussed  by  Drs.  Short, 
Norman,  Emery,  Sliimer  and  Perkins. 

Dr.  Short  presented  a paper  on  “The  Advance  in 
Surgery  in  the  Last  Twenty  Years.”  Dr.  Short  said, 
in  part : 

“Advances  in  surgery  in  the  last  twenty  years  equal 
that  of  any  other  science.  Operations  that  were  done 
two  decades  ago  only  in  large  surgical  centers  are  done 
now  in  very  many  of  the  smaller  towns  in  the  country. 
Establishment  of  hospitals  all  over  the  country  has 
greatly  facilitated  the  advance  in  surgery.  Surgical 
technic  of  twenty  years  ago  was  very  crude  compared 
with  that  of  to-day,  and  mortality  then  very  much 
greater  than  now — this  particularly  with  reference  to 
abdominal  surgery.  Asepsis  and  antisepsis  in  surgery 
and  anesthesia  are  better  understood  to-day  than 
twenty  years  ago. 

“Twenty  years  ago  laryngotomy  and  tracheotomj'  were 
rarely  heard  of,  and  entering  the  abdominal  cavity  by 
local  surgeons  religiously  avoided.  To-day  it  is  an 
every-day  or  every-week  occurrence,  and  done  by  a 
great  many  local  surgeons. 

“The  greatest  advance  in  surgical  operations  at  the 
hands  of  surgeons  in  the  big  institutions  has  been  in 
operations  on  the  stomach  and  neck,  and,  lately,  in  bone 
surgery. 

“Principal  factor  in  wonderful  advance  in  surgery  in 
past  twenty  years  has  been  proper  conception  of  proper 
technic.” 

Discussion  by  Drs.  Heitger,  Emery  and  Dollens. 

Dr.  Norman  read  a paper  on  “Cardiac  Lesions”  and 
presented  case  report.  Discussion  by  Drs.  Sliimer  and 
Hurty. 

Dr.  Emery  presented  a patient  with  trachoma  of 
twenty  years’  standing  and  gave  treatment  in  presence 
of  society. 

Dr.  Shimer  of  the  State  Board  of  Health  gave 
instructions  on  the  technic  of  the  Widal  test. 

Dr.  J.  N.  Hurty,  secretary  of  the  State  Board  of 
Health,  gave  an  address  on  the  condition  of  health 
office  work. 

Motion  carried  that  the  society  petition  the  members 
of  the  legislature  to  protest  against  the  amendment  to 
the  Harrison  Antinareotic  Bill  soon  to  come  up  for 
action. 

Adjourned.  F.  S.  Hunter,  Secretary. 


SPENCER  COUNTY 

The  Spencer  County  ^Medical  Society  met  in  regular 
session  at  Lincoln  City,  Ind.,  .June  17.  ^Meeting  called 
to  order  by  president. 

Dr.  C.  W.  Bradly  read  a paper  on  “Infant  Stools  as 
a Diagnostic  ^Measure.”  Paper  was  discussed  by  Drs. 
Weiss,  Medcalf,  .J.  P.  Salb  and  White. 

This  was  followed  by  a paper  by  Dr.  N.  L.  Medcalf 
on  “Blood-Pressure.”  He  suggested  that  blood-pressure 
be  taken  at  every  examination,  naming  especially 
pneumonia,  typhoid,  cardiac  diseases,  nephritis  ami 
pregnancy.  Blood-pressure  more  valuable  in  persons 
over  forty  years  than  under  this  age.  Dr.  Weiss  led 
the  discussion  of  this  paper,  followed  by  Dr.  .J.  P. 
Salb,  state  president. 

Dr.  O.  T.  Crafton  was  a visiting  physician  and  took 
part  in  the  discussions. 

Adjourned.  H.  Q.  White,  Secretary. 


WHITLEY  COUNTY 

The  regular  meeting  of  the  Whitley  County  !Medical 
Society  was  held  in  Columbia  City  on  Tuesday,  .June  9, 
at  the  Marquette  Club. 

Dr.  R.  M.  Bolman  of  Fort  Wayne  read  a paper  on 
“Renal  Calculi.” 

Dr.  N.  I.  Kithcart  read  a paper  on  “The  Diagnosis  of 
Insanity.” 

General  discussion. 

Adjourned.  D.  S.  Linvill,  Secretary. 
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NEOSALVARSAN 

The  results  of  the  use  of  neosalvarsan  in  108  eases 
of  syphilis  are  reported  by  Surgeons  Kent  Nelson 
and  E.  F.  Haines,  of  tbe  United  States  Military  Prison 
at  Fort  Leavenworth,  Kansas  {Journal  A.  J/.  A., 
March  28).  The  series  includes  340  intravenous  injec- 
tions of  neosalvarsan  by  the  puncture  method.  The 
character  of  the  reactions  following  injections  were: 
severe,  1;  moderate,  3;  mild,  58;  absent,  278.  Any 
case  with  temperature  above  102  was  called  severe  and 
like  the  majority  of  the  reactions  occurred  in  the 
secondary  stage  of  the  disease.  Mercurial  treatment 
was  also  used.  The  authors  sum  up  their  conclusions 
in  the  following:  “1.  Five  injections  of  neosalvarsan 
combined  with  intensive  mercurial  treatment,  have 
failed  to  show  as  good  curative  results,  as  shown  by 
the  serum  reactions,  as  did  one  dose  of  salvarsan. 
2.  In  order  to  ‘cure’  70  and  80  per  cent,  of  our  cases, 
it  will  be  necessary  to  use  four  or  five  times  as  much 
neosalvarsan  as  salvarsan.  3.  In  view  of  the  increased 
number  of  injections  of  neosalvarsan  to  bring  about 
‘cures’  as  stated  in  conclusion  2,  it  becomes  a far  more 
expensive  drug  to  use.  4.  The  drug  should  be  used 
which  will  bring  about  the  best  results  in  the  short- 
est possible  time.  5.  The  complement-fixation  is  of  the 
greatest  value  in  the  diagnosis,  or  as  an  indicator  to 
the  results  of  the  treatment.  6.  In  all  doubtful  cases 
at  least  two  or  three  Wassermann  tests  should  be 
made  before  a diagnosis  is  decided  on.” 


PEPTIC  ULCER 

J.  N.  Hall,  Denver  (Journal  A.  M.  A.,  March  28), 
believes  that  all  cases  of  peptic  ulcer  deserve  careful 
study  as  regards  diagnosis,  followed  by  proper  medi- 
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cal  ti'catmciU  till  it  is  found  no  longer  useful.  In 
no  disease  is  a reasonably  certain  diagnosis  so  closely 
bound  up  with  possible  error  and,  while  modern 
methods  make  possible  a high  degree  of  certainty, 
there  are  enough  cases  in  which  error  seems  unavoid- 
able to  make  long  delay  in  recourse  to  surgery  unad- 
visable.  He  has  seen  re])eated  errors  in  diagnosis  in 
eases  coming  to  operation  that  had  been  made  by  the 
highest  authorities  and  does  not  doubt  that  he,  him- 
self has  been  guilty  of  such  errors.  There  is  nmch 
truth  in  the  remark  attributed  to  Moynihan,  “The 
most  fre(|uent  site  of  gastric  ulcer  is  in  the  right 
lower  quadrant  of  the  abdomen,”  and  it  is  unfortunate 
that  this  is  not  more  generally  recognized.  He  men- 
tions certain  unusual  conditions  capable  of  operative 
diagnosis  that  may  simulate  gastric  ulcer,  such  as 
pinching  of  the  pylorus  and  duodenum  in  a Treitz 
hernia,  compression  of  the  duodenum  by  the  superior 
mesenteric  vessels,  kinking,  pressure  from  gall-stones 
and  various  obstructive  distortions.  A case  of  this 
kind  is  described.  Ulcer  is  occasionally  diagnosed  in 
cases  in  which  the  true  diseased  condition  is  a small 
central-line  hernia  through  the  abdominal  wall  which. 
Hall  believes,  may  cause  pyloric  spasm  and  gastric 
retention.  An  erroneous  diagnosis  of  ulcer  in  eases 
of  crisis  of  tabes,  should.  Hall  thinks,  be  laid  at 
other  doors  than  that  of  the  internist  and  yet  the 
two  conditions  may  coexist,  as  well  as  the  others,  like 
a])pendicitis.  gall-bladder  disease,  etc.  We  have  also, 
the  dangers  of  unrecognized  complications,  such  as 
malignant  disease,  and  the  general  recognition  of  the 
tact  that  a greatly  dilated  stomach,  embarrassing 
nutrition,  thus  making  the  way  for  other  grave  dis- 
ease, should  also  be  considered.  The  forceful  figures 
from  the  ^layo  clinic  as  to  the  frequency  of  cancer 
from  gastric  ulcer,  need  only  be  referred  to.  The  dan- 
ger of  death  from  hemorrhage  and  perforation  is  well 
recognized.  For  all  these  reasons  there  is  an  early 
limit  beyond  which  further  use  of  test-meals,  lavage, 
special  diet,  etc.,  is  unjustified.  Finally,  Hall  says, 
"The  medical  man  who  treats  his  patients  indefinitely 
under  the  diagnosis  of  hyperacidity,  acid  gastritis, 
gaseous  indigestion,  biliousness,  gastralgia,  dyspepsia, 
etc.,  should  familiarize  himself  with  the  actual  find- 
ings at  operation  in  such  digestive  diseases,  as  he  may 
do  at  any  clinic  at  which  these  conditions  are  regarded 
as  on  the  border-line,  and  hence  are  investigated  con- 
jointly by  the  physician  and  the  surgeon,  as  they 
should  be  everywhere.” 


SYPHILIS 

After  noticing  the  important  advances  that  have 
been  made.  es[)ecially  in  regard  to  syphilis  of  the 
nervous  system,  H.  S.  Bernstein,  Albany,  N.  Y. 
iJniirval  .1.  .V.  .1.,  March  21),  makes  a suggestion 
that  in  all  cases  of  syphilis,  especially  those  in  the 
j)rimary  and  secondary  stages,  the  patient  be  given 
an  intras])inal  injection  of  salvarsanized  serum  as  a 
jirophylactic  measure  according  to  the  Swift  and  Ellis 
method.  Every  sy])hilitic  patient  is  a potential  paretic, 
and  it  is  therefore  important  to  destroy  the  organisms 
before  they  have  entrenched  themselves  in  the  regions 
of  poor  vascularity.  This  measure  oilers  a possibility 
of  reduction  in  the  number  of  those  becoming  public 
charges  as  the  result  of  cerebrospinal  lues,  and  is  sug- 
gested in  the  ho|)e  that  those  who  have  the  oppor- 
tunity may  give  it  a test. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1914,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy'  and  Chemistry  of  the  American  Medical 
Association  for  inclusion  with  “New  and  Nonofficial 
Remedies” : 

Elixtrargol. — Electrargol  is  a colloidal  solution  of 
silver,  containing  silver,  equivalent  to  0.25  per  cent, 
metallic  silver.  It  is  said  to  be  useful  in  febrile  dis- 
eases, even  in  those  which  are  not  of  a septic  char- 
acter. It  is  also  used  externally  in  inflammatory  con- 
ditions. Eor  subcutaneous,  intramuscular  or  intra- 
venous injections  electrargol  is  supplied  as  Electrargol 
for  Injection  in  ampoules  containing  5 c.c.  For 
external  use  electrargol  is  supplied  as  Electrargol  for 
Surgical  Use  in  bottles  containing  50  c.c.  {Jour. 
A.  M.  A.,  June  6,  1914,  p.  1808). 

Refined  and  Concentrated  Tetanus  Antitoxin. — 
Marketed  in  packages  containing  5,000  units  (curative 
dose  put  up  in  syringe  containers.  E.  R.  Squibb  & 
Sons,  New  York  {Jour.  A.  M.  A.,  June  13,  1914,  p. 

1890) . 

Culture  of  Bulgarian  Bacillus,  Mulford. — A pure 
culture  in  tubes  of  the  Bacillus  bulgaricus.  It  is 
designed  for  internal  administration  for  the  purpose  of 
establishing  lactic-acid-producing  bacilli  in  the  intes- 
tines and  for  external  use.  H.  K.  Mulford  Co.,  Phila- 
delphia, Pa.  {Jour.  A.  M.  A.,  June  13,  1914,  p.  1890). 

Lactobacilline  Tablets. — A pure  culture  of  the 
Bacillus  bulgaricus.  These  tablets  give  rise  to  the 
production  of  considerable  quantities  of  lactic  acid, 
which  tends  to  restrain  the  growth  of  putrefactive 
organisms  in  the  intestines.  Franco-American  Fer- 
ment Co.,  New  York  {Jour.  A.  M.  A.,  June  13,  1914, 
p.  1890). 

Lactobacilline  Liquide,  Culture  A. — A pure  cul- 
ture in  tubes  of  the  Bacillus  bulgaricus  grown  in  a 
neutralized  sugar  bouillon,  each  tube  containing  from 
5 to  6 c.c.  Its  actions  and  uses  are  the  same  as  those 
cf  Lactobacilline  Tablets,  Franco-American  Ferment 
Co.,  New  York  {Jour  A.  M.  A.,  June  13,  1914,  p. 

1891) . 

Lactobacilline  Liquide,  Culture  D. — A pure  cul- 
ture in  tubes  of  the  Bacillus  bulgaricus  grown  in  a 
neutralized  bouillon.  Its  action  and  uses  are  the  same 
as  those  of  Lactobacilline  Tablets.  Marketed  as  Lacto- 
bacilline Liquide,  Culture  D.,  Small  containing  5 c.c., 
and  Lactobacilline  Liquide,  Culture  D.,  Large  contain- 
ing 16  c.c.  in  each  tube.  Franco-American  Ferment 
Co.,  New  York  {Jour.  A.  M.  A.,  June  13,  1914,  p. 
1891). 

Lactobacilline  Liquide,  Infant’s  Culture. — A 
pure  culture  in  tubes  of  the  Bacillus  bulgaricus  in  a 
whey  medium.  It  is  employed  in  the  treatment  of 
diarrhea  or  dysentery  in  nursing  infants  or  young 
children.  Franco-American  Ferment  Co.,  New  York 
{Jotir.  A.  M.  A.,  June  13,  1914,  p.  1891). 

Lactobacilline  Glycogene  Tablets. — Tablets  con- 
taining pure  cultures  of  the  Bacillus  bulgaricus  and  the 
Glycobacter  peptolyticus.  The  Glycobacter  peptolyticus 
transforms  into  sugar  the  amylaceous  substances  in 
the  diet,  thereby  furnishing  a pabulum  for  the  B.  bul- 
garicus, which  in  turn  transforms  the  sugar  into  lactic 
acid.  These  tablets  are  designed  for  the  prevention 
and  treatment  of  intestinal  diseases.  Franco-American 
Ferment  Co.,  New  York  {Jour.  A.  M.  A.,  June  13,  1914, 
p.  1891). 
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Lactobacilline  Glycogene  Liquide. — A pure  culture 
in  tubes  of  the  Bacillus  bulgaricus  and  the  Glycobacter 
pcptolyticus.  Its  action  and  uses  are  the  same  as 
those  for  Lactobacilline  Glycogene  Tablets.  Marketed 
as  Lactobacilline  Glyc9gene  Liquide,  Small  containing 
5 C.C.,  and  Lactobacilline  Glycogene  Liquide,  Large 
containing  16  c.c.  in  each  tube.  Franco-American  Fer- 
ment Co.,  New  York  (Jour.  A.  M.  A.,  June  13,  1914, 
p.  1891). 

Lactobacilline  Milk  Tablets. — Tablets  containing 
pure  cultures  of  the  Bacillus  bulgaricus  and  Bacillus 
paralacticus.  These  tablets  are  used  in  the  prepara- 
tion of  scientifically  soured  milk.  Franco-American 
Ferment  Co.,  New  York  (Jour.  A.  M.  A.,  June  13, 
1914,  p.  1891). 

Lactobacilline  Suspension. — A pure  culture  in 
tubes  of  the  Bacillus  bulgaricus  grown  in  a neutralized 
bouillon  medium.  This  culture  tends  to  inhibit  the 
growth  of  deodorant,  putrefactive  and  pathogenic 
organisms  and  is  used  externally  in  various  suppu- 
rative conditions.  Marketed  as  Lactobacilline  Sus- 
pension, containing  5 c.c.  and  Lactobacilline  Suspen- 
sion, Surgical,  containing  20  c.c.  in  each  tube.  Franco- 
American  Ferment  Co.,  New  York  (Jour.  A.  M.  A., 
June  13,  1914,  p.  1891). 

Lactobacilline  Milk  Ferment. — A pure  culture  in 
tubes  of  the  Bacillus  bulgaricus  and  Bacillus  paralac- 
ticus. Its  action  and  uses  are  the  same  as  those  of 
Lactobacilline  Milk  Tablets.  Franco-American  Fer- 
ment Co.,  New  York  (Jour.  A.  M.  A.,  June  13,  1914, 
p 1891). 

PROPAGANDA  FOR  REFORM 

ScopoLAMiN  - Morphin  Anesthesia.  — McClure’s 
Magazine  for  June  contains  a sensational  account  of 
the  use  of  scopolamin-morphin  in  anesthesia  as  used 
by  Gronig  and  Gauss  at  Freiburg.  In  America  the 
scopolamin-morphin  anesthesia  has  received  little 
attention.  It  is  far  from  safe  and  can  be  carried  out 
only  in  hospitals.  Morphin  and  scopolamin  should  not 
be  used  in  fixed  proportions  (Jour.  A.  M.  A.,  June  6, 
1914,  pp.  1815  and  1829). 

Glyco-Heroin,  Smith. — A report  of  the  Council  on 
Pharmacy  and  Chemistry  explains  that  Glyco-Heroin, 
Smith,  although  containing  1/16  grain  heroin  to  the 
teaspoonful,  is  exploited  in  a way  to  encourage  self- 
drugging  by  the  layman.  The  advertising  matter  sug- 
gests the  administration  of  Glyco-Heroin,  Smith,  to 
children  and  much  of  it  has  contained  the  evident 
falsehood  that  this  heroin  mixture  does  not  produce 
narcotism  or  habituation.  The  possibility  of  habit 
formation  should  be  sufficient  to  induce  the  thoughtful 
physician  to  avoid  the  use  of  Glyco-Heroin,  Smith 
(Jour.  A.  M.  A.,  June  6,  1914,  p.  1826). 

Wine  of  Cardui. — The  Chattanooga  Medicine  Com- 
pany claims  that  no  more  alcohol  is  used  in  Wine  of 
Cardui  than  is  needed  to  preserve  it  and  that  it  can- 
not be  used  as  a beverage.  In  view  of  this  the  terms 
“booze”  and  “tipple”  cannot  be  applied  to  the  prepara- 
tion (Jour.  A.  M.  A.,  June  6,  1914,  p.  1827). 

Buffalo  Lithia  Water. — The  fallacy  that  diseases 
are  due  to  uric  acid  and  the  fallacy  that  lithium  would 
eliminate  the  uric  acid  has  made  mineral  waters  highly 
profitable — even  when  lithium  was  present  only  in 
ii’finitesimal  amounts.  One  of  the  most  widely  used 
“lithia  waters”  was  Buffalo  Lithia  Water,  later  called 
Buffalo  Lithia  Springs  Water,  which  has  been  declared 
misbranded  by  the  Federal  Courts  because  it  was 
shown  to  contain  less  than  does  Potomac  River  water 
and  that  a person  would  have  to  drink  150,000  to 
225.000  gallons  of  the  water  to  obtain  an  ordinary  dose 
of  lithia.  The  testimonials  certifying  to  the  high 


efficiency  of  Buffalo  Lithia  Water  and  its  superiority 
to  lithium  compounds  given  in  the  past  by  physicians 
eminent  in  their  profession,  certify  to  the  unreliability 
of  clinical  observations  (Jour.  A.  M.  A.,  June  13,  1914 
p.  1909). 

The  Absorption  of  Iron. — The  belief  that  organic 
compounds  of  iron  were  superior  to  inorganic  iron 
salts  arose  before  it  was  known  that  the  bowel  forms 
the  most  important  channel  for  the  excretion  of  this 
element,  whence  the  failure  to  find  an  increase  in  the 
amount  of  iron  eliminated  with  the  urine  by  means  of 
the  kidneys  after  ingestion  of  the  element  in  some 
form  or  other  was  taken  as  an  indication  that  it  had 
not  been  absorbed.  To-day  it  is  known  that  iron  can 
be  absorbed  and  excreted  by  the  intestinal  wall. 
Experiments  have  demonstrated  that  both  inorganic 
and  organic  iron  can  be  absorbed  and  satisfactorily 
carry  out  the  purposes  for  which  iron  is  administered 
(Jour.  A.  M.  A.,  June  13,  1914,  p.  1913). 

Prophylaxis  of  Tetanus. — The  following  procedure 
is  advised ; Remove  every  particle  of  foreign  matter 
from  the  wound.  Dry  the  wound  and  treat  every  part 
with  iodin  or  cauterize  it  with  a 25  per  cent,  phenol 
solution  and  apply  a wet  pack  saturated  with  boric  acid 
solution  or  alcohol.  Inject  as  soon  as  possible,  intra- 
venously or  subcutaneously,  1,500  units  of  antitetanic 
serum  and  repeat  the  injections  if  indications  of  pos- 
sible tetanus  arise.  In  no  case  close  the  wound,  but 
allow  it  to  heal  by  granulation  (Jour.  A.  M.  A.,  June 
20,  1914,  pp.  1964  and  1971). 

Beef,  Wine  and  Coca. — This  preparation,  sold  by 
Sutliff,  Case  & Co.,  Peoria,  111.,  was  claimed  to  contain 
about  15  per  cent,  alcohol  and  1/5  of  a grain  of  cocain 
to  the  fluidounce.  It  was  found  to  contain  23.75  per 
cent,  alcohol  by  the  federal  authorities  and  accordingly 
declared  misbranded  by  the  courts  (Jour.  A.  M.  A., 
June  20,  1914,  p.  1981). 

Malt  Nutrine. — This  product  of  the  Anheuser- 
Busch  Brewing  Association  was  declared  misbranded 
by  the  government  authorities  because  the  label  claimed 
that  it  was  a highly  concentrated  extract  of  malt,  which 
was  untrue.  Malt  Nutrine  was  found  to  contain  1.6 
per  cent,  alcohol  and  extravagant  therapeutic  claims 
were  made  for  it  (Jour.  A.  M.  A.,  June  20,  1914,  p. 
1981). 

Manadnock  Lithia  Water.— While  extravagant 
curative  claims  were  made  for  this  "lithia  water” 
examination  showed  it  to  contain  only  traces  of  lithia 
and  hence  it  was  declared  misbranded  under  the  Food 
and  Drugs  Act  (Jour.  A.  M.  A.,  June  20,  1914,  p. 
1981). 

Buckhorn  Lithi,\  Water. — This  water  was  declared 
misbranded  by  the  federal  authorities  because  false 
curative  claims  were  made  for  it  and  because  it  did  not 
contain  enough  lithia  to  be  entitled  to  its  name  (Jour. 
A.  M.  A.,  June  20,  1914,  p.  1981). 

Sun-Ray  Sparkling  Water. — While  represented  to 
be  “the  world’s  purest  water,”  it  was  water  to  which 
sodium  chlorid,  sodium  bicarbonate  and  carbon  dioxid 
had  been  added.  Accordingly  the  company  which  sold 
the  water  was  found  guilty  of  misbranding  under  the 
Food  and  Drugs  Act  (Jour.  A.  M.  A.,  June  20,  1914, 
p.  1981). 

Hiccura  Mineral  W,\ter. — This  was  declared  mis- 
branded because  it  was  not  a natural  mineral  water  as 
claimed  (Jour.  A.  M.  A.,  June  20,  1914,  p.  1981). 

Raymond’s  Pectoral  Plasters. — These  are  ex- 
ploited untruthfully  as  “positive  cures”  for  whooping 
cough,  bronchitis,  etc.  (Jour.  A.  M.  A.,  June  20,  1914. 
p.  1982). 
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Liquid  Albolene. — This  is  a light  variety  of  liquid 
petrolatum  marketed  as  a proprietary  medicine, 
exploited  in  an  objectionable  manner  and  with  more 
or  less  misleading  claims.  It  is  said  to  come  from 
Russia  and  differs  from  American  products  in  being 
entirelv  non-fluorescent — an  immaterial  difference 
Uour.'A.  M.  A.,  June  27,  1914,  p.  2048). 


BOOK  REVIEWS 


PSYCHAX.VLYSIS:  ItS  THEORIES  AND  PRACTICAL  ApPLI- 
CATIOX.  By  A.  A.  Brill.  Ph.B.,  M.D.,  Chief  of 
Clinic  of  Psychiatry  and  Clinical  Assistant  in  Neur- 
ology, Columbia  University  Medical  School;  Chief 
of  the  Neurological  Department  of  the  Bronx  Hos- 
pital and  Disjiensary.  Second  edition,  thoroughly 
revised.  Octavo  of  303  pages.  Philadelphia  and 
London:  W.  B.  Saunders  Companv,  1914.  Cloth, 
.f3.00  net. 

Every  physician  of  experience  realizes  the  difficulties 
involved  in  treating  that  large  group  of  cases  which 
manifest  the  clinical  syndromes  that  are  diagnosed  as 
neurasthenia,  psychasthenia,  hysteria  and  the  so-called 
‘•border-line”  cases,  tbe  neuroses  and  the  mild  func- 
tional psychoses.  Psychanalysis,  the  newest  system  of 
psychotherapy,  is  now  coming  to  be  recognized  as  the 
most  successful  method  of  treatment  in  those  cases.  It 
is  based  on  a new  system  of  thought — a new  psychology 
— in  the  development  of  which  such  names  as  Freud, 
Bleuler,  Brener,  Jung,  Iloch,  IMeyer,  Putnam,  Brill  and 
others  are  preeminent.  The  superiority  of  this  over 
all  other  systems  of  j)sychotherapy  is  due  to  the  fact 
that  psychanal3'sis  deals  with  the  abnormal  jisycliical 
manifestations  as  definite  entities  and  treats  the  indi- 
vidual personalitj'.  Like  every  new  sj’stem  of  medical 
thought  it  is  being  vigorously'  attacked,  but  a mass  of 
valuable  contributions  are  rapidly  being  accumulated 
which  indicate  beyond  all  doubt  that  psychanalysis  is 
one  of  tlie  most  striking  developments  in  modern  med- 
icine. As  time  goes  on  more  and  more  will  be  heard 
of  psychanalysis  and  the  psychoneuroses,  of  the  psycho- 
pathology of  every-day  life,  of  the  sexual  factor  in  the 
determination  of  the  symptoms  of  perverted  psychic 
function,  of  the  significance  of  dreams  and  their  inter- 
pretation, of  the  Oedipus  complex  and  so  on.  Sooner 
or  later  everj'  physician  will  have  to  know  something 
about  them.  One  of  the  best  and  most  fascinating 
books  on  this  subject  is  this  new  volume  by  Brill.  In 
this  book  the  entire  subject  is  treated  as  briefly  as 
such  a comprehensive  subject  can  be,  and  is  presented 
in  the  admirable  manner  characteristic  of  this  well- 
known  writer.  Any  one  wishing  to  learn  what  there 
is  in  psychanalysis,  and  what  its  significance  is  will 
find  this  volume  just  suited  for  that  particular  pur- 
pose. The  many  new  additions  and  the  added  glossary 
of  psychanalytic  and  psychosexual  terms  help  to  make 
this  second  edition  one  of  the  books  that  every  prac- 
ticing physician  should  have. 

ItlARRIAGE  AND  GENETICS.  LAWS  OF  HUMAN  BREEDING 

AND  Applied  Eugenics.  By'  Charles  A.  L.  Reed, 
;M.D.,  F.A.C.S.,  Member  and  former  President  of  the 
American  Medical  Association;  Professor  in  the  Uni- 
versity of  Cincinnati.  Cloth,  j)j).  183.  Price,  $1.00. 
'I  he  Galton  Press,  Publishers,  Cincinnati,  Ohio. 

A most  timely  and  excellent  treatise  on  a subject 
that  has  been  too  long  ignored  by  the  American  pub- 
lic, and  written  by  one  w'ho  has  built  w’ell  his  founda- 
tion for  the  subject  matter  presented. 
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The  Mind  Remedy.  By  John  G.  Ryerson,  M.U.,  Boon- 
ton,  N.  J. 

This  is  a quackish  book  recommending  the  use  of 
lactose  for  a very  large  number  of  diseases,  and  even 
certain  congenital  conditions.  We  wonder  why'-  the 
author  does  not  recommend  lactose  as  an  embalming 
agent  for  use  after  the  patient  is  dead.  About  the 
only  thing  the  book  is  good  for  is  to  make  a fire  on  a 
cold  winter’s  morning. 

A History  of  Laryngology  and  Rhinology.  By 
Jonathan  Wright,  !M.D.,  Director  of  the  Department 
of  Laboratories  New  York  Post  Graduate  School  and 
Hospital,  New  York  City.  Second  edition,  revised 
and  enlarged.  358  pages.  Lea  and  Febiger,  Phila- 
delphia and  New  York,  1914. 

This  is  an  exceedingly  interesting  history  of  the  de- 
velopment of  our  knowledge  of  the  nose  and  throat.  It 
has  been  written  by  a well-known  nose  and  throat  sur- 
geon, whose  writings  are  ever  interesting.  That  the 
book  has  found  a place  in  the  libraries  of  a large  num- 
ber of  men  is  indicated  by  the  fact  that  there  is  a call 
for  a second  edition.  The  information  that  is  given 
has  been  secured  at  an  enormous  amount  of  labor  and 
e.xpense,  and  indicates,  as  the  author  has  said,  that 
“our  knowledge  of  laryngology  and  rhinology  has  been 
built  up,  not  by  the  mushroom  activity  of  any  one 
period,  or  of  any  one  school  of  medicine,  or  by  the 
premature  birth  of  an  idea  or  theory,  but  by  the 
patient,  painstaking,  laborious  exertions  of  many  gen- 
erations of  earnest  men  working,  for  the  most  part, 
without  expectation  or  perhaps  desire,  certainly  with- 
out the  attainment  of  those  rewards  by  which  not  only 
the  layman,  but  alas,  even  the  average  number  of  our 
own  art  measures  what  he  calls  success.  To  him  who 
knows  the  joy  of  work,  this  phenomenon  needs  no  ex- 
planation. To  the  rest  of  mankind  no  explanation 
would  suffice.” 

Pathology,  General  and  Special.  A manual  for 
Students  and  Practitioners.  By  John  Stenhouse, 
!M.A.,  B.Sc.  (Edin.)  jM.B.  (Tor.),  formerly  demon- 
strator of  pathology,  LTniversity  of  Toronto,  Canada. 
Second  edition,  revised  and  enlarged;  including 
selected  list  of  State  Board  Examination  Questions. 
P2  mo,  278  pages,  illustrated.  Cloth,  $1.00  net. 
Lea  & Febiger,  publishers,  Philadelphia  and  New 
York,  1913. 

In  this  little  volume  entitled  “Pathology”  the 
attempt  is  made  to  epitomize  into  about  250  small 
pages  this  vast  and  comprehensive  subject.  Such  an 
attempt  must  be  manifestly  absurd.  The  book  is  said 
to  be  intended  for  students  and  practitioners,  but 
certainly  neither  one  wilt  find  it  to  be  of  any  scientific 
or  practical  value,  (juite  the  contrary,  this  is  just  the 
sort  of  work  that  students  should  be  guarded  against. 
It  is  difficult  to  understand  how  there  can  be  a demand 
for  a medical  work  of  this  kind. 

Clinical  Hematology':  An  Introduction  to  the 
Clinical  Study  of  the  So-Called  Blood  Diseases 
AND  OF  Allied  Disorders.  By  Gordon  R.  Ward, 
iVI.D.,  Fellow  of  the  Royal  Society'  of  Medicine,  Med- 
ical Society  of  London,  etc.  Octavo  of  394  pages, 
illustrated.  Philadelphia  and  London:  W.  B.  Saun- 
ders (_oni))any,  1914.  Cloth,  $3.50  net. 

In  this  Y'olume  on  “Bedside  Hematology”  the  author 
submits  a clinical  study  of  the  so-called  essential  blood 
diseases  that  will  be  not  only  of  considerable  interest 
but  of  much  ju'actical  value  to  the  general  physician, 
't  he  hook  is  intended  primarily  to  serve  the  needs  of 
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tlie  general  physician,  and  as  such  it  jn'esents  tlie  gist 
of  our  knowledge  of  this  rather  obscure  group  of  clin- 
ical entities  briefly  but  quite  fully  and  thorouglily. 

'1  hs  subjects  of  “Status  Lyniphaticus”  and  “Addi- 
sonian Anemia”  in  particular  are  well  treated;  the 
chapters  dealing  with  them  are  brief,  clear  and  to  the 
point.  The  illustrations  are  good,  and  special  men- 
tion must  be  made  of  the  excellent  microjihotographs. 
An  error  of  omission  to  be  noted  is  the  author's  fail- 
ure to  associate  the  “Corynebacterium  Hodgkini”  with 
the  etiology  of  Hodgkin’s  disease. 

Diagnosis  in  the  Office  and  at  the  Bedside.  The 
Use  of  Symptoms  and  Physical  Signs  in  the  Diag- 
nosis of  Diseases.  By  Hobart  Amory  Hare,  M.D., 
Professor  of  Therapeutics,  Materia  ^Medica  and  Diag- 
nosis in  the  .Jefferson  Medical  College  of  Philadel- 
phia. Xew  (7th)  edition,  thoroughly  revised  and 
rewritten.  Octavo,  547  pages,  with  104  engravings 
and  10  full-page  plates.  Cloth,  $4.00  net.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1914. 

The  author  has  produced  a book  of  great  value  to 
the  busy  general  practitioner.  The  classification  of 
symptoms  according  to  the  regions  of  the  body  involved 
serves  in  giving  the  reader  a clue  to  the  j)robable  cause 
of  the  symptoms.  In  this  manner  it  acts  like  an  index 
to  a sj’stem  of  medicine,  that  is,  in  locating  the  one 
thing  you  wish  without  perusing  a lot  of  unnecessary 
material  for  information  upon  the  subject  you  desire  to 
read.  It  has  always  seemed  to  the  writer  in  reading 
up  a case  that  if  the  definition  of  the  disease  would 
come  first,  then  the  symptomatology"  of  the  disease 
being  described,  it  would  save  a lot  of  time  and  labor. 
The  fact  that  Hippocrates  and  Galen  described  a 
disease  under  some  other  name  in  such  and  such  a cen- 
tury, is  very  interesting,  but  is  of  little  help  to  the 
doctor  attempting  to  arrive  at  a correct  diagnosis  of 
the  condition  at  hand,  and  is  of  less  help  to  the  patient 
seeking  relief  from  his  disease.  The  book  is  well-bal- 
anced. The  elimination  of  the  section  on  laboratory 
diagnosis,  thus  lessening  fbe  size  of  the  volume  as  well 
as  the  price,  makes  for  improvement  in  the  work.  The 
best  section  in  the  opinion  of  the  writer  is  that  devoted 
to  the  symptoms  of  the  diseases  of  the  nervous  system. 

Modern  Surgery;  General  and  Operative.  By  J. 
Chalmers  DaCosta,  M.D.,  Samuel  D.  Gross  Professor 
of  Surgery,  Jeffer.son  Medical  College,  Philadelphia. 
Seventh  edition,  revised,  enlarged  and  reset.  Octavo 
of  1,515  pages  with  1,085  illustrations,  some  of  them 
in  colors.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1914.  Cloth,  .$6.00  net;  Half  Jlorocco, 
$7.50  net. 

This  excellent  work  made  its  first  appearance  in  1894 
and  has  now  been  revised  for  the  sixth  time — such  a 
history  is  almost  enough  to  exclude  criticism.  A 
valuable  feature  of  this  book  is  the  frequent  interpella- 
tion of  references.  Numerous  quotations  are  employed 
as  the  author  “has  tried  to  keep  out  of  these  pages  the 
ornaments  of  plagiarism.”  Dr.  DaCosta’s  character- 
istic style  is  illustrated  in  the  following  quotations;  “A 
functionless  part,  like  a loafer  in  a city",  is  a dangerous 
element,  each  is  a menace.  The  loafer  is  apt  to  become 
a criminal;  the  appendix  is  apt  to  inflame  and  kill.” 
“It  would  be  as  wise  to  take  a piece  out  of  the  dome  of 
a cathedral  to  increase  the  stature  of  the  dean  and 
chapter”  (as  to  perform  craniotomy  for  microcephalus) . 

The  opening  chapters  are  devoted  to  surgical  path- 
ology" and  are,  for  the  most  part,  excellent.  The  chapter 
on  bacteriology"  could  have  been  omitted  without  impair- 


ing the  value  of  the  book.  'J'he  statement  in  the  chayt- 
ter  on  Asepsis  that  ‘"air  which  comes  from  the  lungs  is 
germ  free,  and  even  a large  class  will  not  infect  the  air 
by  breathing,  but  will  rather  help  to  free  it  from  bac- 
teria” is  susceptible  to  moderation.  4 he  sections  on 
gangrene  and  tetanus  are  especially  good,  while  the 
chapter  on  gunshot  wounds  is  probably"  the  best  that 
can  be  found  in  any  of  the  smaller  surgical  text  books. 
The  statement  on  page  87  that  “jilethora  renders  a 
patient  liable  to  sthenic  infections  (those  characterized 
by  high  action)”  is  not  exactly  clear  to  the  reviewer. 

Dr.  Chevalier  Jackson  wrote  the  section  on  tracheo- 
bronchoscopy" and  esophagoscopy,  and  it  is,  of  course, 
authoritative.  In  the  chapters  devoted  to  the  surgery 
of  bones  and  joints  the  author  follows  the  teachings  of 
Mr.  .Jones  of  Liverpool.  He  only"  operates  for  fractures 
when  he  fears  that  conservative  treatment  may  fail, 
but  he  operates  as  a rule  in  Pott’s  fracture. 

The  scope  of  the  book  is  almost  as  comprehensive  as 
is  that  of  a “Sy"stem”  and  in  the  1515  pages  the  author 
has  not  only  considered  surgical  principles  and  sur- 
gical methods  but  he  has  also  invaded  the  domain  of 
other  branches  of  medical  science.  An  e.xample  of  this 
invasion  is  found  in  the  twenty-nine  pages  devoted  to 
syphilis,  and  many  of  the  author’s  statements  regard- 
ing this  topic  might  be  modified  with  advantage.  It  is 
an  error  to  state  “salvarsan  is  not  given  to  a child 
under  3 years  of  age.”  The  assertion  that  “salvar- 
san is  not  to  be  given  as  a routine  treatment  of  syphilis 
because  it  does  not  cure,  and  mercury"  does”  is  open  to 
question.  The  author  does  not  seem  to  be  aware  of  the 
viewpoint  of  modern  syphilographers  that  the  appear- 
ance of  hereditary"  syphilis  in  a child  means  that  the 
mother  is  syphilitic. 

A careful  review  of  the  book  has  led  to  the  following 
criticisms  as  to  points  of  minor  importance : 

As  much  space  is  devoted  to  leeching  as  to  the  very" 
live  topic  of  bone  repair. 

It  would  have  been  better  to  have  shortened  the  sec- 
tion describing  all  the  numerous  methods  of  cat-gut 
preparation  and  to  have  lengthened  the  very  short 
space  devoted  to  drainage. 

The  modern  conservative  methods  for  treating  sur- 
gical tuberculosis  are  slighted.  Only'  six  lines  are 
devoted  to  the  consideration  of  heliotherapy  and  the 
false  impression  is  given  that  one  should  start  with  an 
exposure  of  the  whole  body"  to  the  sun’s  rays.  The 
important  work  of  Wilms  and  Iselin  in  the  field  of 
Roentgen  therapy"  is  ignored. 

Cholesteatomata  are  discussed  under  fibromata 
although  these  tumors  are  usually  dermoids.  The  fact 
that  the  adrenal  origin  of  hypernephromata  has  been 
questioned  by  competent  authorities  is  not  mentioned. 

No  notice  is  given  to  the  widely"  accepted  belief  that 
congenital  deformities  and  rickets  play  the  predominant 
role  in  the  etiology  of  spinal  curvature. 

Haertel’s  highly'  valuable  method  of  injecting  the 
Gasserian  ganglion  is  not  described.  Modern  methods  of 
producing  regional  anesthesia  are  not  considered. 
The  author  is  still  employing  cocaine  and  using  the 
infiltration  method  for  producing  local  anesthesia.  He 
claims  that  hot  solutions  of  cocaine  are  safer  than  cold 
solutions  while  as  a matter  of  fact  Schleich  has  proven 
that  the  reverse  is  true.  Reelus  and  not  Schleich  intro- 
duced infiltration  anesthesia. 

IMethods  for  closing  the  pylorus  in  connection  with  a 
gastro-enterostomy"  receive  no  attention. 
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The  alleged  relationship  between  the  thymus  gland 
and  Grave's  disease  is  likewise  ignored. 

The  author  condemns  the  employment  of  sutures 
through  the  kidney  substance  in  a nephropexy  but  does 
not  descril>e  the  methods  of  fixing  the  kidney  by  means 
of  free  transplants  of  fascia. 

Taken  altogether  this  book  is  probably  the  best  one- 
volume  text-book  on  surgery  that  we  have,  and  these 
few  criticisms  are  not  made  with  the  idea  of  lowering 
the  value  of  the  work  but  they  are  offered  because  they 
serve  by  contrast  to  emphasize  the  many  merits  of  Dr. 
DaCosta’s  text-book. 

Medical  Gyxecology.  By  S.  Wyllis  Bandler,  M.D., 
Adjunct  Professor  of  Diseases  of  Women,  New  York 
Post-Graduate  ^Medical  School  and  Hospital.  Third 
Thoroughly  Revised  Edition.  Octavo  of  790  pages, 
with  150  original  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1914.  Cloth, 
So. 00  net ; Half  ^Morocco,  $6.50  net. 

The  third  edition  of  this  book  has  just  been  issued. 
It  is  well  written  and  well  illustrated,  the  illustra- 
tions showing  methods  of  manipulation  and  how  local 
treatments  should  be  given.  Special  attention  is  called 
to  that  part  of  the  work  which  deals  with  the  internal 
secretions,  this  being  new  in  this  edition  and  well  up 
to  date,  especially  showing  the  relation  of  the  internal 
secretions  to  gynecological  and  sexual  conditions.  The 
author  confines  himself  to  medical  treatment  and  the 
employment  of  measures  which  lie  between  the  use  of 
drugs  and  the  knife.  The  author  is  to  be  congratu- 
lated on  producing  such  a practical  work. 

The  .Junior  Nurse.  By  Charlotte  A.  Brown,  R.N., 
Instructor  in  the  Boston  City  Hospital;  Graduate  of 
the  Boston  City  Hospital  and  Boston  Lying-in  Hos- 
pital Training  Schools  for  Nurses;  late  Superin- 
tendent of  the  Hartford  Hospital  Training  School, 
Hartford,  Conn.  12mo,  208  pages,  illustrated.  Cloth, 
$1.50  net.  Lea  & Febiger,  publishers,  Philadelphia 
and  New  York,  1914. 

This  little  volume  should  be  in  the  library  of  every 
nurse,  and  should  be  read  by  those  who  contemplate 
the  adoption  of  nursing  as  a profession.  It  is  full  of 
information  for  the  beginner  and  should  be  kept  as  a 
reference  book  by  the  graduate.  It  is  clear  and  con- 
cise, and  characterized  by  the  avoidance  of  technical 
terms  which  might  be  hard  for  the  beginner  to 
understand. 

Surgery;  It.s  Principles  and  Practice.  For  Stu- 
dents AND  Pr.vctitioners.  By  Astley  Paston  Cooper 
Ashhurst,  A.B.,  il.D.,  F.A.C.S.,  Instructor  in  Sur- 
gery in  the  University  of  Pennsylvania;  Associate 
Surgeon  to  the  Episcopal  Hospital ; Assistant  Sur- 
geon to  the  Philadelphia  Orthopedic  Hospital  and 
Infirmary  for  Nervous  Diseases.  Handsome  large 
octavo,  1,141  pages,  with  7 colored  plates  and  1,032 
illustrations,  mostly  original,  in  the  text.  Cloth, 
$6.00  net.  Lea  & Febiger,  publishers,  Philadelphia 
and  New  York,  1914. 

Text-books  on  surgery  to-day  show  a marked  advance 
when  compared  with  those  on  the  same  subject  pub- 
lished only  a comparatively  few  years  ago,  and  the 
above  is  no  exception. 

As  stated  in  the  preface  “it  is  the  function  of  a 
work  such  as  this  to  furnish  the  foundation  on  which 
a knowledge  of  surgery  is  to  be  built.”  The  book  is 
therefore  very  comprehensive  when  viewed  in  the  light 
of  the  nunioer  of  subjects  treated,  which  includes 
chapters  on  orthopedic  surgery,  gynecology,  surgery 
of  the  gastro-intestinal  tract,  surgery  of  the  gall- 


bladder, liver,  pancreas  and  spleen,  and  surgery  of  the 
prostate,  all  of  them  subjects  which  merit  more 
extended  treatment  than  can  be  accorded  them  in  a 
single  volume  of  1.140  pages.  But  bearing  in  mind 
the  function  of  such  a work  as  this,  namely,  to 
furnish  only  a foundation,  the  author  is  content  to 
recite  only  the  best-known  facts  relating  to  the  sub- 
jects treated.  Some  descriptions  are  very  terse  indeed. 

Very  little  fault  can  be  found  with  the  chapter  on 
appendicitis  unless  that  it  is  disproportionately  long 
(16  pages).  It  is,  however,  a good  r6sumg;  the  only 
point  at  variance  with  most  operators  being  the 
transverse  incision  which  he  favors  because  the  abdomi- 
nal nerves  run  in  the  direction  of  this  incision  and 
are  less  likely  therefore  to  be  injured.  The  rectus 
sheath  is  often  opened,  but  the  muscle  never  cut 
because  it  can  be  retracted  with  facility. 

The  twenty  pages  devoted  to  surgery  of  the  stomach 
and  duodenum  present  the  subject  in  an  up-to-date, 
although  concise  manner  and  are  well  worth  study. 

A great  deal  more  might  be  said  of  this  publica- 
tion but  enough  has  been  indicated  to  give  the  pros- 
pective buyer  an  idea  of  its  character. 

The  illustrations  are  good.  Most  of  them  are  orig- 
inal and  they  are  numerous  enough  to  be  of  real 
value  in  illustrating  the  text.  They  add  materially 
to  the  value  of  the  work. 

A ^Manual  of  Clinical  Diagno.sis.  By  Means  of 
Laboratory  ^Methods.  For  Students,  Hospital  Physi- 
cians and  Practitioners.  By  Charles  E.  Simon,  B.A., 
!M.D.  Eighth  edition,  enlarged  and  thoroughly 
revised.  Illustrated  with  185  engravings  and  25 
plates.  Lea  & Febiger,  Philadelphia  and  New  York, 
1914. 

This  eighth  edition  is  fully  up  to  the  standard  of  the 
previous  editions.  The  arrangement  of  the  book  is  that 
ii;augurated  in  the  last  edition,  i.  e.,  the  first  and 
larger  part  deals  with  the  technical  points  of  laboratory 
diagnosis,  the  second  part  with  the  interpretation  of  the 
results  of  the  laboratory  findings. 

The  changes  in  this  edition  consist  of  the  new 
methods  and  modifications  of  the  older  methods  which 
the  past  two  years  have  shown  to  be  of  value  in  labo- 
ratory diagnosis.  Along  this  line  may  be  mentioned 
the  phenol-sulj)hone-phthalein  test  of  Rowntree  & Ger- 
aghty.  diagnostic  reactions  depending  on  the  presence  of 
protective  ferments  ( Abderhalden ) in  the  blood,  a 
more  nearly  standard  method  for  making  the  Wasser- 
mann  reaction,  and  the  complement-fixation  test  for 
gonococcus  infections. 

The  author  justly  urges  a more  careful  study  of  renal 
cases  with  laboratory  methods  by  the  practitioner,  as 
much  useful  and  practical  information  is  to  be  gained. 
It  is  strange  that  the  author  has  not  given  ilulfatti’s 
method  of  ammonia  estimation  in  place  of  Folin’s,  as 
it  is  so  much  more  simple. 

Part  2,  although  occupying  only  about  one-third  of 
the  volume,  deserves  special  mention  as  it  deals  exclu- 
sively with  laboratory  findings  that  are  to  be  expected 
in  each  disease.  Under  each  disease  are  listed  the 
essential  factors,  then  the  changes  that  occur  in  the 
various  substances  that  are  susceptible  of  laboratory 
examination,  such  as  blood,  urine,  gastric  juice,  pus, 
sputum,  feers.  cerebrospinal  fluid,  etc. 

The  text  where  necessary  is  made  clear  with  good 
illustrations.  This  is  an  excejitionally  good  “Clinical 
Laboiatorv  Diagnosis." 
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Waukesha  Springs  Sanitarium 


FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

Building  Absolutely  BYRON  M.  CAPLES,  N.D.,  Supt. 

Fireproof  WAUKESHA.  WIS. 


OXFORD  RETREAT 

OXFORD,  OHIO 

NERVOUS  AND  MENTAL  DISEASES 
ALCOHOL  AND  DRUG  ADDICTIONS 

For  Men  and  Women 

96  Acres  Lawn  and  Forest#  Buildings  Modern  and  First-Class 
in  all  Appointments 

THE  PINES 

AN  ANNEX  FOR  NERVOUS  WOMEN 

Write  for  Descriptive  Circular 

R.  HARVEY  COOK,  M.D.,  Physician -in -Chief 


ENTBANOE  WEST  HOUSE  OFTIOE  AND  BATH  HOUSE  PSYOHOPATHIO  HOSPITA*  OYMNAfllUM 

Established  in  1884  THE  MILWAUKEE  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES 

Located  at  Waowatosa  (a  suburb  of  Milwaukee)  on  O.  M.  & St.  P.  Ry.,  2%  hours  from  Chicago,  15  minutes  from  Milwaukee,  5 minutes  from  all 
cars.  Two  lines  street  cars.  Complet#^  facilities  and  equipment  as  heretofore  announced.  1!  New  Psychopathic  Hospital:  Continuous  baths,  fire- 
proof building,  separate  grounds.  Il  New  West  House:  Rooms  en  suite  with  private  baths.  1 New  Gymnasium  and  Recreation  Building:  Physical 
culture,  new  ‘‘Zander’*  machines,  shower  baths.  H Modern  Bath  House:  Hydrotherapy,  Electrotherapy,  Mechanotherapy.  30  acres  beautiful 
hill,  forest  and  lawn.  Five  houses.  Individualized  treatment. 

RICHARD  DEWEY.  A.M.,  M.D.  CHICAGO  OFFICE  HERBERT  W.  POWERS.  M.O. 

Physician-in-Oharg®  Marshall  Field  & Co.  Annex  Bldg..  Wed.  1-3.  Except  July  and  Aug.  WM.  T.  KRADWELL.  M.D. 

Wauwatosa,  Wisconsin  Telephones:  Chicago.  Central  1162.  Milwaukee-Wauwatora.  16  Assistant  Physicians 


COMMERCIAL  ANNOUNCEMENTS,  ETC. 

Rates  for  announcements  in  this  department : Fifty  words  or  less, 
1 time,  $1.00;  3 times.  S2.50;  6 times,  S5.00. 


FOR  SAI.K— INDIANA— I OFFER  MY  $4,200  PRACTICE 
and  complete  office  equipment,  consisting  of  large  stock  of 
medicines,  office  furniture,  Nelson  24-plate  static  machine  with 
X-Ray,  Allison  table,  desk,  vibrator,  instruments,  everything 
complete  for  office  work.  Collections  90  per  cent.;  $1,500  gives 
you  possession.  Come  and  look  it  over  and  investigate.  Best 
location,  in  an  up-to-date  city  of  3,500,  with  about  5,000  people 
within  the  territory.  If  interested  I can  give  you  value  re- 
ceived  for  your  money.  Add.  “G.  D.”  % The  Journal. 

FOR  SAI.K— INDIANA— IN  SMALL  CITY  ON  INTER- 
urban  and  steam  roads.  Large,  wealthy  and  thickly  settled 
rural  community.  A practice  of  $4,000  a year,  with  drugs  and 
office  furniture  invoicing  $1,200.  Price  $900.  Going  to  large 
city.  A good  chance  which  will  bear  closest  investigation. 
Address  “D,”  % The  Journal. 

FOR  SALK — NINETY  ACRES,  HAVING  A FINE  GROUP 
of  medical  springs.  Good  opportunity  for  sanitarium 
and  for  fruit  farm.  Located  near  Winona  Lake  and  War- 
saw. .Inst  the  thing  for  a retiring  physician.  Address 
E.  E.  Hickman.  Warsaw.  Indiana. , 3tp 

FOR  SALK— .$3,500  CASH  PRACTICE,  INDIANAPOLIS, 
Indiana:  rapidly  growing;  nice  part  of  city;  on  one  of 
main  streets  ; new  property.  Especially  good  location  for 
Catholic  physician.  Best  of  reasons  for  selling.  Address 

■'E."  Vr  .TOfRNAT.. 


FOR  SALK — THE  KIND  OF  CATGUT  YOU  LIKE.  TELL 
US  what  you  use  and  we  will  supply  your  wants.  Address 
D.  L % The  Jouenal. 


FOR  SALE  — INDIANAPOLIS  — PHYSICIAN’S  HOME 
with  fine  office  rooms.  Location  unexcelled  in  the  city  for 
general  practice.  The  real  estate  is  worth  the  price,  $10,000. 
Time  will  be  given  on  half  the  amount.  Address  “C.  N.”  % 
The  Journal. 


FOR  SALK— A COMPLETE  OFFICE  EQUIPMENT,  IN- 
cluding  operating  chair,  instrument  and  drug  cabinet, 
compressed  air  nebulizer,  and  other  furniture  and  fixtures, 
at  a barizain.  Add.  W.  A..  % The  .lornVAL. 


FOR  SALE  — INDIANAPOLIS  DOCTOR’S  OFFICE, 
close  to  center  of  city.  Good  location.  Address  “F,”  % 
The  Journal. 


FOR  SALE— STATIONERY  AND  PRINTING  OF  EVERY 
description  for  the  physician.  Write  C.  B,,  % The  Journal. 

FOR  SALE— BEST  QUALITY  RUBBER  GLOVES.  ADD. 
The  Wayne  Pharmacy  Company,  Fort  Wayne,  Ind. 

FREE— TO  EVERY  MEMBER  OF  THE  INDIANA  STATE 
Medical  Association,  on  request,  a generous  sample  of  an 
extremely  nutritious  breakfast  food.  Address  Uncle  Sam 
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LOCAL  MANIFESTATIONS  IN  THE  EAE, 
NOSE  AND  THROAT,  ASSOCIATED 
WITH  DISEASE  OF  THE  NER- 
VOUS SYSTEM* 

Joseph  D.  Heitger,  A.B.,  M.D. 

BEDFORD,  IND. 

Virchow  has  said;  “No  specialty  cau  flourish 
which  separates  itself  completely  from  the  gen- 
eral body  of  medical  science;  no  specialty  can 
develop  usefully  and  beneficially  if  it  does  not 
remain  in  relationship  with  other  specialties  and 
drink  ever  and  ever  again  from  the  fount  of 
general  medical  knowledge,  thereby  preserving 
for  science,  even  if  it  should  not  be  necessary 
for  practice,  that  unity  on  which  the  position  of 
specialism  intrinsically  rests.” 

Our  knowledge  of  the  intimate  relationship 
of  pathological  conditions  of  the  ear,  nose  and 
throat  to  neurolog}-  has  progressed  rapidly  during 
the  past  decade  but  we  encounter  many  baffling 
conditions  in  the  practice  of  our  specialty  which 
prove  that  in  the  field  of  this  relationship  there 
remains  much  to  be  explored.  Pathologic  re- 
search and  clinical  interpretation  during  the 
next  decade  will  no  doubt  lead  us  to  a clearer 
understanding  of  many  of  these  doubtful  mor- 
bid conditions  which  face  us  daily. 

The  elucidation  of  local  manifestations  in  the 
ear,  nose  and  throat,  associated  with  disease  of 
the  nervous  system,  becomes  both  difficult  and 
interesting  because  many  intricate  questions  in 
physiologic  and  pathologic  neurology  appear 
along  the  diagnostic  horizon  and  often  take  the 
otolaryngologist  far  beyond  the  held  of  his  spe- 
cialty. According  to  Virchow’s  tenet,  he  should 
be  able  to  diagnose  these  conditions  whether  he 
cares  to  treat  them  or  not. 

Pathological  conditions  in  the  ear,  nose  and 
throat  may  affect  the  nervous  system  through 

* Read  before  the  Indiana  State  Medical  Association  at 
West  Baden,  September,  1913. 


extension  of  infection,  perverted  metabolism  and 
reflex  mechanisms,  the  latter  particularly  merit- 
ing our  closest  scrutiny.  The  extension  of  infec- 
tion from  the  upper  respiratory  tract  to  the  brain 
and  its  coverings  via  the  accessory  sinuses,  ears 
and  mastoid  cells  is  so  well  known  as  to  elicit 
merely  a comment  to  recall  it  to  view. 

Nasal  obstruction,  it  matters  not  whether  it 
lies  in  hypertrophied  turbinates,  enlarged  tonsils, 
adenoid  vegetations,  deviated  septa,  affections  of 
the  accessory  sinuses,  or  in  the  intranasal  con- 
gestions which  accompany  mouth-breathing,  easily 
perverts  the  chemistry  of  metabolism,  producing 
poisons  which  exert  a profound  influence  on  the 
nervous  system.  Ziegler  names  suboxidation,  the 
result  of  nasal  obstruction,  as  the  most  impor- 
tant factor  in  jierverted  metabolism  which  may 
give  rise  to  a variety  of  pathologic  conditions  of 
the  nervous  system,  chief  among  which  are  neur- 
itis, neuralgia,  mental  hebetude,  etc. 

Citelli  (Catouia)  contends  that  he  has  found 
changes  within  the  central  hypophysis  in  cases 
of  children  with  obstruction  from  adenoids  and 
tonsils,  and  to  this  associated  condition  in  the 
hypophysis  he  attributes  the  psychic  symptom 
complex  such  as  lack  of  attention  (aprosexia), 
stupor,  etc.,  exhibited  in  such  cases. 

vSendziak  {Journal  of  Lanjngologif,  August, 
1912)  quotes  Bohme,  Stoka,  Jonas  and  Stasinski 
in  maintaining  a corelationship  of  the  sympa- 
thetic fibers  of  the  nasal  mucosa  on  the  thyroid 
gland,  itself  a powerful  factor  in  the  chemistry 
of  metabolism.  There  exists  in  the  upper  respir- 
atory tract  and  ears  a complicated  network  of 
sensory,  motor  and  sympathetic  nerve  fibers,  each 
one  a possible  side  track  for  short  circuiting  or 
deflecting  nerve  impulses  to  areas  remote  from 
the  original  causative  lesion.  This  network  com- 
posed of  the  fifth,  seventh,  eighth,  ninth,  tenth 
and  eleventh  pairs  of  cranial  nerves  is  further 
complicated  by  their  central  connections  in  the 
brain  proper,  some  of  which  are  well  known  while 
others  form  food  for  research,  theory  and  specu- 


ElU,  XOSE  AXD  THROAT  DISEASE— IIEEnjER 


August,  1014 


33S 

latioii.  Tlio  trifacial  nerve  with  its  four  ganglia, 
ciliary,  splienopalatiite,  otic  and  submaxillary, 
forms  the  greater  part  of  the  nerve  structure  of 
the  nose.  The  ophthalmic  and  superior  maxil- 
lary branches  are  sensory  and  connect  with  the 
ciliary  and  sphenopalatine  ganglia.  The  inferior 
maxillary  is  a mixed  nerve  and  connects  with 
the  otic  and  submaxillary  ganglia.  The  com- 
munications between  these  nerves  and  ganglia  are 
further  augmented  by  connections  with  the  cav- 
ernous and  carotid  plexuses  of  the  sympathetic 
system.  To  further  complicate  this  network  of 
reflex  paths,  Meckel’s  ganglion,  itself  a Pandora’s 
box,  is  connected  with  the  facial  nerve  and  its 
geniculate  ganglion  through  the  Vidian  nerve 
v hich  is  composed  of  the  great  superficial  petrosal 
and  deep  petrosal,  the  latter  a branch  of  the 
carotid  plexus.  From  the  sphenopalatine  gang- 
lion branches  go  to  the  ethmoid  and  sphenoid 
cells,  eustachian  tubes,  the  turbinates,  septum, 
palate  and  pharynx.  The  otic  ganglion  derives 
its  motor  supply  from  the  facial  nerve  through 
the  small  superficial  petrosal,  and  its  sensory  root 
by  a connection  with  the  glossopharyngeal  nerve. 

Through  its  tympanic  branch  or  nerve  of 
Jacobson  the  glossopharyngeal  nerve  becomes 
hooked  onto  this  circuit  of  the  fifth  nerve  and 
its  ganglia,  superior  maxillary  branch  of  the  fifth, 
glossopharyngeal  and  pneumogastric  to  the 
pharynx,  larynx  and  trachea.  To  this  latter 
reflex  path  the  pneumogastric  is  joined  by  its 
auricular  branch  or  nerve  of  Arnold  which  is 
distributed  to  the  posterior  part  of  the  pinna 
and  external  auditory  meatus,  and  the  lower  part 
of  the  membrana  tympani.  It  is  well  to  remem- 
ber this  distribution  in  cases  of  vague  pain  over 
the  mastoid  where  other  evidences  of  mastoiditis 
are  lacking,  especially  when  the  pain  is  associated 
with  an  acute  rhinitis.  This  is  also  of  impor- 
tance in  differentiating  myalgia  with  and  with- 
out otitis  as  pointed  out  by  White,  Halle  and 
Peritz. 

Pressure  at  various  places  along  this  entangled 
circuitous  reflex  pathway  in  the  head  may  give 
rise  to  reflex  coughs,  which  are  not  relieved  by 
sedative  local  medication.  As  examples  of  this 
it  is  well  to  recall  the  effect  of  retention  of  case- 
ous material  in  tonsillar  crypts,  pressure  of  mid- 
dle turbinates  against  the  nerve  of  Cotunnius, 
hypertrophy  of  lateral  pharyngeal  bands,  enlarge- 
ment of  cervical  lymph-nodes,  pressure  from 
aneurysm  of  the  aorta,  etc.  The  latter,  how- 
ever, by  pressure  on  the  recurrent  laryngeal  is 
more  likely  to  be  associated  with  changes  in  the 
patient’s  voice  than  reflex  cough. 

Having  reviewed  the  peripheral  distribution 
and  connections  of  the  cranial  nerves  in  the  ear. 


nose  and  throat,  a short  consideration  of  the 
central  connections  will  be  of  profit.  The  nuclei 
of  the  fifth,  seventh,  eighth,  ninth,  tenth  and 
eleventh  pairs  of  cranial  nerves,  whose  peripheral 
distributions  and  connections  we  have  considered, 
are  located  in  the  pons  and  medulla,  the  so-called 
brain  stem,  and  for  description  may  be  grouped 
as  follows:  the  caudal  group  including  the  ninth, 
tenth  and  eleventh  pairs;  the  cerebello  pontine 
angle  group,  the  seventh  and  eighth  pairs  and 
the  trifacial.  The  exact  location  of  these  nuclei 
and  their  relationship  I shall  not  describe,  as 
such  may  be  obtained  in  any  text-book  of 
anatomy. 

The  clinical  symptomatology  of  nuclear  and 
supranuclear  lesions  of  the  cranial  nerves  men- 
tioned should  be  of  considerable  interest  to  the 
otolaryngologist.  The  vagus,  being  a mixed 
nerve,  supplies  the  muscles  of  the  palate,  pharynx, 
larynx,  trachea,  bronchi,  esophagus,  stomach  and 
small  intestines  with  motor  fibers,  sends  inhibi- 
tory fibers  to  the  heart  and  vasomotor  fibers  to 
numerous  blood-vessels.  It  supplies  sensation  to 
the  dura  mater,  external  auditory  meatus, 
pharynx,  larynx,  bronchi,  esophagus  and  stomach. 
In  these  organs  terminate  the  fibers  from  the 
ganglion  of  the  root  and  of  the  trunk  of  the 
vagus,  which  are  regarded  as  analogues  of  the 
ganglia  of  the  spinal  nerves.  A lesion  involving 
both  vagi  centrally  has  no  symptomatology,  as 
such  means  instant  death.  We  may,  however, 
have  a partial  bilateral  and  complete  unilateral 
paralysis  of  the  vagus  leading  to  unilateral  par- 
alysis of  the  palate,  pharynx  and  larynx,  either 
with  or  without  changes  in  the  voice  owing  to 
the  degree  of  compensation  on  the  part  of  the 
other  vocal  cord.  Interference  with  deglutition 
is  of  no  significance  in  consequence  of  the  fact 
that  the  fibers  of  the  pharyngeal  muscles  of  one 
side  interlace  with  those  of  the  other.  We  may 
have  the  so-called  “posticus  paralysis”  involving 
the  cricoarytenoideus  posticus  interfering  with 
respiration,  especially  when  bilateral. 

The  glossopharyngeal  nerve  being  almost  ex- 
clusively sensory,  with  cells  situated  in  the  supe- 
rior and  petrous  ganglia  only,  has  a small  motor 
portion  credited  to  it  which  supplies  the  stylo- 
])haryngeus  muscle  wliich  is  of  no  practical  clin- 
ical importance.  Loss  of  taste  in  the  posterior 
one-third  of  the  tongue  is  the  most  important 
symptom  of  interruption  of  this  nerve.  The 
abolition  of  the  pharyngeal  and  palatal  reflexes 
are  only  of  importance  clinically  when  unilateral 
because  bilateral  abolition  of  these  reflexes  occurs 
in  purely  functional  conditions.  Irritative  lesions 
in  the  region  of  the  caudal  nerves  are  of  little 
importance  for  localization  because  they  result 
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in  such  symptoms  as  pharyngismus,  laryngismus, 
esophagismus,  etc.,  which  are  more  often  associ- 
ated with  functional  nervous  diseases.  On  ac- 
count of  this  relation  it  becomes  all  the  more 
important  to  determine  whether  a lesion  is  supra- 
nuclear, nuclear  or  infranuclear.  Generally 

s])eaking  supranuclear  lesions  are  characterized  by 
spasticity  and  the  absence  of  degenerative  atrophy 
and  the  reaction  of  degeneration.  Unilateral 

interruptions  in  the  supranirclear  tracts  of  the 
caudal  group  produce  no  demonstrable  changes 
because  their  corticobulbar  innervation  is  a 
bilateral  one.  Thus,  in  cerebral  hemiplegias  we 
have  so  little  disturbance  in  the  functioirs  of  the 
sternomastoid,  glottis  and  mechanism  of  degluti- 
tion. A bilateral  interruption  of  these  tracts  pro- 
duces the  so-called  pseudobulbar  palsy  with  im- 
pairment of  motor  functions  of  the  pharynx, 
larynx  and  tongue.  The  nuclear  paralyses  of  the 
caudal  group  of  nerves  are  characterized  bv  flac- 
cidity  and  reaction  of  degeneration  with  degen- 
erative atrophy  in  the  muscles  affected. 

In  dealing  with  the  nuclear  and  supranuclear 
lesions  of  the  nerves  of  the  cerebello  pontine  angle, 
the  seventh  and  eighth  pairs,  much  must  be  left 
for  inference.  If  we  have  a nerve  deafness  we 
can  only  infer  an  affection  of  the  auditory  trunk 
when  accompanying  symptoms  point  to  a mor- 
bid basal  process.  A simidtaneous  affection  of  the 
vestibular  nerve  would  in  all  probability  accom- 
pany such  a case,  revealing  itself  hy  phenomena 
of  the  nature  of  vertigo,  nystagmus  and  dis- 
turhances  of  equilibrium.  The  facial  and  other 
cranial  nerves,  especially  the  sixth,  may  be  in- 
volved along  with  symptoms  referable  to  the 
uhole  brain  stem  and  cerebellum. 

Owing  to  the  widespread  function  of  the  tri- 
facial nerve  a detailed  review  of  its  central  con- 
nections would  he  in  order.  The  cells  of  origin 
of  the  fibers  of  the  sensory  root  are  located  in 
the  Gasserian  ganglion.  Part  of  these  fibers 
terminate  in  one  of  the  sensory  nuclei,  locus 
coeruleus,  and  part  make  their  way  downward  in 
the  brain  stem,  giving  off  as  they  proceed  teiuni- 
nals  which  enter  the  nuclear  column  known  as 
the  substantia  gelatinosa.  From  these  two  sen- 
sory nuclei,  locus  coeruleus  and  substantia  gela- 
tinosa, the  trigeminal  neuron  tracts  of  the  second 
order  pass  across  the  middle  line  to  the  fillet  of 
the  opposite  side  in  which  they  pass  to  the  optic 
thalamus  described  by  Head  and  Holmes  {Brain, 
1911,  p.  102)  as  the  great  switching  station  of 
all  sensory  paths.  From  here  a tertiary  system 
of  fibers  proceeds  to  the  cortical  center  of  the 
trifacial.  The  supranuclear  or  corticopontine 
innervation  like  those  of  the  other  cranial  nerves 
in  the  brain  stem  is  a bilateral  one. 


A destructive  lesion  in  the  path  of  one  of  the 
three  branches  leads  to  anestliesia  of  the  struc- 
tures supplied  by  that  branch,  but  these  are  not 
of  much  significance  unlbss  unilateral,  because 
the  same  condition  is  found  in  the  functional 
neuroses.  The  trigeminus  acts  also  as  a nerve 
of  special  sense  by  virtue  of  one  of  the  l)ranches 
of  the  mandibular,  the  lingual,  which  carries 
taste  sensation  from  the  anterior  tw'o-thirds  of 
the  tongue.  These  fibers  pass  with  the  chorda 
tympani  to  join  the  facial  nerve  trunk,  leaving 
it  again  to  rejoin  the  fifth  nerve  through  the 
sphenopalatine  ganglion,  and  with  fibers  of  the 
maxillary  branch  pass  into  the  Gasserian  ganglion 
and  thence  to  the  nuclei  of  the  fifth  in  the  brain 
stem. 

The  structures  innervated  by  the  motor  branch 
of  the  trifacial  which  are  of  interest  to  us  are 
the  muscles  of  mastication.  A unilateral  lesion 
involving  the  motor  branch  results  in  a unilateral 
paralysis  of  these  muscles  and  lateral  movement 
of  the  lower  jaw  is  only  possible  toward  the  par- 
alyzed side  because  only  the  pterygoids  on  the 
sound  side  act.  In  a bilateral  paralysis  there 
is  no  lateral  movement,  and  the  jaw  drops  with 
abolition  of  the  mandibular  reflex. 

Irritative  lesions  in  the  sensory  sphere  produce 
pain,  hyperesthesia  and  anesthesia  dolorosa,  but 
these  lose  their  localizing  importance  because  of 
the  frequency  of  the  neuralgias,  regardless  of  the 
fact  that  absence  of  neuralgiform  phenomena  in 
central  affections  of  the  fifth  nerve  deserves  spe- 
cial mention. 

In  the  motor  sphere  irritative  lesions  are  pro- 
ductive of  tonic  and  clonic  spasms  of  the  muscles 
of  mastication.  The  localizing  significance  of 
these  phenomena  is  again  diminished  by  the  fact 
of  the  association  of  these  phenomena  with  the 
functional  neuroses  and  infectious  processes  such 
as  tetanus  and  meningitis. 

jSTuclear  trifacial  affections  are  generally  asso- 
ciated in  a typical  manner  with  evidences  of 
lesions  of  other  nuclei  in  the  brain  stem.  Lesions 
in  the  medulla  proper  will  alter  the  functions 
of  the  fifth  nerve  by  involving  the  substantia 
gelatinosa  or  the  spinal  root  of  the  nerve  and,  as 
a rule,  will  have  associated  with  them  evidence 
of  involvement  of  the  other  nuclei  and  nerve  roots 
of  the  medulla,  giving  a clue  to  the  caudal  loca- 
tion of  the  disturbance.  Nuclear  trigeminal 
anesthesias  may  present  localizing  conditions  dis- 
tinguishing them  from  those  of  a peripheral 
nature  when  the  most  distal  part  of  the  sub- 
stantia gelatinosa  of  the  medulla  is  affected, 
just  as  with  spinal  sensory  nerves.  In  such  a. 
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case  disturbance  of  sensation  is  noted  in  the 
frontal  region.  If  the  lesion  is  somewhat  higher 
up  the  temples  and  eyelids  become  involved, 
whereas  a lesion  still  higher  will  affect  the  nose 
and  cheeks. 

In  regard  to  supraiurclear  lesions  of  the  tri- 
facial, they  produce  if  unilateral  no  motor  but 
only  sensory  symptoms  because  of  the  bilateral 
cortical  innervation  of  the  masticatory  nuclei. 

Owing  to  the  bilateral  cortical  innervation  of 
the  muscles  of  mastication  and  deglutition  and 
the  larynx,  cortical  localization  presents  little  of 
interest  for  the  otolaryngologisc. 

In  regard  to  the  anarthrias  and  aphasias  the 
whole  question  of  cerebral  localization  still  re- 
mains deeply  entangled  owing  to  the  frequent 
difficulty  of  correctly  interpreting  lesions  and 
of  accurately  comparing  the  clinical  and  patho- 
logic findings  in  different  cases.  The  otolaryn- 
gologist is  often  consulted  by  patients  with  local 
symptoms  in  the  ear,  nose  and  throat  which  are 
early  signs  of  grave  organic  disease  of  the  nervous 
system. 

Brain  tumors  located  below  the  tentorium  may 
produce  disturhance  of  function  in  the  nerves  of 
the  brain  stem  resulting  in  nerve  deafness,  bulbar 
palsy,  etc.  Areas  of  softening  due  to  thrombosis 
and  embolism  may  occur  in  the  left  temporal  lohe 
as  well  as  abscess  and  produce  the  symptom 
complex  of  motor  aphasia.  Good  has  published 
an  interesting  case  of  chronic  bulbar  palsy  which 
consulted  him  because  of  difficulty  in  speech  and 
a complaint  of  a feeling  of  fullness  and  difficulty 
in  swallowing.  In  such  cases,  the  difficulty  of 
speech  usually  affects  the  labials  and  gutturals 
owing  to  the  atro])hic  paralysis  of  the  tongue 
and  weakness  of  the  lii)s  which  are  usually 
thinner  than  normal.  Later  in  the  disease  there 
may  be  an  involvement  of  the  larynx,  shown  by 
adductor  paralysis.  These  same  symptoms  are 
seen  at  times  in  the  late  stages  of  amyotrophic 
lateral  sclerosis  associated  with  spastic  conditions 
of  the  lower  jaw  and  sometimes  tlie  throat.  In 
the  pseudobulbar  paralysis  mentioned  as  due  to 
a bilateral  supranuclear  lesion  associated  with 
cerebral  arteriosclerosis,  we  may  have  the  same 
difficulty  in  speech  and  deglutition  as  in  hulbar 
palsy  but  the  paralysis  is  a spastic  one  and  the 
ease  usually  gives  a history  of  repeated  apojdectic 
strokes  while  there  is  ahsenee  ot  atrophy  of  the 
structures  affected. 

Locomotor  ataxia,  multii)le  sclerosis  and  paral- 
ysis agitans  very  frequently  show  disturbances 
in  function  in  the  ear,  nose  and  throat.  A grad- 
ual increase  in  the  loss  of  hearing  may  be  an  early 
symptom  of  locomotor  ataxia  (Gamp).  A uni- 


lateral abductor  paralysis  of  the  larynx  is  quoted 
by  Boss  as  being  an  early  sign  of  tabes  dorsalis. 
The  ])aralyses  in  tabes  are  usually  of  a variable 
and  transitory  character.  The  crisis  tendency 
of  tabes  is  shown  in  the  so-called  laryngeal  and 
nasal  crises,  the  former  consisting  of  severe  in- 
spiratory stridoi',  dyspnea  and  cyanosis.  Klippel 
and  Lhermitte  call  attention  to  the  differential 
and  prognostic  value  of  the  occasional  phenomena 
in  the  sphere  of  the  sense  of  smell  and  of  nasal 
secretion  which  are  instructive  symptoms  in  in- 
cipient tabes.  They  describe  a number  of  typical 
examples  of  various  forms  of  these  tabetic  nasal 
crises.  The  patient  may  suddenly  experience  a 
tickling  in  the  nose  followed  hy  the  sensation  of 
tlie  smell  of  fish  or  rotten  eggs,  or  the  spasm  may 
occur  with  only  the  odor  and  taste  in  the  mouth, 
with  excessive  flow  of  saliva,  or  secretion  from 
the  nose.  In  some  cases  the  crisis  may  be 
accompanied  by  sneezing  or  a spasmodic  cough, 
with  lacrimation  and  rhinorrhea.  The  distur- 
bances indicate  a process  affecting  and  destroy- 
ing the  olfactory  tract  and  trigeminal  nerve. 

One  of  the  Charcot's  triad  in  typical  multiple 
sclerosis,  the  scanning  speech,  is  well  known,  but 
the  method  of  its  production  is  not  understood. 
Eethi  claims  that  the  intention  tremor  may  also 
affect  the  vocal  cords,  giving  rise  to  a peculiar 
tremulo  in  the  voice.  Xerve  deafness  and  infre- 
quently symptoms  of  bulbar  palsy  are  associated 
with  insular  sclerosis. 

Graeffner,  in  studying  the  behavior  of  the 
larynx  in  paralysis  agitans,  found  that  the  vocal 
cords  or  the  entire  larynx  vibrate  in  the  time  of 
the  general  tremor  in  26.25  i^er  cent,  of  the  cases. 
In  33.75  per  cent,  they  vibrate  at  a time  different 
from  that  of  the  general  tremor,  and  in  -10  per 
cent,  of  the  cases  he  found  absence  of  real  tremor 
of  the  cords. 

IVe  know  that  the  turbinates  are  extremely 
vascular  organs,  subject  to  marked  and  rapid 
changes  in  their  vascularity,  and  that  these 
changes  are  under  the  control  of  the  so-called 
vasomotor  nerves  of  the  sympathetic  system.  The 
work  of  Bidder  and  Volkman  shows  that  the 
sensory  nerves  of  the  nose  are  accompanied  by  a 
large  number  of  fine  sympathetic  fibers,  fre- 
quently five  to  ten  times  as  many  as  the  cerebro- 
spinal nerves.  Buch  contends  that  the  sympa- 
thetic fibers  are  sensitive  only  when  congested. 

Our  lack  of  knowledge  of  the  exact  physiologic 
function  of  the  sympathetic  system  leaves  much 
to  be  desired.  Bichardson  has  written  of  the 
vasomotor  type  of  disturbance  in  the  nose,  con- 
tending that  the  seat  of  these  affections  is  not 
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primarily  in  the  turbinal  tissue  but  rather  in 
tlie  central  nervous  system,  resulting  in  a dis- 
turbed stability  of  the  bulbar  center,  with  relaxa- 
tion of  the  vasomotor  control  of  the  mucosa  of 
the  upper  air  tract.  The  conditions  seem  to  be 
associated  with  neurasthenia,  the  central  and 
sympathetic  nervous  systems  being  in  a state  of 
readiness  to  be  excited  with  responses  of  a tumul- 
tuous nature  exhibited  in  the  nasal  mucosa.  The 
resulting  obstruction  produces  headache,  pain  and 
tightness  at  the  root  of  the  nose,  rhinorrhea, 
mental  dulness  or  asthenia  and  neuroses  of 
olfaction. 

Since  Beard  first  suggested  the  term  neuras- 
thenia, the  symptom  complex  implied  by  that 
title  has  undergone  repeated  dismemberment 
until,  at  the  present  time,  if  one  starts  down 
the  diagnostic  stream  of  functional  nervous  dis- 
eases he  must  choose  as  his  craft  one  of  the 
various  classifications  offered.  It  is  held  by 
many  that  neurasthenia  is  not  an  entity  Init 
rather  a symptom  complex,  an  expression  of 
fatigue  or  exhaustion  of  the  entire  nervous  system 
and  its  appendages.  It  is  usually  acquired,  but 
there  exists  another  form  dependent  on  heredity, 
which  is  termed  psychasthenia.  Symptoms  in 
both  are  subject  to  but  little  variation,  save  in 
intensity  and  duration,  neurasthenia  being 
amenable  to  cure,  2)sychastlienia  not. 

Freud  divides  neurasthenia  into  the  true  and 
psychoneuroses ; the  former  including  true  neuras- 
thenia and  anxiety  neurosis,  the  latter  hysteria 
and  the  obsessional  neurosis.  Eegardless  of  classi- 
fication the  role  played  by  these  neuroses  is  an 
important  one.  Definitions  become  difihcnlt 

because  of  the  multiform  character  of  the  symp- 
toms i^resented.  An  extensive  literature  has 
grown  np  around  these  functional  conditions,  far 
too  extensive  for  even  a superficial  consideration 
in  a paper  of  this  scope.  Camp,  in  a series  of 
200  tabulated  cases  of  neurasthenia  found  sym^i- 
toms  referable  to  the  ear,  nose  and  throat  in 
90  per  cent,  of  the  cases.  Voss,  in  a series  of 
forty  cases  of  hysteria  found  very  interesting 
symptoms  referable  to  the  ears.  The  symptoms 
could  be  explained  either  on  the  basis  of  fatigue 
or  excessive  irritability  of  the  function  involved. 

may  have  an  impairment  of  hearing,  which 
by  careful  tests  shows  it  to  be  due  to  a gradual 
fatigue  and  lowered  attention  similar  to  the 
sjiiral  visual  field  found  in  neurasthenia.  In  con- 
tradistinction to  this  diminished  hearing  we  may 
find  an  excessive  irritability  of  the  auditory  nerve 
in  which  ordinary  sounds  become  jiainfnl  to  the 
patient. 


In  considering  hysteria,  no  matter  whose  defi- 
nition is  accepted,  eitlier  tliat  of  Babinski,  Janet, 
Freud,  etc.,  one  is  struck  by  the  protean  cliar- 
acter  of  the  symptoms  presented,  in  fact  they 
may  simulate  almost  any  organic  condition.  Janet 
considered  the  manifestation  of  psychasthenia 
rare  before  the  age  of  eight,  yet  we  know  hysteria 
to  exist  frequently  in  children,  showing  itself 
especially  in  the  form  of  tics  and  spasms,  these 
being  often  confused  witii  chorea,  when  the  symp- 
toms are  of  psyehogenetic  origin.  Williams,  in 
the  Journal  of  Ahnormal  Psychology,  February- 
March,  1919,  calls  attention  to  the  importance 
of  the  recognition  and  jDi’ojrer  treatment  of  these 
conditions. 

In  the  diagnosis  of  oiir  case.s  we  mirst  hew 
along  the  border  line  of  the  organic  and  func- 
tional conditions,  giving  to  each  their  proper 
consideration.  Many  baffling  conditions  must 
be  studied  along  the  anatomic,  physiologic,  patho- 
logic and  psychologic  lines  herein  suggested.  To 
treat  local  manifestations  of  a disordered  nervous 
system  as  a local  disease  can  only  end  disas- 
trously, particularly  is  this  true  when  the  symp- 
tcms  are  psychically  conditioned.  It  is  high  time 
that  the  word  “nervous”  as  ordinarily  used  in 
diagnosis  be  relegated  to  the  scrap  heap.  We 
should  attempt  to  determine  more  accurately 
vdiether  a symptom  has  an  organic  or  a func- 
tional etiology,  and  the  appropriate  treatment  ap- 
plied. Psychothera2\y  rationally  applied  is  often 
of  eminently  practical  importance  to  the  oto- 
laryngologist, and  when  associated  with  the  edu- 
cation of  the  patient  offers  more  permanently 
satisfactory  resnlts  than  any  other  form  of  treat- 
ment. Along  these  lines  the  works  of  Janet, 
Freud,  Du  Bois  and  Jung  offer  much  which  will 
be  of  great  assistance. 

DISCUSSION 

Dr.  D.  W.  Stevenson,  Eichmond : There  are 
n great  many  conditions  in  the  ear,  nose  and 
throat  that  have  to  do  with  nervous  troubles. 
Indeed,  I believe  that  we  all  make  mistakes  when 
we  attend  so  mnch  to  the  iihysical.  A great 
many  of  onr  patients  need  more  brain  food  and 
mental  care  than  they  do  cautery  cure.  . I really 
think  that  if  we  would  ask  our  patients  what 
their  worries  are,  we  would  come  nearer  the  true 
cause.  A woman  came  to  my  office  the  other 
day  with  a regnlar  tale  of  woe  about  ringing  in 
her  ears,  and  I said,  “What  are  yon  worrying 
about?”  In  former  years  I did  not  do  that,  but 
would  just  go  ahead  with  the  treatment.  This 
woman  began  to  tell  me  abont  her  worries,  and 
I told  her  that  she  must  quit  worrying  before 
if  would  be  possible  for  me  to  help  her.  And 
1 believe  she  is  trying,  and  that  will  help  her 
more  than  the  treatment. 
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I had  a young  woman  come  to  my  oilice  not 
long  ago,  just  for  ringing  in  the  ears,  and  I M'ent 
ahead  and  treated  her  and  did  not  ask  questions 
about  her  mental  troubles.  She  is  now  in  the 
sanatorium.  She  has  a form  of  depressive  melan- 
cholia. She  is  goin'g  insane. 

I think  in  many  cases  we  would  be  wise  if  we 
did  find  out  the  worries  of  people.  1 know  that 
generally  you  don’t  ask  about  those  things  in 
your  office,  but  I think  it  would  be  better.  If 
you  can  keep  people  from  worrying,  having  fore- 
bodings and  regrets,  a great  deal  more  eye  trouble 
will  be  relieved.  A’esterday  we  heard  a good  deal 
about  the  effect  of  a weak  cylinder,  but  the 
loss  of  a husband — that  would  be  ten  times 
more  harmful  than  a quarter  cylinder  too  much 
or  too  little.  Psychoneurosis — I believe  every 
ear,  nose  and  throat  specialist  is  not  well  read 
unless  he  studies  this  great  subject  that  has  to 
do  with  our  mentality.  The  things  that  hurt  us 
in  this  life,  that  hurt  our  patients,  are  not  our 
enemies  on  the  outside;  our  opinions  are  our 
enemies,  and  our  diseases.  I have  had  patients 
say  they  could  not  get  a bit  of  air  through  the 
nose,  and  you  find  only  a dry  atrophic  catarrh, 
ff'he  trouble  was  in  the  head  and  brain.  I know 
that  sometimes  subjective  symptoms  do  come 
from  atrophic  catarrh.  They  don’t  feel  the  pas- 
sage of  the  oxygen  that  we  do  just  because  the 
nose  is  dry.  But  these  patients  had  a delusion, 
and  that  was  the  thing  that  really  caused  the 
trouble. 

I have  had  patients  come  into  my  office  in 
fear  and  trembling,  saying  that  they  were  afraid 
I would  say  they  had  consumption  because  they 
had  a little  dropping  in  the  throat,  and  I told 
them  that  even  the  doctor  himself  probably  has 
a little  dropping  in  the  throat.  I believe  it 
should  be  the  purpose  of  the  doctor  to  shield  the 
patients,  to  cheer  them  up  and  reeducate  them, 
as  the  doctor  here  has  well  mentioned,  in  regard 
to  some  of  their  symptoms.  I tell  you,  a doctor 
practicing  medicine  without  taking  the  mentality 
of  the  patient  into  consideration  is  not  a good 
doctor. 

Dr.  L.  D.  Bkose,  Evansville : Of  the  spinal 

and  cerebral  diseases  in  wdiich  speech  and  hear- 
ing disturbances  are  found,  we  will  first  mention 
locomotor  ataxia.  In  it  we  meet  with  two  kinds 
of  laryngeal  symptoms,  those  due  to  spasmodic 
contraction  of  the  laryngeal  muscles  and  those 
due  to  paralysis  of  these  muscles.  The  term 
ataxic  laryngeal  crises  means  an  expression  of 
paresthesia  in  the  larynx,  such  as  burning  or 
tickling,  followed  by  paroxysmal  cough  much  like 
that  of  whooping-cough,  or  instead  of  cough, 
phonatory  laryngospasm.  In  either  instance  the 
attack  may  be  attended  with  loss  of  conscious- 
ness and  even  asphyxia.  Such  attacks  may  repeat 
tliemselves  a number  of  times  diiring  the  day, 
or  a single  attack  may  be  followed  by  a period 


of  freedom  for  months  or  years.  The  paralytic 
manifestations  may  be  unilateral  or  bilateral  and 
involve  a single  or  all  of  the  intrinsic  laryngeal 
muscles.  When  but  a single  posticus  is  paralyzed, 
the  loss  in  function  may  not  disturb  the  patient, 
but  if  both  of  these  muscles  are  involved,  grave 
symptoms  of  persistent  dyspnea  occur.  Affec- 
tions of  speech  have  been  reported  in  multiple 
cerebrospinal  sclerosis,  syringomyelia,  in  both 
tnie  and  pseudobulbar  paralysis.  It  has  been  my 
experience  to  meet  with  a case  of  paralysis  agi- 
tans  where  for  many  years  the  patient  was  unable 
to  converse  because  of  unintelligible  speech,  the 
result  of  tremor,  and  incoordination  of  the 
])honatory  muscles.  Among  the  organic  intra- 
cranial lesions  we  mention  embolism,  hemor- 
rhages, foci  of  softening,  abscess,  tumors  and 
syphilis.  The  cases  of  disturbance  in  the  organs 
of  speech,  smell  and  hearing  due  to  tumors  at 
Ihe  base  of  the  brain  are  rare,  and  those  in  my 
own  practice  were  extradural  growths,  and  also 
involved  the  eye,  so  that  the  diagnosis  was  not 
difficult.  The  localization  of  a center  xvithin 
the  cerebrum  for  movements  of  the  weak  cords 
remains  in  dispute,  so  that  the  diagnostic  impor- 
tance of  such  palsies  possesses  but  limited  regional 
\alue.  Ear  disturbances  in  locomotor  ataxia 
result  from  extension  of  the  sclerotic  process  to 
the  nerve  itself,  or  to  its  nuclei.  A permanent 
increased  electric  excitability  in  the  auditory 
nerve  is  indicative  of  intracranial  involvement, 
if  peripheral  irritation  is  excluded.  Bone  con- 
duction of  sound  is  apt  to  remain  until  almost 
total  atrophy  of  the  nerve  fibers.  Because  each 
auditory  center  receives  fibers  from  the  labyrinth 
of  both  ears,  it  would  require  a bilateral  lesion 
to  produce  absolute  deafness  on  the  one  side.  The 
symptom  most  characteristic  of  cortical  lesion  is 
word  deafness  and  hallucinations.  The  latter  is  a 
subjective  phenomenon,  where  voices  or  maybe 
musical  selections  are  heard.  Disturbances  in 
equilibrium  with  nausea  point  to  lesion  in  the 
small  brain  or  nerve  trunk.  Of  the  pure  neuroses, 
neurasthenia  and  hysteria  are  oftenest  met. 
Hysteria  presents  a clinical  picture  of  many 
varieties,  but  with  marked  preference  for  the 
voluntary  functions.  The  sensory  disturDances 
are  those  of  anesthesia,  hyperesthesia  and  pares- 
thesia. Special  sense  of  smell  disturbances  may 
assume  the  form  of  liyperosmia,  hyposmia  and 
parosmia.  Of  hearing  disturbances,  we  have 
diminished  or  increased  sensibility  of  the  audi- 
tory nerve.  The  hearing  may  be  greatly  in- 
creased on  one  side  and  diminished  or  completely 
lost  on  the  other.  By  help  of  the  magnet  the 
disurbance  at  times  may  be  reversed  in  the  two 
ears.  Characteristic  of  hysterical  deafness  is  a 
uniform  loss  of  perceptive  power  for  all  tones. 
Hysteric  motor  disturbances  are  purely  of  coor- 
dination, there  being  no  true  paralysis,  but  an 
inability  to  perform  muscular  movement  in  such 
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u way  as  to  produce  the  desired  effect.  We  may 
have  spasm  or  a picture  of  paralysis.  Associated 
loss  of  power  in  the  two  laryngeal  adductors 
strongly  indicates  hysteria.  The  history  of  the 
case  is  of  importance,  the  loss  of  voice  or  hearing 
occurring  suddenly,  with  a record  of  perhaps  pre- 
vious similar  attacks  in  a person  of  highly  ner- 
vous temperament.  Eecently  remarkable  cures 
have  been  reported  in  cases  of  hysteria,  neuras- 
thenia and  compulsion  neurosis  through  psych- 
analysis.  Before  resorting  to  this  method  one 
should  satisfy  one’s  self  whether  the  etiologic 
factor  is  traceable  to  some  sexual  experience  of 
childhood,  since  cases  arising  from  overwork, 
exhaustive  exertion  or  anxiety  or  insomnia  are 
not  good  subjects  for  this  treatment.  I do  not 
believe  many  of  us  will  agree  with  Freud’s  dictum 
that  no  neurosis  is  possible  in  a normal  vita 
sexualis.  Neurasthenia  has  been  styled  the 
American  disease  because  Beard  was  one  of  the 
earliest  to  recognize  and  describe  it,  but  no  one 
has*  yet  shown  that  we  Americans  are  less  nor- 
mally constituted  in  our  sexual  organization  than 
our  European  brethren.  The  cure  is  the  result 
of  the  psychic  elaboration  accomplished  during 
a long  period  of  treatment.  The  former  value 
of  the  person  is  not  to  be  overlooked  in  the 
disease  and  treatment  should  be  refused  a patient 
who  does  not  possess  a certain  degree  of  educa- 
tion, and  whose  character  is  not  in  a measure 
reliable.  Neuropathic  degenerates  are  not  sub- 
jects for  this  treatment,  nor  those  who  are  not 
prompted  by  their  own  suffering,  but  subject 
themselves  solely  by  order  of  their  relatives  to  it. 
Hysterical  symptoms  like  neuralgia,  paralysis  and 
epileptiform  attacks  may  be  traced  to  psychic 
traumata  which  the  patient  cannot  consciously 
recall,  but  which  can  be  demonstrated  when  he 
is  put  in  the  hypnotic  state.  However,  every 
person  cannot  be  hypnotized.  The  hysteric  suf- 
fers from  reminiscences,  which  is  proved  by  the 
fact  that  the  individual  hysterical  symptoms  dis- 
appear without  returning,  if  one  succeeded  in 
thoroughly  awakening  the  memories  of  the  casual 
process  with  its  accompanying  effects,  and  if  the 
patient  is  circumstantially  discussed,  the  process 
giving  free  play  to  the  effect.  The  reason  for 
the  strangulation  of  the  emotion  was  because  at 
the  time  of  its  occurrence  it  could  not  be  ade- 
quately worked  off.  Freud,  in  tracing  the  psychic 
traumata  which  are  supposed  to  be  at  the  basis 
of  hysterical  symptoms,  invariably  found  them 
connected  with  sexual  experiences  of  childhood. 
In  more  than  half  of  the  severe  cases  treated  by 
him  by  psychotherapy,  he  demonstrated  syphilis 
in  the  fathers  before  marriage.  The  patients 
showed  no  sign  of  hereditary  lues,  and  he  con- 
siders the  abnormal  sexual  constitution  as  the 
offshoot  of  luetic  heredity.  Dreams  have  a defi- 
nite meaning  when  analyzed  and  are  most  valu- 


able for  penetrating  the  mind.  A dream  may  be 
defined  as  the  result  of  psychic  streams  of  con- 
trary tendencies,  each  striving  for  expression,  the 
ultimate  outcome  being  a compromise  between 
the  two.  The  dream  represents  the  fulfillment 
of  a wish  that  has  reference  to  the  origin  of  the 
neurosis.  Persons  subject  to  nightmare  or  who 
have  anxiety  dreams,  according  to  Brill,  usually 
suffer  from  lack  of  sexual  gratification.  In  dream 
analysis  the  dagger  and  asparagus  are  symbolic 
of  the  penis.  The  entire  subject  of  psychanalysis 
is  truly  a complex  one,  one  that  requires  a 
knowledge  of  psychology,  and  hence  is  most  suc- 
cessfully practiced  by  those  who  make  it  a spe- 
cial study.  In  talking,  the  past  summer,  with  a 
professor  of  mental  diseases  in  one  of  our  best 
universities,  he  was  far  from  agreeing  with 
Freud,  and  gave  it  as  his  opinion  that  Freud 
was  suffering  with  senility. 

Dr.  Heitgee  (closing  the  discussion)  : There 
is  probably  nothing  that  shows  the  effect  of  fear 
on  the  nervous  system  more  than  the  work  of 
Dr.  Crile  of  Cleveland,  on  anoci-association, 
which  I will  explain  a little  in  detail.  Dr.  Crile, 
of  course,  is  a general  surgeon  and  has  been  a 
pioneer  in  the  work  of  surgical  shock.  He  has 
done  more  work  in  this  line  than  anyone  else  in 
this  country.  He  has  shown  that  even  though 
the  patient  is  under  the  anesthetic,  the  subcon- 
scious mind  is  still  active.  If  it  were  not  so,  the 
patient  would  die.  As  long  as  that  subconscious 
mind  is  active,  impulses  are  going  up  along  the 
nerve  tracts,  just  the  same,  using  up  the  neuron 
material  of  those  cells  and  fatiguing  them.  If 
there  has  been  a great  deal  of  damage  and  shock, 
and  if  there  has  been  a great  deal  of  fatigue  of 
the  brain,  when  that  patient  recovers  from  the 
anesthetic  he  will  show  various  degrees  of  shock. 
It  is  simply  the  functions,  and  particularly  the 
functions  of  vegetation,  that  control  the  vital 
functions  of  the  body,  that  are  disturbed.  If 
disturbed  to  a great  extent,  the  patient  will  die. 
In  order  to  obviate  that,  Crile  uses  a local  anes- 
thetic in  the  skin  and  deeper  tissues — novocain 
— in  addition  to  the  general  anesthetic.  His 
patients  rest,  have  none  of  the  after-pains — 
ileus  and  all  other  different  disturbing  condi- 
tions that  patients  show  when  he  does  not  do 
that,  and  he  has  coined  the  term  simply  from 
])rotecting  the  brain — anoci-association.  If  those 
things  are  true  of  the  sympathetic  system  of  the 
abdomen  and  other  parts  of  the  body  they  are 
just  as  true  of  the  sympathetic  system  of  the 
head,  and  I think  that  in  the  future  a great  deal 
of  work  will  be  done  in  the  avoidance  of  this 
so-called  fainting  in  patients  on  whom  we  oper- 
ate, which  is  entirely  a psychic  condition. 

In  the  case  cited  by  Dr.  Stevenson,  in  which 
the  complaint  was  of  not  being  able  to  breathe 
through  the  nose,  while  the  nostrils  were  wide 
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open,  but  with  a condition  of  atrophy  of  the  tis- 
sues, this  was  probably  due  to  anesthesia.  But 
whether  due  to  an  organic  basis  or  whether  due 
to  a psychoneurotic  basis,  I cannot  tell.  The 
patients  did  not  feel  the  air  going  through  the 
nose. 

Eegarding  the  tinnitus,  mentioned  also  by  Dr. 
Stevenson,  some  of  these  cases  are  undoubtedly 
due  to  a general  condition,  which  should  be 
cleared  up. 

I want  to  again  mention  one  thing  which  was 
referred  to  by  Dr.  Brose,  namel)’,  the  possibility 
of  unilateral  paralysis  of  the  vocal  cord  in  cases 
in  which  there  is  absolutely  no  symptom,  so  far 
as  the  function  of  the  voice  is  concerned.  The 
patient  does  not  know  he  has  the  condition  at  all, 
and  it  is  only  elicited  by  careful  examination. 
Eoss  of  Montreal,  in  the  Annals  of  Rhinology, 
Otology  and  Laryngology,  reports  .three  cases  in 
which  the  patients  afterward  developed  tabes. 

In  regard  to  the  work  of  Freud,  like  every- 
thing else  new  and  revolutionary  that  is 
brought  up  in  medicine  and  surgery,  it  will 
have  its  champions  and  likewise  its  antagonists. 
One  can  say,  after  a careful,  unprejudiced  con- 
sideration of  his  writings,  that  men  who  have 
had  the  most  to  do  with  the  careful  study  of 
Freud’s  work  are  inclined  to  believe  in  the  theory 
which  he  claims  to  have  established.  As  Dr. 
Putnam  of  Boston  says:  “A  great  many  people 
who  attempt  psychanalysis  do  not  know  enough 
about  psycholog}',  either  normal  or  abnormal, 
to  carry  it  out.”  Of  course,  there  are  two 
sides  to  the  question,  and  it  is  a question  which 
is  opening  up  a field  which  has  been  neglected, 
and  because  of  this  neglect  a number  of  cults  and 
sects  have  sprung  up,  and  to  my  mind  the  doctor, 
regardless  of  who  he  is,  who  looks  at  only  the 
physical  side  of  the  patient  is  just  as  narrow  as 
the  Christian  Scientist  who  pays  absolutely  no 
attention  to  the  physical. 


STEICTUEE  OF  THE  MALE  UEETHEA 
F.  G.  McCarthy,  M.D. 

TERRE  HAUTE,  IXD. 

Stricture  of  the  male  urethra  is  the  most  im- 
portant of  the  diseases  of  the  genito-urinary  tract, 
not  only  on  account  of  its  extreme  frequency — 
its  special  cause  affecting  sooner  or  later  a large 
proportion  of  men — but  also  because  of  its  impor- 
tant relations  to  organs  more  vital  than  the 
urethra. 

Stricture  of  the  urethra  is  an  abnormal 
diminution  of  its  caliber,  temporary  or  perma- 
nent. In  this  paper,  I wish  to  say  a few  things 
about  the  spasmodic  and  the  organic  or  fibrous 
stricture. 


SPASMODIC  STRICTURE 

The  main  causes  of  spasmodic  stricture  are 
gonorrheal  urethritis,  urethral  injury,  debauches, 
bad  colds,  drugs  and  mental  emotion.  Instru- 
mentation of  a sensitive  .canal,  especially  if 
organic  diseases  exist,  is  likely  to  develop  spas- 
modic stricture  lasting  for  several  days.  The 
urinary  flow  may  be  greatly  lessened  during 
gonorrhea,  and  then  suddenly  get  complete  reten- 
tion, and  without  extension  of  the  inflammation 
to  deep  urethra  or  bladder.  This  is  due  to 
spasmodic  stricture.  Most  retention  under  these 
conditions  is  due  to  extension  into  the  deep 
urethra,  but  they  are  not  so  sudden  and  are  pre- 
ceded by  symptoms  from  prostate  or  bladder. 

I had  a case  of  a young  physician  from  out  of 
town  who  had  contracted  acute  gonorrhea,  which 
he  had  treated  for  two  weeks.  He  called  on 
the  girl  he  expected  to  marry  on  Sunday  night, 
and  on  Monday  morning  had  acute  retention  of 
urine,  which  he  temporarily  relieved  by  use  of 
catheter.  He  had  a spasmodic  stricture,  which 
lasted  flve  or  six  days,  caused  by  inflammation 
due  to  ungratified  sexual  desire.  Spasmodic 
stricture  is  temporary  and  yields  to  medical 
measures.  All  permanent  interference  with 
urination  or  passage  of  instruments  must  have 
an  organic  cause  or  depend  on  intravesical 
growths,  enlarged  prostate  or  organic  strictures. 

Diagnosis. — Diagnosis  of  spasmodic  stricture  is 
best  made  with  bulbus  bougie.  For  instance, 
we  often  have  either  a congenital  or  acquired 
stricture  at  the  meatus  and  find  on  introduction 
of  an  instrument  it  is  very  painful,  if  the  instru- 
ment is  passed  on  down  into  the  posterior 
urethra  we  often  find  an  obstruction.  This  may 
be  spasmodic  stricture  due  to  reflex  irritation 
caused  by  the  stricture  of  the  meatus,  or  may 
be  an  organic  stricture. 

The  diagnosis  by  using  a smooth  steel  sound 
is  doubtful,  because  even  a good-sized  sound  will 
often  pass  through  the  stricture  with  gentle 
pressure.  A bulbous  bougie  is  a flexible  instru- 
ment with  a sharp  shoulder,  that  comes  in  con- 
tact with  the  stricture.  If  you  get  a resistance 
to  the  bougie  on  introduction,  with  pressure  it 
will  pass  on  into  the  bladder.  On  withdrawing 
bougie,  the  organic  stricture  grasps  it  tightly, 
then  with  gentle  force  it  comes  through  with  a 
sudden  jerk  or  snap,  which  is  characteristic.  If 
it  is  a spasmodic  stricture,  while  it  obstructs, 
yet  by  using  gentle  pressure  it  passes  through 
smoothly.  By  removing  the  stricture  at  the 
meatus,  the  spasmodic  stricture  will  disappear. 
It  is  tlius  .seen  that  a comparatively  small  bulbous 
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bougie  may  detect  an  organic  stricture  together 
with  a spasmodic  stricture  in  deep  urethra,  where 
a steel  sound  of  considerable  size  would  fail. 

OliGANIC  STRICTURE 

Organic  or  fibrous  stricture  occurs  most  fre- 
cpiently  between  the  ages  of  twenty  and  forty-five, 
as  this  is  the  period  of  life  that  urethritis  is  most 
likely  to  occur.  Organic  stricture  is  a hard  fib- 
rous scar  tissue  due  to  inflammation.  There  are 
mainly  three  varieties  of  organic  stricture,  the 
simple  linear  which  produces  an  obstruction 
much  like  that  created  by  tying  a narrow  cord 
about  the  canal.  The  annular  is  wider  and  simi- 
lar to  that  which  would  result  by  tying  a piece 
of  tape  about  the  urethra.  The  third  is  the 
tortuous  stricture,  which  involves  a considerable 
extent  of  the  urethra  in  an  irregular  contraction, 
narrower  in  some  places  than  others. 

I have  found  stricture  to  occur  most  frequently 
at  the  meatus  or  close  to  it,  next  at  the  bulbo- 
membranous  Junction. 

Etiology. — The  most  frequent  cause  of  stricture 
is  urethritis.  Some  think  it  due  more  to  the 
duration  of  the  disease  than  to  acute  inflamma- 
tion, but  while  stricture  is  generally  associated 
with  chronic  urethritis,  I believe  that  virulent 
inflammation  is  the  cause  of  the  stricture,  and 
the  stricture  gives  the  symptoms  of  chronic 
urethritis.  The  urethra  is  seldom  in  a normal 
condition  after  a case  of  virulent  gonorrhea,  and 
practically  never  if.  he  has  repeated  infections, 
for  the  first  one  generally  leaves  damaged  spots 
in  the  mucous  membrane,  which  sooner  or  later 
are  likely  to  form  a stricture.  Injuries  to  the 
perineum  which  were  thought  nothing  of  at 
the  time  and  long  forgotten,  are  often  the  cause 
of  the  very  worst  form  of  stricture. 

I recently  had  a case  of  traumatic  stricture, 
probably  due  to  a kick  in  the  perineum  twenty- 
seven  years  before.  He  had  never  had  an  infec- 
tion. The  only  symptoms  were  a slight  mucus 
discharge  and  frequent  urination,  yet  on  exami- 
nation I found  nearly  an  impassable  stricture.  I 
had  a hard  time  to  convince  him  that  he  had 
stricture,  although  I could  only  get  through  it 
v;ith  a very  small  filiform. 

Strictures  at  and  near  the  meatus  are  often  due 
to  chancre  and  chancroid.  Bad  instrumentation 
is  often  the  cause  of  stricture  as  well  as  strong 
urethral  injections.  Although  the  physician  may 
be  responsible  for  stricture  occasionally,  yet  I 
think  the  majority  of  strictures  are  due  to  lack 
of  rest,  sexual  indulgence  and  self-treatment  by 
the  patient.  The  counter  prescribing  by  drug- 


gists is  often  the  cause.  There  is  no  disease  with 
which  the  counter  prescribe!’  takes  so  many  liber- 
ties as  with  gonorrhea,  and  the  results  are  usually 
disastrous. 

The  diagnosis  of  stricture  is  made  by  the  bul- 
bous bougie  and  not  sounds. 

Treatment. — As  to  treatment,  gradual  dilata- 
tion is  the  only  treatment  in  most  cases.  When 
the  stricture  is  very  irritable  and  tight,  they  often 
will  not  respond  to  dilatation  and  are  very  pain- 
ful every  time  treated.  These  strictures  often 
are  resilient  and  contract  down  and  recur  from 
the  slightest  cause.  I believe  these  strictures  can- 
not be  cured  by  dilatation,  but  only  by  cutting. 
If  they  are  in  the  anterior  urethra  an  internal 
urethrotomy  should  be  the  treatment.  If  this 
same  irritable  stricture  is  in  the  posterior  urethra 
and  is  closed  down  so  that  you  can  only  get  a 
small  filiform  through,  I believe  it  is  much  safer 
and  the  chances  for  a cure  are  better,  if  you  do 
an  external  urethrotomy.  For,  if  you  do  the 
anterior  urethrotomy  and  do  not  cut  the  entire 
scar  you  will  nearly  always  get  a recurrence,  not 
mentioning  the  danger  of  hemorrhage,  extravas- 
tation  of  urine,  fistula  or  death. 

I know  that  most  men  teach  us  to  do  the 
internal  urethrotomy  combined  with  divulsion, 
even  in  these  bad  posterior  strictures,  but  it 
seems  to  me  to  be  much  safer  to  do  the  open,  in 
preference  to  a blind  operation,  and  the  danger  of 
false  passage  of  instruments  and  trouble  will 
be  avoided. 

Sudden  divulsion  of  stricture  even  under  gen- 
eral anesthesia,  I believe,  should  be  a thing  of 
the  past  as  the  dangers  are  too  great,  and  often 
the  stricture  will  contract  down  to  its  original 
size  within  a very  few  weeks.  All  surgical  treat- 
ment may  fail  altogether  unless  we  pay  careful 
attention  to  the  general  management  of  the  case. 

We  often  have  cases  come  to  us  when  the 
patient  is  healthy  and  young,  and  has  no  symp- 
toms except  burning  and  frequent  urination,  yet 
we  find  he  has  a stricture  impassable  to  a ISTo.  14 
or  15  French.  This  patient  often  will  react 
perfectly  to  strong  treatment,  and  have  no 
trouble.  A rheumatic  or  syphilitic  patient  may 
come,  and  while  the  treatment  causes  little 
trouble,  yet  the  cure  is  very  slow  and  discourag- 
ing. A cachetic  or  neurotic  patient  may  come 
with  a stricture  of  wide  caliber,  yet  give  the 
worst  symptoms. 

Pain  and  spasms  may  be  caused  by  every  at- 
tempt at  dilatation,  which  is  often  followed  by 
chills  and  fever.  Only  with  the  most  careful 
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general  management  of  this  case  can  we  hope  to 
get  good  results. 

Alkalies  should  be  given  to  neutralize  the 
urine.  If  cystitis  exists  urotropin,  oil  of 
eucalyptus  or  the  salicylates  are  beneficial.  Only 
moderate  exercise  should  be  taken.  If  a hot 
sitz-bath  each  night  and  a hot  rectal  injection 
are  used,  it  will  often  relieve  the  congestion  and 
irritability  of  the  stricture.  It  is  well  to  give 
this  patient  morphin  before  each  treatment  as 
well  as  cocainize  the  urethra,  and  follow  with  an 
irrigation  of  hot  permanganate  solution. 

Diet,  temperate  habits,  sexual  moderation  and 
avoidance  of  cold  and  wet,  especially  chilling  of 
feet  and  legs,  are  important.  There  is  very  little 
chance  to  have  a bladder  or  kidney  trouble  if  the 
drainage  is  perfect;  for  instance,  it  has  been 
shown  that  you  may  inject  the  staphylococcus 
or  even  the  gonococcus  into  a healthy  bladder, 
and  if  the  drainage  is  perfect,  you  will  have  no 
complications,  but  if  you  tie  off  the  urethra  for 
ten  or  twelve  hours,  you  not  only  have  a bladder 
infection,  but  often  find  the  germs  up  in  the 
pelvis  of  the  kidneys.  Stricture  acts  in  a very 
similar  manner  unless  treated  early. 

Before  I close  I want  to  say  that  stricture, 
with  its  many  complications,  probably  causes 
more  deatlis  than  syphilis,  and  the  best  means  of 
avoiding  this  condition  is  by  preventative  treat- 
ment. I believe  complicated  stricture  is  much 
less  frequent  than  formerly,  as  people  are  better 
educated  to  treating  and  do  not  let  their  condi- 
tion exist  so  long.  If  we  will  make  more  care- 
ful examinations  and  treat  cases  of  urethritis 
with  more  patience,  we  will  seldom  be  troubled 
in  the  future  with  bad  strictures. 


TINTED  OPEEATING  EOOMS 
Joseph  Eilus  Eastman,  M.D.,  F.A.C.S. 

INDIANAPOLIS 

Several  years  ago  the  writer  discontinued  the 
use  of  varnish,  enamel  and  gloss  paints  of  all 
kinds  in  the  operating-room  of  the  hospital  with 
which  he  is  identified. 

It  is  really  remarkable  that  the  handicap  of 
light  glare  has  been  borne  so  long.  No  matter 
how  strong  or  perfect  one’s  vision  may  be,  the 
sharp  sunlight  refiected  fiom  glistening  white 
walls  must  harass  the  eyes,  at  any  rate  for  a brief 
period  after  entering  the  room. 

Alexis  Carrel  recently  called  attention  to  the 
temporary  impairment  of  vision  resulting  from 


the  use  of  white  laparotomy  sheets  and  towels  and 
substituted  therefor  in  his  surgery  on  animals 
black  sheets  and  towels. 

For  several  years  the  writer  has  found  relief 
from  the  ill  effect  of  sunlight  glare  in  walls, 
ceiling  and  operating-room  furniture  painted  a 
dull  flat  white,  and  a few  months  ago,  acting  on 
a published  suggestion  of  Dr.  Harvey  Cushing, 
of  the  Harvard  Medical  School,  had  the  walls  of 
the  operating-room  as  well  as  the  operating-room 
equipment  painted  a light  gray.  A flat  paint  was 
used  and  no  varnish  nor  enamel  was  applied  over 
it.  In  the  mellow  subdued  light  thus  furnished, 
the  eyes  seem  more  tranquil  and  the  vision  more 
steady  and  confident.  My  colleagues  speak  of  the 
comforting,  soothing  effect  on  the  eyes. 

Dr.  Harry  Sherman  of  San  Francisco  has 
recently  advocated  the  substitution  of  dark  floors 
for  those  made  of  glaring  white  tile.  He  has  also 
suggested  the  propriety  of  painting  the  operat- 
ing-room walls  a bright  spinach  green.  He 
further  advocates  the  use  of  glazed  white  tile 
above  the  wainscot.  The  value  of  the  latter  sug- 
gestion seems  hardly  established.  The  glare  from 
the  glazed  white  tile  of  the  upper  part  of  the 
wall  and  ceiling  should  be  eliminated  as  well. 
This  could  be  done  easily  by  using  flat  white 
paint  or  dull  finish  tile  or  continuing  the  green 
of  the  wainscot  to  the  ceiling  and  over  it.  If 
white  paint  is  to  be  used  in  the  operating  room, 
it  should  be  flat  white. 

Sherman,  following  the  example  of  Carrel, 
uses  sheets,  toweling,  gowns  and  coverings  for 
the  instrument  tables  of  black. 

Whereas,  abundant  light  is  indispensable  in 
the  efficient  performance  of  nearly  ever}'^  surgical 
operation,  it  is  clear  that  one  may  go  to  the 
extreme  and  with  glassy  white  walls  and  enor- 
mous sky-lights  secure  a light  which  is  blinding. 
A good  light  is  not  of  necessity  a strong  light. 
Moreover,  a more  restful  mood  may  be  imparted 
to  an  operating-room  by  the  use  of  soft  tints 
which  are  grateful  and  soothing  to  the  eye. 

The  Germans  speak  of  the  “Stimmung”  of  a 
room.  They  appreciate  the  mood  of  a room  as 
they  appreciate  the  mood  of  a picture.  We  should 
seek  to  impart  to  the  operating-room  the  mood 
which  conduces  to  tranquillity  on  the  part  of  the 
operator  and  assistants  and  which  soothes  fretted 
nerves. 

It  is  likely  that  most  operators,  particularly  on 
entering  a strange  operating-room  are  not  infre- 
quently annoyed  by  light  glare.  This  is  not  a 
slight  matter.  It  is  an  evil,  the  correction  of 
which  deserves  our  interested  attention. 
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THE  EAKLY  DIAGNOSIS  OF  EUP- 
TUEED  ECTOPIC  PEEGNANCY  * 

Charles  Sudranski 

GREENCASTLE,  IND. 

The  subject  of  ruptured  ectopic  pregnancy  has 
been  thoroughly  studied  with  reference  to  eti- 
ology, pathology  and  treatment.  Now,  very  little 
discussion  is  entered  into  on  this  subject  except- 
ing as  to  treatment.  And  even  the  question  of 
treatment  is  quite  universally  settled  as  being 
operative,  thus  leaving  the  only  point  of  debate 
to  be  the  time  of  operation.  When  shall  the 
abdomen  be  opened  and  the  ovum  and  affected 
tube  and  ovary  be  removed? 

Some  of  our  most  noted  surgeons  tell  us  to 
operate  immediately,  as  soon  as  the  diagnosis  is 
made;  while  others,  equally  renowned  perhaps, 
admonish  us  always  to  wait  until  the  primary 
shock  of  which  the  patient  is  suffering  has  been 
tided  over,  and  then  operate.  It  appears  to  me 
that  the  solution  for  this  question,  in  a large 
percentage  of  the  cases,  lies  in  the  making  of  an 
early  diagnosis  of  the  rupture,  before  the  patient 
has  lapsed  into  a condition  of  collapse;  and  that 
after  this  early  diagnosis  has  been  made,  there 
can  be  no  argument  as  to  the  character  of  treat- 
ment and  that  immediate  operation  will  be  the 
only  indication  to  be  considered. 

I believe  that  this  diagnosis  can  be  made  much 
more  easily  than  that  of  an  unruptured  ectopic 
gestation,  even  when  the  symptoms  following  the 
rupture  are  very  mild  in  character.  To  illus- 
trate this  possibility,  I wish  to  report  two  cases 
which  came  under  my  care  last  year.  The  first 
one  of  these  cases  is  a sample  of  a rather  tardy 
diagnosis,  while  in  the  second  one  the  diagnosis 
was  made  quite  early. 

Patient  No.  1. — Thirty-  three  years  of  age, 
married  seven  years.  Always  had  good  health 
and  menstruated  regularly.  She  had  a miscar- 
riage four  years  ago.  At  the  time  of  her  present 
illness  she  had  missed  two  menstrual  periods, 
had  breast  signs  and  other  indications  of  preg- 
nancy, when  uterine  hemorrhage  and  pain  in 
pelvic  region  and  rectum  appeared. 

On  date  of  my  first  visit,  April  8, 1912,  patient 
was  suffering  quite  intensely  from  pain  in  the 
pelvis  and  was  so  sensitive  to  touch  that  a vaginal 
examination  was  very  unsatisfactory,  and  simply 
disclosed  a pathological  condition  of  some  sort 
in  the  pelvis,  but  did  not  admit  of  any  differentia- 
tion. The  patient  was  put  to  bed  and  given 

* Read  before  the  Indiana  State  Medical  Association 
at  West  Baden,  September,  1913. 


bromides  and  codeine,  and  an  expectant  plan  of 
treatment  was  adopted. 

On  the  evening  of  April  11,  while 
patient  was  at  stool,  she  became  slightly  faint, 
had  increased  pelvic  pain  and  pronounced  pain 
in  the  right  hypochoiidrium  with  every  inspira- 
tion. When  I saw  her  this  time,  while  there  was 
a suggestion  of  air  hunger,  the  patient  com- 
plained more  of  her  inability  to  breathe  on 
account  of  the  pain  in  the  right  hypochondrium. 
There  was  only  a slight  quickening  of  the  pulse, 
up  to  90,  and  the  temperature  was  normal.  The 
abdomen  was  quite  tympanitic  and  tender  to  the 
touch.  There  was  some  pallor,  but  even  this  was 
hard  to  be  sure  of  on  account  of  the  olive  com- 
plexion of  the  patient. 

Through  the  following  day  the  patient’s  con- 
dition remained  about  the  same,  hut  on  April  13 
her  condition  became  critical.  Now  there  was 
a slight  rise  in  temperature,  but  the  pulse  had 
risen  to  110  and  was  poor  in  quality.  The  dis- 
tention of  the  abdomen  had  increased,  and  pelvic 
examination  showed  a large  mass  in  the  right 
side.  A diagnosis  of  ruptured  ectopic  pregnancy 
was  made,  and  she  was  removed  to  St.  Vincent’s 
Hospital  at  Indianapolis. 

By  the  time  we  reached  the  hospital  the 
patient’s  condition  had  become  grave,  her  pulse 
had  risen  to  126  and  was  very  poor  in  quality. 
On  opening  the  peritoneal  cavity  it  was  found 
filled  with  dark  fluid  blood  and  numerous  blood 
clots.  A very  large  organized  blood  clot  was 
found  at  the  seat  of  the  ruptured  right  tube, 
and  it,  along  with  the  tube  and  ovary,  was 
removed.  The  left  tube  and  ovary  were  found 
inflamed  and  enlarged,  but  on  account  of  the 
desperate  condition  of  the  patient,  I deemed  it 
safer  not  to  attempt  their  removal  at  this  time. 

After  a rather  stormy  convalescence,  this 
patient  at  the  end  of  two  weeks  seemed  all  right, 
when  she  developed  fever,  and  pain  in  the  region 
of  the  left  tube  and  ovary.  A diagnosis  of  tiibo- 
ovarian  abscess  was  made,  but  I delayed  further 
operative  interference  with  the  hope  that  some 
resolution  of  the  condition  would  occur.  How- 
ever, she  became  septic,  and  on  May  13,  just  one 
month  after  her  first  operation,  I evacuated  the 
tubo-ovarian  abscess  through  an  abdominal  inci- 
sion, inserted  rubber  tube  and  drainage,  and  the 
patient  made  an  uneventful  recovery  and  is  now 
enjoying  good  health. 

Patient  No.  2. — Is  married  and  36  years  of 
age.  She  has  always  had  good  health,  excepting 
that  she  has  never  menstruated  regularly — per- 
haps only  once  or  twice  a year.  She  is  of  tall 
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stature  and  quite  fat.  She  gave  a history  of 
having  had  a miscarriage  six  years  ago. 

On  December  22,  1912,  I was  called  to  see  this 
patient.  She  was  now  having  some  uterine  hem- 
orrhage, was  passing  some  clots,  and  was  having 
some  pelvic  pain.  She  thought  that  she  might 
be  pregnant  and  was  perhaps  aborting.  On 
account  of  her  irregular  menstrual  habits  and 
the  absence  of  any  signs  of  pregnancy,  such  a 
diagnosis  was  very  hard  to  make,  especially  since 
it  must  still  be  a very  early  pregnancy. 

Pelvic  examination,  which  was  difficult,  on 
account  of  the  long  vagina  and  the  thick  abdom- 
inal wall,  sliowed  a pelvis  which  was  tender  to 
the  touch  on  both  sides,  an  enlarged  uterus  and 
a small  mass  in  the  region  of  the  left  tube  and 
ovary.  There  was  present  a foul,  bloody  discharge 
which  contained  numerous  shreds.  A diagnosis 
of  pregnancy  with  impending  abortion  was  made, 
and  patient  was  put  to  bed  and  given  small  doses 
of  codeine  to  control  the  pain  that  was  present. 
The  pulse  and  temperature  at  this  time  were 
normal.  , 

The  following  morning  the  patient  had  an 
increase  of  pelvic  pain  and  just  a slight  sensa- 
tion of  faintness.  Now,  however,  there  was  a 
marked  change  in  her  condition.  Her  skin  was 
cold  and  clammy,  her  pulse  had  risen  to  103, 
while  her  temperature  was  97.  Her  fingers  were 
cold  and  mildly  cyanotic,  and  she  complained  of 
a sharp  pain  over  the  right  hypochondrium  every 
time  she  breathed.  She  was  of  the  opinion  that 
jrerhaps  a cold  draft  of  air  had  reached  her 
side  and  given  her  a pleurisy.  However,  a phys- 
ical examination  failed  to  disclose  any  signs  of 
pleuritic  involvement.  The  abdomen  was  now 
tympanitic,  but  not  excessively  so. 

A vaginal  examination  now  showed  a con- 
tinuance of  the  hemorrhage  and  a slight  although 
unmistakable  change  in  the  left  side  of  the  pelvis. 
The  mass  that  was  before  palpated  seemed  larger, 
although  it  was  not  of  large  size,  and  there  was 
a distinct  rigidity  of  the  vaginal  vault  on  that 
side.  There  was  practically  no  dilatation  of  the 
cervix.  My  suspicion  of  an  extra-uterine  preg- 
nancy (ruptured)  was  now  aroused,  and  I 
watched  the  patient  closely  for  the  next  few 
hours. 

Her  pulse  gradually  dropped  down  to  between 
80  and  90,  and  the  temperature  gradually  came 
up  to  99.  The  tympany  of  the  abdomen  was 
reduced,  although  it  was  never  extreme,  and  the 
pain  in  breathing  soon  disappeared.  The  physical 
findings  in  the  vagina  became  progressively  more 
indicative  of  something  wrong  in  the  left  side, 


and  there  was  no  evidence  of  the  discharge  of  the 
products  of  conception  from  the  uterus.  I made 
a diagnosis  of  ruptured  ectopic  pregnancy  and 
advised  immediate  operation;  although  I fully 
realized  that  I was  assuming  a large  respon- 
sibility, especially  since  now  the  patient  did  not 
appear  to  be  very  ill. 

Finall}'’,  on  December  25,  two  days  after  a 
diagnosis  of  ruptured  ectopic  pregnancy  was 
made,  she  was  removed  to  Union  Hospital  at 
Terre  Haute  and  operated  on  by  Dr.  M.  E.  Combs 
on  the  following  day.  He  found  a slight  amount 
of  bright  red  blood  in  the  peritoneal  cavity  and 
the  products  of  the  ectopic  gestation,  about  the 
size  of  a walnut,  protruding  from  the  ruptured 
left  tube.  The  left  tube  and  ovary  were  removed, 
as  also  were  the  right  adnexa,  for  they  were 
chronically  inflamed.  The  patient  made  a com- 
plete recovery.  The  rupture  of  this  pregnancy 
was  at  quite  an  early  date,  so  that  the  gestation 
sack  and  contained  fetus  was  quite  small. 

I call  especial  attention  to  the  hypochondriac 
pain  in  both  of  these  cases,  not  because  I consider 
this  pain  pathognomic,  for  we  are  all  familiar 
with  the  hypochondriac  pains  of  flatulence.  But 
rather  I wish  to  call  attention  to  the  predomi- 
nance of  this  pain,  especially  in  the  second  case, 
in  which  the  pathological  changes  were  compara- 
tively small,  and  to  the  fact  that  in  both  cases, 
either  with  the  occurrence  of  the  rupture  or  with 
the  advent  of  additional  hemorrhage,  the  hypo- 
chondriac discomfort  became  quite  marked.  And 
so  in  these  two  cases,  at  least,  we  have  added  to 
the  picture  of  internal  hemorrhage  painful 
breathing  rather  than  any  marked  air  hunger,  as 
we  might  have  expected  in  the  first  case  with 
so  much  loss  of  blood. 

The  differentiation  between  shock  and  internal 
hemorrhage  is  very  frequently  difficult  to  make. 
And  in  the  second  case  here  reported,  while  the 
symptoms  were  markedly  those  of  an  internal 
hemorrhage,  yet  the  subsequent  opening  of  the 
abdomen  showed  that  the  loss  of  blood  had  been 
very  slight  indeed,  and  that  therefore  the  symp- 
toms observed  could  not  have  been  due  to  the 
loss  of  blood,  but  rather  a manifestation  of  the 
disturbance  of  the  nervous  mechanism  resulting 
from  the  rupture  into  the  peritoneal  cavity.  And 
thus  it  appears  that  the  symptoms  of  shock  and 
internal  hemorrhage  may  be  identical,  and  that 
sufficient  symptoms  indicating  an  internal  hem- 
orrhage may  be  present  to  enable  us  to  make  a 
diagnosis,  and  yet  the  loss  of  blood  be  too  insig- 
nificant to  account  for  the  symptoms. 

There  is  no  doubt  in  my  mind  that  in  the 
large  number  of  ruptured  ectopic  pregnancies 
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that  occur  without  the  pronounced  classical  signs 
and  symptoms  as  we  have  been  taught  them,  there 
are  always  present,  at  some  time  or  another,  mild 
symptoms  of  an  internal  hemorrhage.  And  if  the 
physician  has  been  called  early  to  see  these  cases, 
and  if  he  be  alert  to  the  possibilities  of  these 
patients,  he  will  be  able  to  observe  a clinical  pic- 
ture distinct  enough  to  crystallize  the  history  of 
the  patient  and  her  condition  as  he  observes  it 
into  a positive  diagnosis  of  ruptured  ectopic  preg- 
nancy. And  he  will  be  able  to  make  this  diag- 
nosis long  before  there  has  been  formed  an 
immense  blood  clot  in  the  pelvis  or  before  the 
peritoneal  cavity  has  been  filled  with  blood  and 
the  patient  has  lapsed  into  a serious  condition. 

There  are  surgeons  who  look  upon  the  advent 
of  a rupture  of  an  ectopic  pregnancy  rather 
calmly  and  say  that  there  is  no  occasion  for  alarm 
or  hurry,  and  that  our  operations  for  this  condi- 
tion are  rarely  life-saving.  YI.q  do  know,  how- 
ever, that  patients  who  are  not  operated  upon  for 
ruptured  ectopic  pregnancy  do  die,  and  that  death 
IS  due  to  hemorrhage  into  the  peritoneal  cavity 
when  the  hemorrhage  is  at  all  a copious  and 
rapid  one. 

There  is  no  doubt  that  a great  many  ruptured 
ectopic  pregnancies  are  taken  care  of  by  the 
^ arious  processes  of  J^ature  and  do  get  well,  or 
comparatively  well.  But  we  also  know  that 
some  cases  of  appendicitis  with  rupture  get  well 
without  an  operation,  and  yet  what  one  of  you 
would  be  willing  to  wait  for  the  kind  reparative 
processes  of  Xature  after  you  had  made  a diag- 
nosis of  a ruptured  appendix? 

Reasoning  from  analogy^  you  can  go  through 
the  entire  list  of  pathological  conditions  for 
which  surgeons  operate  nowadays,  and  you  can 
argue  that  operation  is  not  essential  and  that 
perhaps  nature  will  take  care  of  the  situation. 
But  who  of  us  is  there  here  that  is  wise  enough 
and  sufficiently  endowed  with  prophetic  ability 
that  he  is  able  to  say  in  a given  case  of  ruptured 
ectopic  pregnancy  that  there  will  not  be  a con- 
tinuance of  the  hemorrhage,  if  we  do  not  imme- 
diately relieve  the  patient  by  an  operation  ? 

Ordinarily,  the  surgeon  does  not  see  these 
cases  until  a great  deal  has  happened,  so  that  by 
the  time  he  does  see  them  the  diagnosis  is  com- 
paratively easy.  But  the  family  physician  is 
called  to  these  patients  early,  and  it  is  his  privi- 
lege and  duty  to  make  the  diagnosis.  And  so, 
instead  of  depending  upon  the  classical  picture 
of  a ruptured  ectopic  pregnancy,  as  it  is  taught 
us  in  the  text-books — the  sharp  lancinating  pain 
in  the  side  of  a woman  who  is  in  the  child-bear- 


ing period ; her  marked  pallor  and  extreme  faint- 
ness, even  causing  her  to  fall  in  her  tracks  wher- 
ever she  may  happen  to  be — if  we  could  be  able 
to  develop  and  keep  in  mind  a train  of  signs  and 
symptoms  equally  as  positive  but  not  so  gross 
and  spectacular,  the  family  physician  would  be 
able  to  diagnose  a ruptured  ectopic  pregnancy 
soon  after  its  occurrence.  And  by  this  early 
diagnosis  the  patient  will  be  given  a better  chance 
for  recovery  through  an  early  operation  than  if 
we  wait  until  the  exaggerated  sjunptoms  of  hem- 
orrhage and  shock  appear  and  the  question  of 
tiding  the  patient  over  until  her  strength 
improves,  or  operating  immediately,  comes  up. 

DISCUSSION  ON  THE  PAPER  OF  DR.  SUDRANSKI 

Dr.  R.  0.  McAlesander,  Indianapolis : This 
paper  is  both  timely  and  to  the  point.  Twelve 
cases  ruptured,  but  unrecognized  at  the  time  of 
rupture,  have  come  under  my  observation  during 
the  past  four  years.  Periods  ranging  from  five 
days  to  three  months  had  elapsed  before  correct 
diagnoses  were  made. 

There  are  few  subjects  in  medical  literature 
which  have  received  the  exhaustive  discussion 
accorded  this  one.  Books  have  been  written 
devoted  entirely  to  it,  and  works  on  gynecology 
contain  one  or  two  chapters  relating  to  this 
pathological  entity.  Notwithstanding  this  we 
continue  to  err  in  our  diagnosis  of  this  abnormal 
gestation  and  women  continue  to  die  from  this 
dreaded  malady. 

It  must  be  admitted  that  there  are  many  cases 
of  extra-uterine  pregnancy  which  rupture,  but 
which  are  not  recognized,  various  reasons  being 
assigned  for  the  clinical  manifestations  produced 
by  the  rupture.  I have  averaged  three  such  cases 
each  year  for  the  past  four  years. 

The  victim  of  this  condition  rarely  applies  to 
any  physician  until  she  experiences  the  symptoms 
of  a rupture.  The  diagnosis  of  this  condition 
before  this  experience  is  difficult  and  rarely  made. 

Reviewing  the  literature,  we  are  led  to  believe 
that  the  diagnosis  of  extra-uterine  pregnancy  sub- 
sequent to  rupture  is  attended  with  little  diffi- 
culty. The  clinical  manifestations  are  so  vividly 
portrayed  that  the  diagnosis  may  be  instantly 
made  on  reaching  the  patient’s  bedside.  There 
are  cases  attended  by  symptoms  so  typical  that 
the  inexperienced  will  recognize  the  condition, 
and  other  cases  so  atypical  that  they  will  defy 
the  alert  diagnostician.  These  cases  first  come 
under  the  observation  of  the  family  doctor.  That 
he  is  unable  to  recognize  them  at  once  is  not  sur- 
prising. To  be  able  to  do  so  requires  a careful 
study  of  the  clinical  picture  of  the  atypical  cases. 

A history  of  amenorrhea  can  be  elicited  in  most 
cases,  if  carefully  sought.  From  ignorance  or 
intent,  patients  not  infrequently  will  deceive  the 
physician  in  regard  to  this.  This  will  usually 
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be  followed  by  irre^sular  and  abnormal  menstrua- 
tion. It  not  infrequently  assumes  the  propor- 
tions of  a hemorrhage.  The  sudden  onset  of  an 
acute  lancinating  pain  in  the  lower  abdomen, 
attended  by  a greater  or  less  degree  of  prostra- 
tion ; not  infrequently  the  patient  will  recall  that 
she  fainted.  This  occurs  at  the  time  of  the  rup- 
ture of  the  tube  and  the  consequent  hemorrhage. 

Of  the  greatest  importance  to  a correct  diag- 
nosis is  a carefully  elicited  and  written  history. 
Ovarian  tumor  with  a twisted  pedicle  may  more 
closely  simulate  ruptured  extra-uterine  pregnancy 
than  any  other  abdominal  condition.  It  may 
lack  the  menstrual  disorder  characteristic  of  the 
latter,  but  the  pain  has  the  same  characteristics. 

With  reference  to  the  treatment  of  these  cases, 
each  one  becomes  a law  unto  itself.  All  are 
agreed  that  this  should  be  surgical.  My  own 
experience  has  taught  me  that  a far  greater  num- 
ber will  survive  this  accident  without  immediate 
surgical  intervention  than  we  were  formerly 
taught.  My  own  rule  of  action  has  been  to  treat 
each  case  upon  its  merits,  preferring  to  err  on  the 
side  of  conservatism  rather  than  on  the  side  of 
too  hasty  surgical  intervention.  These  are  cases 
■n  hich  must  be  observed  from  hour  to  hour,  if  not 
continuously,  if  our  best  surgical  judgment  is  to 
predominate. 

Let  me  urge  the  development  of  diagnostic  skill, 
the  physician’s  supreme  gift.  Many  thousand 
lives  have  been  snatched  from  death  by  the  timely 
action  of  the  surgeon,  and  many  more  would  be 
saved  if  the  family  doctor  would  be  ever  alert  to 
lecognize  these  cases. 

De.  Orange  G.  Pfaff  , Indianapolis : The 

paper  deals  altogether  with  ruptured  ectopic  ges- 
tation, and  still  the  more  probable  field  would  be 
with  the  other,  namely,  to  make  the  diagnosis 
before  rupture  has  occurred,  which  can  usually 
he  done  if  the  surgeon  or  the  physician  has  an 
opportunity  to  make  an  examination.  The  clin- 
ical picture  after  rupture  is  a very  familiar  one. 
We  will  have  in  some  degree  many,  if  not  most, 
of  the  so-called  classical  symptoms.  We  will  have 
to  deal  with  an  array  of  symptoms  that  point  to 
hemorrhage.  There  is  no  case  of  ectopic  gestation 
without  internal  hemorrhage,  and  if  you  trace 
the  case  carefully  you  will  find  there  has  been  a 
sudden  onset.  The  patient  has  not  thought  her- 
self to  he  pregnant.  Six  weeks  is  about  the  invit- 
ing time  for  the  victims  of  this  act.  The  woman 
IS  seized  with  an . agonizing  pain,  sometimes 
referred  to  one  side,  but  a pelvic  pain  of  great 
severity  in  those  cases  in  which  rupture  takes 
place  between  the  folds  of  the  broad  ligament. 
The  pain  is  characteristic.  The  patient  has  the 
marble  skin,  a sudden  fainting  spell,  an  uncount- 
able pulse,  and  other  symptoms  of  that  order,  but 
the  picture,  as  a rule,  is  fairly  conclusive.  .There 
are  cases  in  which  the  hemorrhage  is  slight. 
These  cases  always  give  a certain  amount  of  pain 


referred  to  one  side  or  the  other.  Examination 
will  disclose  an  enlarged  tube  that  has  ruptured, 
y ou  will  find  a mass  on  one  side  or  the  other,  and 
in  the  vast  majority  of  cases  you  can  make  the 
diagnosis. 

As  to  the  treatment,  there  is  no  argument  in 
favor  of  waiting.  We  have  had  papers  read 
before  the  surgical  section  of  the  American  Medi- 
cal Association  and  before  other  national  soci- 
eties by  men  of  considerable  repute  who  have 
advised  a waiting  policy.  There  is  no  safety  in 
that.  They  have  claimed  that  the  hemorrhage 
is  self-limited.  I have  in  several  instances  cut 
down  and  tied  the  spurting  vessels.  If  the  hem- 
orrhage has  ceased  to-day,  we  have  no  reason  to 
believe  or  to  know  that  the  broad  ligament  will 
not  rupture  to-morrow  and  the  patient  die  of 
secondary  hemorrhage  and  shock.  I saw  one  case 
recently,  for  the  first  time,  three  or  four  days 
after  the  primary  symptoms.  The  woman  was 
m a critical  condition.  I was  assured  she  was 
improving;  that  her  pulse  was  better,  and  being 
a weak  little  woman,  it  was  thought  wise  to  wait 
a few  days.  In  two  days  she  was  better,  and  on 
Thursday,  when  they  thought  of  calling  a doctor 
to  see  what  the  condition  was,  I received  a long- 
distance message  to  come  immediately,  that  she 
had  suddenly  grown  worse.  She  was  in  collapse 
and  profound  shock.  We  had  a reaction  to  the 
administration  of  salt  solution,  but  she  died.  As 
a general  proposition  these  patients  die  from 
hemorrhage  and  shock ; but  in  this  particular  con- 
dition the  salt  solution  is  ideal.  Following  the 
use  of  a quart  or  three  pints  of  salt  solution  the 
pulse*  comes  up  immediately  while  you  are  cut- 
ting down  and  tying  the  bleeding  vessel.  Do  not 
tie  off  the  tube  if  it  not  infected,  because  you 
will  not  have  to  drain.  There  is  no  good  reason 
for  delay  in  these  cases.  I have  seen  nothing 
but  harm  from  delay.  A'ou  have  doubtless  an 
old  hematocele  which  becomes  infected  and  delay 
is  dangerous. 

I had  the  unique  experience  some  time  ago  of 
having  five  of  these  cases  come  to  me  in  the 
course  of  four  weeks.  All  were  operated,  and 
all  got  well.  There  is  no  reason  why  we  should 
delay  operative  ihterference  in  these  cases.  It 
IS  getting  fashionable  to  wait,  and  I protest 
against  it,  as  the  men  who  advise  waiting  are 
not  the  men  who  are  doing  very  much  of  this 
work. 

Dr.  Leonard  F.  Schmauss,  Alexandria : I 

would  like  to  add  a few  words  to  this  topic.  In 
the  first  place,  in  regard  to  the  dignosis,  it  is 
easy  enough  to  make  a positive  diagnosis  of 
extra-uterine  pregnancy  when  we  have  a typical 
case  to  deal  with.  Perhaps  in  50  per  cent,  or 
more  of  the  cases  the  symptoms  are  not  typical, 
or  if  they  are  typical  they  are  clouded  by  various 
complications.  There  may  be  an  abscess  present ; 
there  may  be  previous  adhesions  which  will  cloud 
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the  picture  of  classical  extra-uterine  pregnancy. 
I remember  two  cases  in  my  own  practice.  The 
first  case  was  a woman  who  had  been  pregnant 
three  times;  there  was  one  child  born;  she  had 
one  miscarriage,  and  the  last  instance  was  one 
of  extra-uterine  pregnancy,  and  this  patient  in 
every  instance,  when  she  was  pregnant,  would 
bleed  continually.  There  was  continuous  bleed- 
ing during  her  whole  pregnancy.  She  had  a 
pelvic  abscess  of  the  right  ovary  and  tube.  She 
had  considerable  pain.  The  gestation  began  on 
the  left  side.  She  had  one  or  two  severe  hem- 
orrhages, during  which  I was  called.  Believing 
1 was  dealing  with  extra-uterine  pregnancy,  I 
operated  before  rupture  took  place,  and  she  made 
a nice  recovery.  We  should  operate,  if  possible, 
before  ruptui'e  takes  place  in  these  cases.  It  is 
somewhat  analogous  to  appendicitis.  The  time 
to  operate  on  a case  of  appendicitis  is  before 
rupture  of  the  appendix  occurs,  or  before  there 
is  extension'  of  the  inflammation  to  the  peri- 
toneum. A^ou  may  say,  one  is  a septic  condition 
and  the  other  is  not.  In  extra-uterine  pregnancy 
we  are  dealing  with  hemorrhage,  which  is  just 
as  important  as  appendicitis,  so  far  as  infection 
is  concerned. 

In  the  other  case  I was  called  three  days  after 
rupture  had  occurred;  there  was  no  history  of 
the  cessation  of  menstruation.  She  had  not 
missed  a menstrual  period;  she  had  no  bleeding 
from  the  uterus.  The  first  thing  that  occurred 
was  a severe  pain.  She  was  confined  to  bed  two 
weeks,  had  gone  one  week  without  much  hem- 
orrhage, but  one  morning  was  taken  with  a severe 
pain  and  I was  called.  I found  she  had  peri- 
tonitis; respiration  40,  pulse  120,  and  moderate 
elevation  of  temperature.  This  patient  was  sub- 
sequently operated  on,  and  there  was  a large 
hematocele  to  deal  with. 

As  to  the  treatment,  I was  glad  to  hear  Dr. 
Pfaff  take  the  stand  he  did  in  regard  to  operat- 
ing on  these  cases.  I think  every  one  of  these 
cases  of  extra-uterine  pregnancy  should  be  oper- 
ated as  soon  as  the  diagnosis  is  made,  or  as 
soon  as  w^e  are  certain  w'e  are  dealing  with  a 
surgical  condition.  It  is.  an  important  matter. 
Why  should  we  spend  a week  or  ten  days  to 
arrive  at  a positive  diagnosis  as  to  the  nature  of 
a trouble  in  the  pelvis;  wdiy  not  subject  the 
patient  at  once  to  operation,  and  if  we  do  that, 
as  in  cases  of  appendicitis,  w^e  wdll  have  better 
results.  The  life  of  the  patient  whose  case  I 
have  just  related  could  have  been  saved  if  oper- 
ated early,  and  I think  we  find  in  the  great 
majority  of  cases  we  get  better  results  by  operat- 
ing at  once,  not  when  the  diagnosis  is  made,  but 
to  determine  that  the  condition  is  operable, 
whether  it  be  a pelvic  abscess,  a twisted  pedicle, 
or  what  not. 

In  regard  to  the  differentiation  from  pelvic 
abscess,  counting  of  the  white  corpuscles  will 
determine  whether  there  is  a leukocytosis  or  not. 


There  will  not  be  a leukocytosis  w'here  it  is  due 
to  hematoma.  That  is  a point  on  which  we  can 
rely.  Early  diagnosis  and  early  operation  are 
just  as  important  in  this  condition  as  in  appen- 
dicitis. 

De.  B.  Kennedy,  Indianapolis : I would  like 
to  relate  the  experience  I had  in  my  last  case 
of  ectopic  gestation.  The  patient  was  a young 
wmman  who  had  never  borne  children;  she  had 
been  married  two  years,  and  she  had  no  bleeding 
whatever.  She  had  a low  grade  of  temperature. 
I saw  her  a day  or  two  after  an  attack  of  pain; 
she  was  quite  sensitive ; there  w^as  a growing  mass 
in  the  right  of  the  uterus  and  extended  pretty 
well  across.  On  physical  examination  it  seemed 
on  the  right  side.  She  was  a fleshy  woman.  I 
have  seen  quite  a service,  both  in  an  obstetrical 
and  gynecological  way,  but  I am  not  impressed 
by  my  experience  with  our  ability  to  always  make 
the  diagnosis  before  rupture.  A subnormal  tem- 
perature occurs  with  the  absorption  of  pus,  and 
there  may  be  pus  in  the  tube,  especially  if  the 
history  is  not  clear  and  the  classical  symptoms 
are  not  present.  I believe  this  patient  presented 
suspicious  evidence;  she  had  extreme  pallor,  she 
had  prostration,  she  had  the  sudden  onset  of  pain, 
and  the  presence  of  a mass  and  amenorrhea  for 
one  or  two  months.  I opened  the  abdomen  and 
removed  two  large  clots  of  blood.  The  abdomen 
was  full  of  blood.  The  tube  on  the  left  side  had 
ruptured.  I cleaned  the  abdomen  out  thoroughly 
and  closed  her  up.  About  two  or  three  months 
after  that  the  patient  complained  she  did  not 
have  her  monthly  sickness,  and  that  her  abdomen 
was  swelling  again.  I made  another  examina- 
tion and  found  the  woman  now  had  an  intra- 
uterine gestation. 


PITUITARY  EXTRACT 

After  describing  what  is  known  of  the  function  of 
tlie  pituitary  body,  G.  B.  Roth,  Washington  D.  C. 
(Journal  A.  M.  A..  Aug.  8,  1914),  notices  its  thera- 
peutic use  and  gives  a short  survey  of  the  clinical 
literature,  wliich  shows  that  while  infundibular  extract 
is  relatively  non-toxic  it  does  possess  a high  degree  of 
toxicity  in  certain  cases,  especially  in  its  obstetric  use, 
and  extreme  caution  should  be  exercised  in  its  adminis- 
tration. Little  is  known  regarding  its  chemical  nature 
and  the  substances  extracted  have  not  the  same  rank 
as  active  principles  as  the  extract  from  the  supra- 
renal bodies.  Roth  reports  experiments  made  on  the 
blood  ])ressure  effects  in  dogs  and  describes  his  meth- 
ods, using  the  strongest  preparation  as  a standard. 
Six  samples  made  by  different  manufacturers  were 
tested  and  a great  variability  in  the  activity  of  the 
lu-eparations  was  shown.  His  conclusions  are  given  as 
follows:  “1.  Attention  is  directed  to  the  wide  varia- 

bility that  exists  in  the  activity  of  commercial  pitui- 
tary extracts.  2.  The  use  of  beta-iminazolylethylamin 
hydrochlorid  in  1:20,000,000  dilution  is  suggested  as 
a standard  for  use  on  the  isolated  uterus  of  the  virgin 
guinea-pig.  3.  The  blood-pressure  method  shows  a 
wider  range  of  variability  than  does  the  uterine  strip 
method  for  the  comparison  of  the  relative  activity  of 
pituitary  extracts  and  is  not  applicable  to  all  prepara- 
tions.” 
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COMPEX NATION  LAWS  AS  APPLIED  TO 
PIJYSICIAXS 

Several  states  have  passed  compensation  laws 
after  prolonged  and  bitter  legislative  discussions. 
Xot  all  of  the  compensation  laws  are  alike,  for 
the  Xew  A^ork  law  is  said  to  be  most  liberal  to 
workmen  and  most  severe  on  the  employer,  yet  the 
Ohio  law  is  reported  as  being  fair  to  workmen 
and  employer  alike,  and  the  same  is  true  of  Cali- 
fornia. Indiana,  in  all  probability,  will  pass  a 
compensation  law  at  the  coming  session  of  the 
legislature,  and  as  the  medical  profession  will  be 
affected  indirectly  by  such  law,  it  is  to  the  inter- 
est of  every  medical  man  to  study  carefully  the 
merits  of  any  proposed  bill  and  familiarize  him- 
self with  the  subject  in  general  so  that  he  can  use 
his  influence  in  the  interest  of  fair  and  progres- 
sive legislation  along  the  line  proposed. 

Generally  speaking,  the  compensation  law  does 
away  with  the  ever-present  wrangling  over  dam- 
ages for  personal  injuries  to  employees  while  at 
work,  and  the  attending  expense  for  medical  and 
surgical  attention,  lawyer’s  fees,  court  costs,  etc. 
It  does  away  with  the  necessity  for  indemnity 
insurance  for  employers,  and  if  the  law  is  a fair 
and  just  one  it  makes  it  possible  for  the  employer 
of  labor  to  have  a sense  of  security  which  is  not 
his  under  the  present  system  of  awarding  exces- 
sive damages  for  trivial  injuries  through  a mis- 
conception on  the  part  of  a jury  as  to  the  actual 
effect  of  the  injury.  It  also  makes  it  possible  for 
the  injured  employee  to  be  certain  of  fair  and 
adequate  compensation  in  case  of  injury,  without 
the  necessity  of  awaiting  the  slow  process  of 
courts  and  the  possibility  of  ultimate  failure 
through  technicality  to  secure  just  judgment.  It 
makes  it  possible  for  the  attending  physician  to 
secure  reasonable  compensation  for  the  services 
that  he  renders  in  accident  cases,  and  he  is  not 
only  sure  of  the  remuneration,  but  of  promptness 
of  payment. 

Under  the  compensation  law  the  employer  of 
labor  pays  to  the  state  a certain  flxed  tax,  the 


amount  of  which  is  based  on  the  amount  of  his 
pay-roll.  This  tax  is  paid  to  the  state  in  lieu  of 
what  the  average  employer  of  labor  pays  to  insur- 
ance companies  for  indemnifying  policies.  In  the 
case  of  injury  the  employee  applies  to  the  Com- 
mission on  Compensation  of  the  state  and  an 
investigation  is  begun.  The  Commission  has  the 
power  to  summon  witnesses  and  otherwise  secure 
trustworthy  evidence,  and  a prompt  decision  is 
forthcoming  as  to  the  amount  of  compensation 
the  injured  employee  should  have  during  the 
period  of  enforced  idleness,  and  the  amount  that 
shall  be  awarded  as  the  result  of  any  permanent 
impairments  of  function  or  of  fatal  issue.  The 
services  of  the  attending  physician  also  are  paid 
for  by  the  state  in  accordance  with  the  scale  flxed 
by  the  Commission  or  made  a part  of  the  law. 
The  employer  is  relieved  of  obligation  when  he 
pays  his  compensation  tax.  All  awards  and  the 
expense  of  operation  are  paid  from  the  fund 
secured  from  taxation.  When  properly  admin- 
istered, the  findings  are  in  accordance  with  the 
facts  and  the  awards  are  fair  and  equitable. 

In  some  states  where  compensation  laws  have 
been  passed  objection  has  been  made  by  physi- 
cians to  the  scale  of  medical  fees  allowed  under 
the  law.  In  all  fairness  it  must  be  said  that  while 
the  fees  for  certain  surgical  operations,  dressings 
and  visits  are  lower  than  ordinarily  charged  by 
good  physicians,  yet  it  must  be  remembered  that 
in  the  long  run  the  physician  or  surgeon  who  is 
paid  a moderate  fee  by  the  state  for  each  and 
every  service  rendered  an  injured  employee,  and 
is  paid  promptly,  is  far  better  off  than  he  would 
be  with  larger  charges  which  in  only  a few 
instances  he  collects  in  full  after  varying  lengths 
of  time,  and  in  many  instances  he  does  not  col- 
lect at  all  owing  to  either  the  inability  or  the  lack 
of  intention  on  the  part  of  the  patient  to  pay. 

The  enterprise  is  clearly  one  of  state  insurance, 
which  in  the  beginning  may  not  prove  just  and 
beneficial  to  all  concerned,  but  which  is  bound  to 
work  out  satisfactorily  in  the  long  run  and  is  a 
progressive  step  in  the  right  direction.  It  will 
prove  a blessing  to  employers  of  labor,  who,  not- 
withstanding any  apparently  high  tax-rate  that 
may  be  assessed  against  them,  will  have  the  satis- 
faction of  knowing  that  there  is  not  the  uncer- 
tainty attending  the  present  arrangement  where- 
by an  employer  may  be  unjustly  assessed  excessive 
damages  for  trivial  injuries.  The  employee  will 
also  appreciate  the  certainty  with  which  his  just 
claims  for  damages  meets  with  prompt  attention. 
The  jackanapes  lawyers  and  the  ambulance- 
chasing physicians  will  suffer  most  through  the 
curtailing  of  their  nefarious  work,  though  the 
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indemnity  insurance  companies  will  also  do  less 
business  with  employers  of  labor.  From  these 
sources  will  come  the  greatest  opposition  to  the 
enactment  of  compensation  laws. 

The  point  of  interest  to  all  reputable  physi- 
cians is  the  enactment  of  a law  which  shall  be 
eminently  fair  in  the  amount  of  fees  to  be 
awarded  medical  men  for  professional  services 
rendered  in  cases  that  come  under  the  compensa- 
tion act.  Any  bill  pertaining  to  this  subject 
should  be  scrutinized  most  carefully  by  the  legis- 
lative committees  of  our  medical  societies  before 
it  comes  up  for  ballot  in  our  legislature.  When, 
the  subject  is  properly  understood,  the  medical 
profession  will  offer  no  objection,  though  we  must 
be  assured  that  our  interests  will  be  fully  pro- 
tected. A bill  can  be  prepared  and  passed  which 
will  be  eminently  fair  to  employers,  employees, 
and  medical  men,  but  it  is  not  difficult  to  foresee 
the  passage  of  a bill  that  perhaps  would  work 
the  rankest  kind  of  injustice  to  medical  men. 
Therefore,  any  proposed  compensation  bill  and 
the  possible  interpretation  that  may  be  placed 
on  any  of  its  provisions  should  receive  our  care- 
ful consideration  and  critical  analysis.  The 
legislators  should  be  given  to  understand  that  we 
are  not  opposed  to  the  principle  involved,  but  we 
desire  that  the  medical  man’s  interests  shall 
receive  as  liberal  consideration  as  is  given  those 
of  the  employer  and  the  employee. 


FALSE  WAENING  OF  OPTICIANS 

A well-known  optical  house  is  selling  to 
opticians  a small  printed  card  which  advises  the 
public  to  avoid  the  use  of  ^'drops’’  in  eye  exam- 
inations on  the  ground  that  such  are  poisonous 
and  dangerous.  The  card  is  enclosed  in  a small 
envelope  with  a red  inscription  on  the  outside 
which  says  “Poison  ! Beware  ! Don’t  allow  any- 
one to  put  drugs  or  ‘drops’  in  your  eyes.  They 
are  dangerous  and  poisonous.”  Aside  from  the 
very  evident  intent  to  keep  patients  from  going 
to  reputable  eye  specialists  for  the  proper  adjust- 
ment of  glasses,  this  latest  move  on  the  part  of 
the  opticians  is  one  which  will  work  to  the  detri- 
ment of  the  public  both  directly  and  indirectly. 
On  the  one  hand  a certain  number  of  patients 
will  be  deprived  of  the  comfort  and  satisfaction 
that  will  be  obtained  by  the  adjustment  of  glasses 
based  on  the  determination  of  the  refractive  con- 
dition while  the  accommodation  is  suspended, 
and,  on  the  other  hand,  a warning  that  “drops” 
are  dangerous  may  be  considered  by  some  as 
indicating  that  even  the  diseased  eye  should  not 
be  treated  by  the  application  of  drugs,  and  blind- 


ness may  result  from  the  neglect  to  apply  the 
very  remedy  which  calls  forth  the  opposition  of 
opticians. 

The  claims  of  opticians  concerning  accuracy 
in  correcting  refractive  errors  are  absurd  and 
ridiculous  in  the  light  of  demonstrable  conditions 
which  require  means  and  measures  which  the  law 
does  not  permit  opticians  to  use.  Except  by  the 
suspension  of  the  accommodation  with  a cyclo- 
plegic  it  is  absolutely  impossible  for  any  observer, 
no  matter  how  competent,  to  estimate  the  static 
refraction  of  the  eye,  and  without  a knowledge  of 
the  static  refraction  the  prescribing  of  lenses  is 
very  apt  to  be  tinctured  with  a certain  amount  of 
guess-work  with  possible  injurious  effects  or  no 
effects  whatever.  Some  opticians  have  the  effron- 
tery to  advertise  that  they  use  retinoscopy,  the 
most  accurate  method  of  determining  refractive 
errors,  as  a part  of  their  routine  examination, 
and  yet  this  method  of  examination  requires  not 
only  a dilated  pupil,  but  a suspended  accommo- 
dation in  order  to  be  at  all  trustworthy,  even  in 
competent  hands. 

The  prescribing  of  glasses  should  be  governed 
by  an  accurate  knowledge  of  the  condition  of  the 
eye,  both  as  to  refraction  as  well  as  to  health. 
In  competent  hands  the  prescription  will  always 
depend  on  the  general  health,  temperament  and 
occupation  of  the  patient,  as  well  as  the  condi- 
tions under  which  the  eyes  are  used.  Carried  to 
its  logical  conclusion,  the  prescribing  of  glasses — 
particularly  for  the  young  — should  be  in  the 
hands  of  not  only  the  medical  man,  but  the  med- 
ical man  who  has  been  specially  trained  in  dis- 
eases and  defects  of  the  eye.  That  a large  part 
of  the  public  appreciates  this  view  of  the  situa- 
tion is  evidenced  by  the  fact  that  well-trained  eye 
specialists  have  about  all  the  work  in  the  fitting 
of  glasses  that  they  can  do  or  care  to  do.  Not  an 
inconsiderable  portion  of  the  optical  work  done 
by  these  trained  specialists  consists  in  correcting 
the  errors  made  by  opticians.  It  would  be  much 
easier  for  these  men  to  adjust  glasses  in  the 
manner  employed  by  the  opticians  if  they  could 
obtain  the  desired  results,  but  they  know  that 
accuracy,  and  with  it  the  best  results,  depend  on 
a more  painstaking  and  thorough  examination 
than  is  given  by  the  optician,  and  hence  the 
accommodation  is  suspended,  the  refractive  error 
determined  by  retinoscopy  and  the  glasses  ad- 
justed with  due  consideration  of  all  of  the  con- 
ditions presented. 

In  the  hands  of  the  trained  physician  who  uses 
ordinary  precautions,  no  ill  effects  have  occurred 
from  the  use  of  “drops”  in  the  estimation  of 
errors  of  refraction,  and  the  optician  is  quite  as 
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well  aware  of  this  fact  as  anyone  else.  Therefore, 
the  attempt  to  influence  the  public  against  exam- 
inations conducted  by  trained  men  is  bound  in 
the  long  run  to  react  to  the  disadvantage  of  the 
opticians.  It  is  but  natural  that  some  opticians 
should  put  forth  an  effort  to  secure  the  stamp  of 
approval  for  their  ignorance  and  incompetency, 
but  in  doing  this  nothing  is  gained  by  an  attempt 
to  tear  down  others.  It  is  a certainty  that  the 
opticians  with  their  scant  and  easily  obtained 
knowledge  concerning  the  eye  are  not  helping 
their  own  cause  by  attempts  to  discredit  the  work 
and  practices  of  medical  eye  specialists  whose 
comprehensive  knowledge  of  the  eye  in  health 
and  disease  has  been  acquired  through  years  of 
study  and  experience.  The  optician  who  is  sane 
and  sensible,  and  therefore  knows  his  limitations, 
will  not  endorse  the  methods  of  his  more  ambi- 
tious brothers  who  are  trying  to  feather  their 
own  nests  at  the  expense  of  the  medical  profes- 
sion as  well  as  the  public. 


QUACKERY  AKD  QUACKISH  METHODS 

There  is  a tendency  on  the  part  of  some  mis- 
guided and  shortsighted  members  of  the  regular 
medical  profession,  oftentimes  members  of  local, 
state  and  national  medical  societies,  to  adopt 
quackish  means  and  measures  for  the  purpose 
of  securing  a certain  kind  of  prestige  and  an 
increase  in  professional  work.  It  is,  to  say  the 
least,  in  questionable  taste  to  solicit  and  secure 
gratuitous  publicity  in  the  public  press  in  con- 
nection with  the  treatment  of  cases,  but  it  is  a 
breach  of  professional  ethics  and  propriety  to 
advertise  outright  any  supposed  particular  skill 
or  the  posession  of  unusual  equipment  or  accom- 
plishments with  a view  to  encouraging  patients 
to  consult  the  one  who  so  publicly  bids  for 
patronage.  Occasionally  a doctor  advertises  over 
his  own  name  that  he  has  returned  recently  from 
Europe  where  he  visited  all  of  the  famous  clinics 
and  took  special  courses  in  surgery  or  some  other 
branches  of  medicine,  and  that  he  feels  equipped 
to  care  efficiently  and  satisfactorily  for  all 
patients  who  come  to  him  for  work  in  his  par- 
ticular line.  This  is  in  shocking  bad  taste  and 
should  be  subject  to  censure  from  any  medical 
societies  in  which  the  advertiser  happens  to  hold 
membership,  but  it  is  far  worse  to  adopt  the 
more  flagrant  abuses  of  ethics  and  propriety  so 
universally  employed  by  quacks  in  advertising 
means  and  measures  for  the  relief  or  cure  of 
certain  diseases. 

In  this  connection  we  believe  that  we  are 
justified  in  calling  attention  to  a letter  from  one 
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of  our  readers,  which,  without  signature,  is  as 
follows : 

Enclosed  is  one  of  the  several  hundred  circulars 
which  have  been  mailed  all  over  the  surrounding  coun- 
try, with  special  letters  of  solicitation  to  people.  A 
similar  “ad”  and  cordial  invitation  was  placed  in  the 
county  newspapers. 

A special  agent  has  been  at  this  office  conducting 
a free  treatment  and  spieling  to  the  people  all  around 
the  office,  sidewalk  and  street.  A regular  street-corner 
performance — e.vcept  the  negro  and  banjo. 

Look  over  the  enclosed  circular  which  has  been  sent 
promiscuously  through  the  mails.  This  one,  together 
with  an  invitation  to  call,  was  received  by  a patient 
of  mine.  . 

This  man  belongs  to  the  county  and  state  medical 
societies. 

I would  like  to  know  your  comment  on  such  a per- 
formance, and  what  you  think  should  be  the  attitude 
of  our  county  medical  society  concerning  the  matter. 

Aside  from  numerous  newspaper  clippings 
which  have  been  sent  to  us  and  which  hear  out 
the  statements  made  in  the  letter,  we  herewith 
reproduce  the  circular  referred  to,  which  it  is 
reported  has  been  sent  broadcast  to  patients.  It 
is  as  follows : 

ANNOUNCEMENT 

It  gives  me  great  pleasure  to  announce  that  I have 
installed  in  my  office  a Neel-Armstrong  Oxyoline  Appa- 
ratus for  the  treatment  of  all  forms  of  disease  due  to 
Auto-Intoxication  and  Sub-Oxidation. 

This  machine,  by  the  action  of  a.  high  voltage  of 
electricity  upon  the  air  which  passes  through  it,  gen- 
erates ozone,  which  in  its  turn  passes  through  hydro- 
carbon oils,  thus  forming  Oxyoline,  a terpene  peroxide 
gas,  a property  in  the  air  breathed  among  the  Pines 
and  Balsams  of  high  altitudes,  only  many  times  more 
potent.  When  inhaled,  it  passes  through  the  lungs' 
into  the  blood  current  and  is  carried  to  every  part  of 
the  body,  destroying  harmful  bacteria,  and  increasing 
elmination,  relieving  and  revitalizing  the  sluggish  and 
diseased  parts. 

This  treatment  has  given  wonderful  results  in 
Catarrh,  Catarrhal  Deafness,  Bronchitis,  Hay-Fever, 
Asthma,  LaGrippe,  Incipient  Tuberculosis,  Diabetes, 
Rheumatism  and  all  Blood  Disorders,  Headache, 
Insomnia,  Epilepsy,  Neuritis,  Neurasthenia,  St.  Vitus’ 
Dance,  etc. 

You  are  cordially  invited  to  visit  my  office  each 
day,  on  Wednesday,  Thursday  and  Friday,  July  22,  23 
and  24,  when  Apparatus  will  be  demonstrated  by  Mr. 
William  D.  Bailey,  a representative  of  the  inventor, 
who  will  explain  to  you  its  methods  of  operation  and 
the  benefits  to  be  received. 

Mr.  Bailey  will  also  give  free  treatments  during  the 
three  days  to  all  who  wish  to  avail  themselves  of  the 
opportunity. 

Come  each  day  and>  see  the  machine  and  bring  your 
friends.  You  will  be  interested. 

, M.D. 

Now,  a word  concerning  the  Oxyoline  machine 
that  is  exploited  in  such  extravagant  terms  may 
not  he  out  of  place.  The  claims  are  exaggerated, 
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as  one  can  well  imagine.  Its  main  selling  point 
seems  to  be  that  it  is  a money  maker  for  the 
physician.  This  is  easily  believable,  as  the  thing 
is'  a somewhat  theatrical  piece  of  apparatus,  and 
donbtles  those  men  who  consider  medicine  as  a 
trade  rather  than  as  a profession  may  be  able  to 
to  find  some  use  for  it.  It  is  really  a wretched 
piece  of  commercialism. 

Here  are  a f§w  of  the  claims  taken  from  the 
Oxyoline  literature  for  the  year  1914: 

Oxyoline  is  better  than  climate,  since  it  presents  in 
an  intensified  form  all  of  the  stimulating  and  curative 
properties  of  the  air,  of  the  seashore  and  pine  forests, 
with  none  of  the  dangers  and  drawbacks  incidental  to 
removal  from  home,  iisually  required  to  procure  them. 
I The  most  powerful  remedial  agent  now  available. 

Nature’s  great  restorer. 

Oxyoline  is  the  greatest  blood  building  and  anti- 
septic agent  within  the  reach  of  the  medical  piofes- 
sion. 

In  a booklet  of  testimonials  also  sent  out  this 
year  the  company  published  the  following  state- 
ments regarding  this  device,  and  attempts  to 
shift  the  responsibility  by  alleging  that  the  state- 
ments are  made  by  physicians  who  have  used 
the  machine.  Incidentally,  ‘the  names  of  the 
physicians  are  not  given. 

The  greatest  therapeutic  agent  known. 

It  purifies  the  blood. 

In  pernicious  anemia  I have  cured  two  cases  that 
were  given  up  by  other  physicians. 

Chronic  diseases  fade  away  before  the  treatment  like 
dew  before  the  morning  sun. 

It  is  an  absolute  specific  in  syphilis. 

A great  therapeutic  and  financial  success. 

As  we  have  said,  one  of  the  chief  selling  points 
of  the  machine  seems  to  be  the  fact  tlii  t it  makes 
money  for  the  doctor.  For  instance : 

The  special  fee  for  the  administration  of  Oxyoline 
is  a necessary  and  entirely  justificable  feature  not 
at  all  unworthy  of  consideration. 

It  has  been  a big  paying  proposition. 

I would  venture  to  say  that  in  twelve  months  I can 
figure  on  400  to  500  per  cent,  on  my  investment  of 
$900  for  the  apparatus. 

It  will  make  you  money  and  friends. 

It  is  a business  getter  and  a sure  enough  winner. 

That  the  device  is  used  in  the  interest  of  quack- 
ery is  indicated  by  the  prominence  which  the 
Oxyoline  machine  is  given  in  the  advertising  of 
a large  number  of  quaekish  physicians,  including 
the  United  Doctors  and  others  of  their  kind. 
For  instance:  The  United  Doctors  advertise 

that  “Oxyoline  is  a great  cure  for  bronchitis, 
catarrh  and  hay-fever.” 

In  Indiana  the  advertising  quacks  have  used 
pictures  of  the  Oxyoline  machine  and  extravagant 
statements  concerning  the  cures  accomplished 


by  Oxyoline  treatment  as  a means  of  increasing 
patronage.  Under  the  title,  “Diabetes  Cured  by 
the  Use  of  Oxyoline,”  Dr.  Wells  of  Fort  Wayne 
solicits  patients  who  are  suffering  from  dia- 
betes, and  in  the  advertising  gives  the  following : 

“Dr.  J.  A.  Crawford,  secretary  of  the  Crawford 
County  Medical  Society,  of  Crestline,  Ohio,  says : 
T have  had  grand  results  in  four  cases  of  dia- 
betes by  the  use  of  Oxyoline.’  ” 

As  an  indication  of  the  loose  way  in  which 
these  advertising  quacks  handle  the  truth,  we  are 
reproducing  in  part  a letter  from  a prominent 
physician  of  Crestline,  Ohio,  which  speaks  for 
itself : 

I have  practiced  medicine  in  this  place  for  the  last 
twenty-three  years,  and  during  that  time  there  has  not 
been  any  one  here  by  the  name  of  Dr.  J.  A.  Crawford. 
I am  a charter  member  of  the  Crawford  County  Med- 
ical Society,  and  we  have  never  had  a secretary  by  that 
name  or  a member  by  that  name. 

As  a further  stimulant  to  secure  business,  a 
number  of  quack  doctors  advertise  that  the 
inventor  of  the  Oxyoline  machine  will  be  on  hand 
to  demonstrate  its  wonderful  results. 

Sufficient  evidence  is  obtainable  to  prove  that 
the  Oxyoline  machine  is  exploited  under  claims 
that  are  exaggerated,  that  it  is  advertised  in  a 
quaekish  manner  and  is  in  the  possession  of  a 
number  of  advertising  doctors  who  commercialize 
the  questionable  merit  that  it  possesses,  and  that 
it  is  sold  for  a price  that  should  arouse  the 
suspicion  of  prospective  purchasers  at  once  as  to 
its  value.  ISTo  physician  who  has  the  slightest 
regard  for  the  ethics  of  his  profession  or  an 
appreciation  of  the  propriety  that  is  expected  of 
a I’eputable  medical  man  will  be  guilty  of  the 
quaekish  methods  pursued  by  those  who  exploit 
the  Oxyoline  treatment.  Never  will  they  resort 
to  the  questionable  practices  followed  by  those 
who  adopt  the  public  press  or  circulars  as  a means 
of  announcing  the  possession  of  any  peculiar  or 
unusual  ability  or  equipment  for  the  treatment  of 
the  sick  and  afflicted.  A good  reputation  is 
worthy  of  the  aspiration  of  any  medical  man, 
and  resort  to  the  means  and  measures  employed 
by  quacks  should  meet  with  censure  from  con- 
freres as  well  as  the  public.  There  has  been 
altogether  too  much  of  a tendency  on  the  part  of 
some  members  of  our  medical  societies  to  resort 
to  commercialism,  and  it  is  time  that  the  grow- 
ing evil  is  checked  and  that  those  who  are  guilty 
of  objectionable  practices  shall  receive  the  rebuke 
they  deserve.  In  no  other  way  is  it  possible  to 
hold  the  confidence  and  respect  of  the  people  and 
to  maintain  the  honorable  position  that  so  long 
has  been  held  by  our  profession. 
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Anything  in  the  line  of  physicians’  supplies  or  equipment 
may  be  obtained  from  advertisers  in  Tht  Journal  of  1f>» 
Indiana  State  Medical  Ajjociation.  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal  for  you. 

Eead  the  program.  It  shows  that  there  will 
be  some  interesting  papers  and  discussion  at  the 
next  session  of  our  association. 


Do  YOU  mention  The  Journal  when  you  write 
advertisers?  Have  you  noticed  that  several  of 
our  advertisers  are  offering  free  samples  ? What 
you  want  may  be  obtained  from  our  advertisers, 
and  when  yon  patronize  them,  mention  The 
Journal.  

The  Pan-American  Surgical  and  Medical 
Journal,  an  entirely  independent  Journal,  has 
been  made  the  official  organ  of  the  Louisiana 
State  Medical  Association.  A refreshing  bit  of 
news  contained  in  the  editorial  department  is  the 
statement  by  the  editors  that  the  advertising  will 
conform  to  the  rules  of  the  American  Medical 
Association.  

The  preliminary  program  for  the  next  session 
of  the  Indiana  State  Medical  Association  is  pub- 
lished in  this  number  of  The  Journal  in  the 
department  devoted  to  Society  Proceedings.  The 
September  number  will  contain  the  completed 
program,  with  abstracts  of  all  papers,  and  other 
information  of  interest  to  those  who  are  to  attend 
the  Lafayette  session. 


The  next  annual  session  of  the  Indiana  State 
Medical  Association  is  to  be  held  at  LaFayette, 
Thursday  and  Friday,  September  24  and  25. 
With  such  a fairly  central  location  and  excellent 
transportation  facilities  there  is  no  reason  why 
there  should  not  be  a large  attendance.  As  usual, 
the  scientific  committee  has  prepared  an  excellent 
program  and  the  local  committees  in  LaFayette 
are  arranging  for  suitable  entertainment. 


A WELL-KNOW’N  Indiana  druggist  is  being 
urged  to  make  the  race  for  Governor  two  years 
from  now.  We  hope  that  the  gentleman  is  not 
in  sympathy  with  the  movement  on  the  part  of 
the  pharmaceutical  association  to  restrict  the 
sphere  of  usefulness  of  the  medical  profession 
and  feather  the  nests  of  the  druggists  by  com- 
pelling doctors  to  write  prescriptions  for  every 
dose  of  medicine  that  is  administered. 


We  desire  to  remind  our  readers  that  there  are 
two  or  three  Christian  Scientists  who  are  candi- 


dates for  election  to  the  next  Indiana  Legislature. 
What  the  Christian  Scientist  legislators  would  do 
to  bills  relating  to  medicine,  public  health  and 
sanitation  “would  be  a plenty.”  The  physicians 
of  Indiana  should  note  in  advance  the  attitude  of 
candidates  concerning  legislation  which  has  the 
approval  of  the  medical  profession. 


The  war  preparations  in  Europe  have  tied  up 
transatlantic  transportation  and  made  it  almost, 
impossible  to  obtain  money  in  Europe  on  letters 
of  credit  or  exchange.  Hundreds  of  doctors  who 
have  been  attending  the  Clinical  Congress  of  Sur- 
geons in  London  and  visiting  clinics  on  the  con- 
tinent, will  be  greatly  inconvenienced  as  a result 
of  the  difficulty  in  securing  return  passage  and 
money  for  expenses.  Fortunately  the  United 
States  Government  is  arranging  to  offer  relief. 


It  is  not  our  desire  to  tire  our  readers  by  too 
much  harping  on  the  subject  of  patronage  of  our 
advertisers,  but  we  desire  to  emphasize  the  fact 
that  The  Journal  carries  a select  line  of  adver- 
tising and  sacrifices  no  inconsiderable  income 
that  could  be  obtained  if  no  discrimination  were 
used.  ISTot  only  should  readers  of  The  Journal 
show  their  appreciation  of  our  efforts  to  give 
them  clean  and  approved  advertising  from  per- 
fectly responsible  and  reliable  firms,  but  they 
owe  patronage  to  The  Journal's  advertisers  for 
the  support  that  is  given  to  a periodical  which 
appeals  to  the  highest  ideals. 


Elbert  Hubbard  has  endorsed  Sanatogen  and 
that  settles  it,  for.  when  the  four-flushing  bard 
of  East  Aurora  puts  his  seal  of  approval  on  a 
thing  the  rest  of  mankind,  in  his  estimation, 
should  forever  hold  its  peace.  The  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A.,  which 
pronounced  Sanatogen  a fraud,  should  rescind 
its  action.  Incidentally,  it  may  be  said  that 
Hubbard  writes  little  booklets  to  indorse  many 
enterprises  and  many  things,  not  even  omitting 
socks.  Can  it  be  possible  that  writing  uf  this 
character  carries  with  it  more  than  the  usual 
profit  ? Perish  the  thought ! 


The  September  number  of  The  Journal  will 
be  known  as  The  LaFayette  dumber.  It  will  con- 
tain the  completed  program  for  the  next  session 
of  the  Association,  as  also  the  formal  reports  of 
all  officers  and  standing  committees.  We  respect- 
fully urge  that  those  who  are  scheduled  to  make 
committee  reports  or  to  read  papers  at  the  La- 
Fayette session,  shall  prepare  their  reports  and 
abstracts  of  papers  so  that  copy  may  be  in  the 
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hands  of  the  editor  of  The  Journal  not  later 
than  August  25.  Formal  letters  making  this 
request  have  been  sent  to  those  from  whom  manu- 
scripts are  expected,  and  this  is  a final  reminder 
which  we  hope  will  be  given  appropriate  atten- 
tion.   

If  you  expect  to  attend  the  next  session  of  the 
Indiana  State  Medical  Association  at  Lafayette, 
on  September  23,  24  and  25,  you  are  requested 
to  drop  a postal  card  to  Dr.  A.  C.  Arnett,  Lafay- 
ette, chairman  of  Committee  on  Hotel  Accom- 
modations, stating  on  what  day  you  will  arrive 
in  Lafayette  and  whether  or  not  you  will  be 
accompanied  by  your  wife,  in  order  that  reser- 
■<  ations  can  be  made  for  you.  This  is  quite  nec- 
essary as  it  is  going  to  overtax  the  hotels  to  care 
for  the  crowd,  and  it  may  be  necessary  to  take 
care  of  some  of  the  doctors  in  private  homes. 
Kindly  respond  by  postal  that  reservations  can  be 
made.  First  come,  first  served.  TVTien  arriv- 
ing, you  will  be  assigned  your  room  at  the  regis- 
tration desk  by  a member  of  the  Committee. 


The  osteopaths  are  publishijig  in  the  daily 
newspapers  and  freely  circulating  a statement 
entitled  ^’Why  I am  a Doctor  of  Osteopathy,” 
supposedly  emanating  from  P.  H.  lYoodall,  Pres- 
ident of  the  American  Osteopathic  Association, 
who  claims  to  have  a medical  degree,  but  to  have 
abandoned  the  practice  of  regular  medicine  for 
osteopathy.  It  may  be  illuminating  to  know 
that  the  gentleman  who  talks  so  glibly  about 
being  a practitioner  of  regular  medicine  is 
licensed  in  Tennessee  as  an  osteopath,  and  is 
reported  as  having  been  unsuccessful  in  building 
up  a practice  until  he  took  up  osteopathy  and 
with  it  the  privilege  to  advertise.  Some  men  are 
looking  for  an  opportunity  to  adopt  commercial 
methods  and  osteopathy  is  one  of  the  vocations 
which  thrive  on  advertising. 


The  Federal  Government  has  issued  a warning 
against  antifat  cures,  and  makes  the  emphatic 
statement  that  all  antifat  remedies  are  absolutely 
worthless  and  are  exploited  to  humbug  the  peo- 
ple. Where  patients  who  are  taking  antifat  cures 
seem  to  lose  weight,  the  result  may  be  attributed 
to  hot  baths,  and  the  diet  and  exercise  recom- 
mended as  an  accompaniment  in  taking  the  medi- 
cine. The  only  ways  that  the  department  spe- 
cialists know  of  safely  reducing  flesh  are  rigid 
diet  and  stringent  exercise,  and  those  to  be  effec- 
tive must  be  continued  over  a long  period  of  time. 
The  fat-reducing  patient  must  eliminate  from 
his  diet  starch,  fats  and  sugar.  It  should  be  re- 


membered, however,  that  loss  of  flesh  is  by  no 
means  beneficial  if  accompanied  by  loss  of  health 
and  strength.  

Under  the  title  of  “A  New  Way  to  Victimize 
the  Afflicted,”  the  well-known  firm  of  Parke, 
Davis  & Company  have  sent  out  a circular  con- 
taining a facsimile  of  a fake  price  list  which 
some  quack  doctors  in  California  were  using  as 
an  insert  in  regular  Parke,  Davis  & Company 
catalogiies.  As  might  be  expected,  the  fake  price 
list  quotes  enormous  prices  for  various  biologic 
products  and  so-called  specialties,  the  intent 
being  to  show  the  catalogue  to  the  patient  and 
collect  exorbitant  charges  on  the  plea  that  the 
well-known  firm  of  Parke,  Davis  & Company  are 
receiving  the  amount  charged.  As  has  been  indi- 
cated, it  is  a new  way  of  victimizing  the  afflicted, 
and  we  hope  that  some  means  will  be  adopted 
whereby  not  only  the  quacks  will  be  punished, 
but  the  firm  of  Parke,  Davis  & Company  pro- 
tected in  their  reputation  for  fair  and  consistent 
charges  for  their  goods. 


The  editor  of  The  Journal  frequently  re- 
ceives inquiries  as  to  where  to  send  patients 
suffering  from  the  effects  of  drug  and  alcohol 
addiction.  In  every  instance  the  inquiry  is  met 
by.  furnishing  copies  of  the  advertising  in  The 
Journal  covering  hospitals  which  take  drug  and 
alcohol  habitues.  We  carry  the  advertising  of 
several  trustworthy  institutions,  and  desire  to  call 
the  attention  of  our  readers  to  the  same.  Drug 
and  alcohol  addictions  may  be  considered  amen- 
able to  treatment.  Sanitarium  care  is  necessary 
for  the  successful  handling  of  such  patients,  and 
those  institutions  that  are  in  charge  of  reputable 
physicians  are  deserving  of  the  patronage  of  the 
medical  profession.  In  view  of  the  persistence 
with  which  some  quackish  and  grafting  jag-cure 
concerns  flood  physicians  with  advertising  and 
literature,  we  feel  justified  in  making  a plea  for 
extending  patronage  to  the  reputable  hospitals 
and  sanatoriums  advertising  in  The  Journal 
that  are  prepared  to  take  drug  and  alcohol  cases. 


The  Indianapolis  Star  says  that  a great 
change  has  come  over  the  medical  profession  con- 
cerning the  question  of  advertising  in  the  public 
press,  and  that  doctors  are  beginning  to  think 
that  there  is  no  sane  reason  why  they  should  not 
advertise  and  fight  the  charlatans  on  their  own 
ground.  We  fail  to  understand  how  such  an 
opinion  could  be  entertained  unless  it  comes 
through  observation  of  the  frequency  with  which 
some  of  our  erstwhile  medical  leaders  permit 
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themselves,  often  through  their  own  solicitation, 
to  be  exploited  in  connection  with  medical  socie- 
ties, surgical  operations  or  educational  work 
through  the  medium  of  the  leading  daily  papers. 
I'lie  really  competent,  conscientious  and  ethical 
physician  is  just  as  much  opposed  to  blatant 
advertising  now  as  he  has  been  in  the  past,  and 
the  attitude  of  the  American  Medical  Association 
at  Atlantic  City  has  only  to  do  with  that  phase 
of  the  subject  which  deals  with  the  preparation 
of  medical  news  to  which  the  public  is  entitled, 
but  which  is  devoid  of  personality. 


The  United  States  medical  officers  at  Vera 
Cruz  have  had  to  contend  with  small-pox,  which 
is  always  more  or  less  prevalent  in  Mexico,  just 
as  it  was  in  the  Philippine  Islands  before  the 
American  invasion.  General  vaccination  was 
begun  on  May  18  with  virus  obtained  from  the 
United  States,  and  up  to  the  first  of  July  nearly 
45,000  persons  had  been  vaccinated.  Since  the 
population  is  less  than  60,000,  the  vaccination  of 
the  entire  city  will  be  completed  soon,  if  not  com- 
pleted already,  and  small-pox  there  will  be  a 
thing  of  the  past.  The  good  effects  of  vaccina- 
tion have  been  shown  by  the  diminution  in  the 
number  of  cases  of  small-pox.  Strange  as  it  may 
seem,  the  antivaccinationists  have  offered  no 
comment,  but  objections  to  vaccination  have 
little  weight  with  the  army  officers  who  have  seen 
the  practical  results  accomplished  from  compul- 
sory vaccination  in  the  Philippine  Islands, 
Hawaii,  Cuba  and  Porto  Rico,  where  small-pox 
was  more  or  less  constantly  present  until  pro- 
tective measures  were  instituted. 


The  editor  of  The  Journal  is  anxious  to 
secure  for  publication  some  practical  articles 
dealing  with  the  business  side  of  the  practice  of 
medicine.  Every  physician  should  be  a business 
man  as  well  as  a doctor,  and  he  can  assume  this 
role  without  resort  to  objectionable  commercial- 
ism. A well-written  article  dealing  with  the 
question  of  system  as  it  pertains  to  office  affairs, 
visits  to  patients,  hours  for  study  and  recreation, 
presentation  of  bills,  collections,  insurance  and  a 
number  of  other  things  which  make  for  success 
or  failure  will  prove  interesting  and  valuable  to 
many  of  our  readers.  Another  subject  which  we 
hope  to  have  discussed  in  The  Journal  is  that 
of  drug  dispensing  by  the  physician.  It  is  worthy 
of  discussion ; first,  because  so  many  doctors  are, 
through  force  of  circumstances,  compelled  to  dis- 
pense their  own  drugs;  and  second,  because  of 
the  effort  on  the  part  of  pharmaceutical  associa- 
tions to  have  laws  passed  which  will  absolutely 


prevent  physicians  from  dispensing  anything. 
Any  well-written  article  on  these  subjects  will  be 
published  in  an  early  number  of  The  Journal. 


Because  you  hear  people  finding  fault  with 
every  other  doctor  in  the  community  but  you, 
don’t  get  it  into  your  head  that  you  are  escaping 
criticism.  Remember  that  no  matter  how  com- 
petent you  may  be  a certain  percentage  of  your 
patients  will  be  dissatisfied  with  you  and  go  to 
the  other  fellow  complaining  bitterly  about  you. 
You  are  not  immune  to  criticism,  whether  for 
cause  or  not,  even  though  the  criticism  never 
comes  to  your  ears.  Much  of  the  fault  found 
with  you  as  well  as  others  is  without  suitable 
foundation,  for  it  is  a well-known  fact  that  ignor- 
ance as  well  as  “general  cussedness”  often  makes 
a dissatisfied  patient  for  you  as  well  as  others, 
and  such  people  deserve  no  sympathy  when  they 
tell  their  tales  of  woe.  When  a patient  is  en- 
couraged to  air  his  grievances  against  a fellow 
practitioner  he  is  also  being  encouraged  to  retal- 
iate against  you  at  the  first  opportunity,  and  it 
seldom  fails  that  opportunity  finally  offers  for 
that  kind  of  a patient  to  do  you  a bad  turn. 
Therefore  he  should  be  discouraged  in  his  fault- 
finding.   

In  this  number  of  The  Journal  the  notes  on 
Propaganda  for  Reform  contain  comments  which 
are  worthy  of  consideration  by  all  physicians. 
For  instance,  we  have  been  familiar  with  the 
claims  of  manufacturers  and  some  professional 
men  that  lithium  salts  are  valuable  in  the  treat- 
ment of  uric  acid  diathesis.  The  Council  on 
Pharmacy  and  Chemistry  says  that  experimental 
work  has  failed  to  show  that  lithium  salts  or  the 
alkalies  cause  the  absorption  of  deposited  urates, 
gouty  tophi,  etc.  There  is  no  reliable  clinical  evi- 
dence that  lithium  salts  increase  the  excretion  of 
uric  acid  by  the  kidneys,  except  as  they  exert  a 
diuretic  action. 

Another  subject  long  of  interest  to  the  medical 
l)i’ofession  is  the  treatment  of  hay-fever,  and  New 
and  Nonofficial  Remedies  now  describes  a serum 
for  the  treatment  of  hay-fever.  The  Journal  of 
ills  American  Medical  Association  says  that  there 
can  be  no  vaccine  treatment  of  this  disease  for 
the  reason  that  it  is  produced,  not  by  bacteria, 
but  by  the  pollen  of  various  plants.  The  use  of 
vaccines  derived  from  the  micro-organisms  found 
in  the  nasal  secretion  are  still  in  the  experi- 
mental stage.  

The  Panama  Pacific  Exposition  to  be  held  in 
San  Francisco  during  the  summer  of  1915  will 
be  well  attended  if  no  more  than  those  who  are 
connected  with  various  organizations  that  have 
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voted  to  hold  their  annual  sessions  in  San  Fran- 
cisco next  year  are  visitors.  A large  number  of 
medical,  social,  industrial,  educational,  hygienic, 
fraternal  and  economic  associations  are  numbered 
among  those  who  have  selected  the  Pacific  Coast 
cities,  and  in  particular  San  Francisco,  as  meet- 
ing places  for  next  year  sessions.  The  medical 
profession  will  be  well  represented  by  the  Amer- 
ican Medical  Association,  the  American  Academy 
of  Medicine,  and  fifteen  other  organizations  of 
less  prominence.  The  sessions  of  all  these  bodies 
will  be  held  for  the  most  part  in  the  new  per- 
manent auditorium  which  the  Exposition  is 
erecting  at  a cost  of  more  than  $1,000,000,  and 
which  has  a seating  capacity  of  10,000  in  its 
main  hall,  with  eleven  subsidiary  halls.  The- 
American  Medical  Association  will  have  a valu- 
able exhibit  showing  the  work  of  the  Association 
in  educational  and  legislative  work,  particularly 
looking  to  the  elimination  of  quacks  and  fake 
medical  schools  and  adulterated  and  fake  medi- 
cines and  drugs.  Several  other  medical  organiza- 
tions will  have  exhibits  of  a scientific  or  educa- 
tional character.  

Dr.  Louis  P.  Weinburg  of  Ligonier,  Ind.,  is 
under  arrest,  charged  with  taking  advantage  of 
his  relations  as  family  physician  and  causing  the 
transportation  of  an  18-year-old  girl  from  Kala- 
mazoo to  Chicago  in  May  of  last  year  for 
immoral  purposes.  The  federal  officers  claim 
that  Dr.  Weinburg  doped  the  girl  with  morphin 
and  hyoscin  in  order  to  gain  control  over  her, 
and  in  Chicago  he  and  the  girl  were  registered 
at  the  Great  Korthern  Hotel  as  man  and  wife. 
If  all  of  the  charges  are  true  — and  the  United 
States  Government  seldom  moves  in  a case  of 
this  kind  without  having  an  abundance  of  evi- 
dence— Dr.  Weinburg  deserves  to  suffer  the  full 
penalty.  His  wife  and  children  will  meet  with 
no  more  disgrace  if  he  goes  to  the  penitentiary 
than  they  are  facing  now.  To  the  credit  of  the 
medical  profession  as  a whole  it  may  be  said  that 
cases  similar  to  that  of  Dr.  Weinburg  are  exceed- 
ingly rare,  and  while  we  believe  in  the  punish- 
ment of  the  few  lecherous  ones  who  take  advan- 
tage of  their  positions  as  family  doctors,  the  hue 
and  cry  of  several  newspapers  in  Indiana  to  the 
effect  that  Dr.  Weinburg  should  be  punished 
under  the  White-Slave  Act  in  order  to  make  an 
example  of  him  to  other  physicians,  is  entirely 
uncalled  for  and  an  unjust  insinuation  that  such 
crimes  as  that  committed  by  Dr.  Weinburg  are 
a common  occurrence. 


Quite  recently  the  editor  of  The  Journal  has 
taken  occasion  to  inquire  of  some  of  the  physi- 


cians and  specialists  who  carry  their  cards  in  the 
Physicians’  Directory,  published  in  The  Jour- 
nal, as  to  whether  such  cards  were  a paying 
investment,  and  in  not  a single  instance  was 
there  anything  but  expressions  of  satisfaction 
with  the  returns  from  such  a form  of  ethical 
publicity.  Two  or  three  of  the  physicians  made 
the  claim  that  large  financial  returns  could  be 
traced  directly  to  the  publication  of  a profes- 
sional card  in  The  Journal.  We  are  distinctly 
opposed  to  much  of  the  commercialism  existing 
in  the  medical  profession  and  to  the  policy  which 
condones  many  varieties  of  newspaper  publicity, 
but  we  believe  that  there  is  a legitimate  and 
ethical  way  by  which  reputable  surgeons,  labora- 
tory men,  consultants  and  medical  specialists  of 
every  description  can  consistently  and  ethically 
extend  their  acquaintance  and  add  to  the  amount 
of  professional  work  done  by  making  modest 
announcements  in  reputable  medical  journals  of 
known  circulation.  Aside  from  all  this,  we  be- 
lieve that  the  publication  of  physicians’  cards 
performs  a distinct  service  to  a large  class  of 
men  who  really  want  to  know  who  is  doing  work 
in  the  various  special  lines.  We  are  rather  proud 
of  the  Physicians’  Directory  published  regularly 
in  The  Journal,  and  we  are  pleased  to  know 
that  it  not  only  serves  a useful  purpose,  but  is  a 
means  of  profit  to  those  who  patronize  it.  Inci- 
dentally, the  patronage  assists  in  maintaining 
The  Journal,  and  that  is  a consideration  which 
is  distinctly  approved  by  those  who  are  respon- 
sible for  the  financial  affairs  connected  with 
publication.  

Mr.  John  A.  Patten,  one  of  the  prominent 
officials  in  the  Methodist  Episcopal  Church,  who 
secures  large  profits  from  the  Chattanooga  Medi- 
cine Company  which  exploits  the  nostrum  Wine 
of  Cardui,  came  into  prominence  which  he  did 
not  relish  through  an  article  which  appeared  in 
The  Journal  of  the  American  Medical  A'ssocia- 
tion,  under  date  of  April  11.  Mr.  Patten  thought 
to  clear  himself,  and  incidentally  create  a little 
sympathy,  by  threatening  The  Journal  of  the 
American  Medical  Association  with  a suit  for 
damages.  The  answer  has  been  a scathing  expose 
of  the  practices  of  the  sponsors  for  the  Wine  of 
Cardui  in  The  Journal  of  the  A.  M.  A.,  under 
date  of  July  18.  Incidentally,  it  is  shown  that 
Mr.  Patten’s  attorney  is  or  has  been  the  attorney 
for  the  National  Wholesale  Liquor  Dealers’  Asso- 
ciation of  America,  and  that  Wine  of  Cardui  con- 
tains sufficient  alcohol  to  justify  the  charge  that 
the  principal  effect  which  comes  from  its  use  is 
that  arising  from  the  stimulating  properties  of 
the  alcohol.  The  Journal  of  the  A.  M.  A.  closes 
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M'ith  a quotation  from  Colliers’,  which  is  as 
follows ; 

‘‘The  law  may  better  conditions  in  some  re- 
spects, but  whether  it  is  bad  ‘booze’  or  poisonous 
patent  medicines  that  are  dispensed,  the  only  way 
really  to  accomplish  anything  is  to  bring  shame 
into  partnership  with  the  man  who  makes  money 
out  of  it.” 

]ilr.  Patten,  with  his  high  church  affiliations 
and  religious  pretentions,  has  been  shown  to  be 
a party  to  and  to  profit  by  the  exploitation  and 
sale  of  a fraudulent  patent  medicine  made  by  a 
company  in  which  he  is  chief  owner.  I’lie 
]iIethodist  Episcopal  Church  will  fall  short  of 
fulfilling  its  best  obligations  if  it  does  not  divorce 
itself  from  Mr.  Patten  and  the  business  that  he 
represents.  

We  have  always  maintained  that  there  was  no 
logical  reason  why  anything  and  everything  that 
is  used  Iw  physicians  should  not  be  advertised 
in  medical  journals.  Accordingly,  we  have  made 
strenuous  efforts  to  secure  advertising  contracts 
from  many  national  advertisers  who  carry  adver- 
tising in  every  conceivable  publication  except 
medical  journals.  There  is  every  reason  to 
expect  that  before  long  many  general  advertisers 
will  appreciate  the  fact  that  doctors  are  usually 
liberal  spenders  and  they  buy  all  of  the  things 
that  appeal  to  the  better  class  of  people.  There 
is  no  reason  why  the  doctor’s  attention  should 
not  be  called  to  many  of  the  necessities  and 
luxuries  which  he  employs  by  having  those  things 
advertised  in  his  medical  journal.  Quite  recently 
we  have  made  a start  in  the  direction  indicated 
by  securing  a liberal  advertising  contract  from 
one  of  the  well-known  health  food  manufacturers. 
Through  the  efforts  of  the  Cooperative  Adver- 
tising Bureau  of  state  medical  journals,  backed 
by  the  influence  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A.,  this  concern  has  been 
made  to  appreciate  the  value, of  the  approval  of 
their  product  by  qualified  medical  men.  They 
have  been  willing  to  cut  out  misleading  and 
extravagant  claims  concerning  their  product,  and 
to  make  an  appeal  through  quality  to  medical 
men  for  support.  A large  number  of  medical 
journals,  and  the  firm  under  consideration,  will 
be  greatly  disappointed  if  this  very  commendable 
effort  to  endorse  a product  along  legitimate  lines 
does  not  meet  with  success.  It  is  a test  of  clean 
advertising  as  against  the  blatant,  misleading  and 
oftentimes  dishonest  claims  frequently  put  forth 
in  order  to  secure  patronage.  Will  the  medical 
profession  demonstrate  that  clean  advertising 
pays? 


Including  those  who  were  initiated  recently 
in  Philadelphia  as  well  as  those  who  were  ini- 
tiated at  Chicago,  the  Indiana  members  of  the 
American  College  of  Surgeons  are  as  follows : 


Paul  J.  Barcus Crawfordsville 

Charles  E.  Barnett Fort  Wayne 

John  F.  Barnhill Indianapolis 

L.  D.  Brose Evansville 

Albert  E.  Bulson,  Jr Fort  Wayne 

Edmund  D.  Clark Indianapolis 

William  Franklin  Clevenger Indianapolis 

Luzerne  H.  Cook Bluffton 

Edgar  Cox  Kokomo 

William  R.  Davidson Evansville 

Joseph  Rilus  Eastman Indianapolis 

Thomas  Barker  Eastman Indianapolis 

William  Seigman  Ehrich Evansville 

Bernhard  Erdman  Indianapolis 

Benj.  L.  W.  Floyd Evansville 

Willis  D.  Catch Indianapolis 

Alois  Bachman  Graham Indianapolis 

A.  M.  Hayden Evansville 

George  Frank  Holland Bloomington 

Frank  Hubert  Jett Terre  Haute 

Norman  E.  Jobes Indianapolis 

George  Frederick  Keiper LaFayette 

Bernays  Kennedy  Indianapolis 

Bleeker  Knapp  Evansville 

David  J.  Loring Valparaiso 

S.  C.  Loring Plymouth 

L.  Pitt  Y.  McCoy Evansville 

Charles  Melvin  Mix Muncie 

Frank  A.  Morrison Indianapolis 

John  Holliday  Oliver Indianapolis 

Everett  Ervin  Padgett Indianapolis 

LaFayette  Page  Indianapolis 

Hugo  Otto  Pantzer Indianapolis 

Miles  F.  Porter Fort  Wayne 

Marcus  Ravdin  Evansville 

Alfred  P.  Roope Columbus 

Maurice  I.  Rosenthal Fort  Wayne 

David  Ross  Indianapolis 

Charles  Stoltz  South  Bend 

George  K.  Throckmorton LaFayette 

Ernest  de  Wolfe  Wales Indianapolis 

Edwin  Walker  Evansville 

James  Y.  Welborn Evansville 

Richard  B.  Wetherill LaFayette 

Kent  Kane  Wheelock Fort  Wayne 

Leon  J.  Willien Terre  Haute 

William  N.  Wishard Indianapolis 

Jonathan  P.  Worrell Terre  Haute 


The  Associated  Press  reports  that  the  Health 
Board  of  Eichmond  is  prosecuting  a Christian 
Science  healer  for  practicing  medicine  without  a 
license.  The  specific  charge  is  that  the  Christian 
Science  healer  was  the  only  attendant  on  a 
4-year-old  child  that  died  from  the  effects  of 
diphtheria.  We  hope  that  the  Christian  Science 
healer  will  get  something  more  than  a fine  for 
practicing  medicine  without  a license,  for  in  the 
face  of  our  present  knowledge  of  diphtheria  and 
the  treatment  necessary  in  order  to  effect  a cure, 
there  can  be  no  question  but  that  a child  suffer- 
ing from  the  disease  is  cruelly  and  criminally 
neglected  when  it  has  no  other  treatment  than 
that  afforded  by  the  worthless  and  senseless  min- 
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istrations  of  a ChristiaJi  Science  healer.  Diph- 
theria is  an  unusually  fatal  disease  unless  prop- 
erly treated,  and  statistics  show  that  since  the 
introduction  of  antitoxin,  which  is  a specific,  the 
death-rate  has  fallen  to  practically  nothing.  So 
definite  has  become  our  knowledge  concerning 
the  efficacy  of  antitoxin  in  the  treatment  of  diph- 
theria that  some  health  boards  publicly  announce 
that  a death  from  uncomplicated  diphtheria  is  an 
unnecessary  death  and  that  the  fatality  can  be 
attributed  to  ignorance  or  negligence,  or  both, 
on  the  part  of  either  the  family  or  the  attending 
physician.  Therefore,  in  this  day  and  age  it  is 
nothing  short  of  criminal  to  deny  a diphtheria 
patient  the  benefit  of  antitoxin  treatment. 
Christian  Science  has  many  crimes  of  omission 
that  may  be  laid  at  its  door,  but  the  worst  of  all 
is  the  crime  that  goes  with  the  Christian  Science 
ministrations  to  defenseless  children  suffering 
from  diphtheria  and  other  diseases  that  are  more 
or  less  fatal  unless  given  appropriate  medical  and 
surgical  attention.  Tt  is  all  very  well  to  talk 
about  the  value  of  Christian  Science  in  a lot  of 
emotional  or  pseudo-diseased  conditions  in  which 
Christian  Science  will  do  no  harm  even  though 
it  does  no  good,  but  when  it  comes  down  to  severe 
pathologic  lesions,  and  particularly  a disease 
like  diphtheria,  which  previous  to  the  introduc- 
tion of  antitoxin  was  attended  with  such  a fright- 
ful mortality  among  children,  it  is  time  to  cut 
out  sentiment  and  punish  those  who  are  con- 
tributing directly  to  the  number  of  unnecessary 
deaths.  

A LOT  of  maudlin  sentiment  and  misguided 
energy  is  exercised  by  some  of  the  societies  for 
the  prevention  of  cruelty  to  animals,  and  the 
spending  of  $200,000  as  a memorial  hospital  for 
animals  to  be  located,  as  the  prospectus  says, 
‘fin  the  same  beautiful  section  of  the  city  (Bos- 
ton) with  the  Art  Museum,  the  Boston  Opera 
House,  a splendid  group  of  Harvard  Medical 
School  buildings,  the  new  million-dollar  home 
of  the  y.  M.  C.  A.,  and  the  large  number  of 
noble  hospitals  either  already  finished  or  in  the 
course  of  construction,”  is  enough  to  nauseate 
right-minded  people  when  one  considers  the 
many  ways  in  which  this  large  sum  of  money 
could  be  expended  for  the  benefit  of  suffering 
humanity.  We  are  quite  in  sympathy  with  the 
principles  involved  in  giving  dumb  animals  the 
kindness  and  care  that  they  deserve,  but  we  are 
decidedly  opposed  to  the  mawkish  sentiment  dis- 
played by  a certain  number  of  weak-minded 
people  who  place  dogs  and  cats  on  a higher  plane 
than  children.  It  is  all  right  to  talk  about 
“kindness,  justice  and  mercy  to  every  living 


creature,”  and  it  sounds  very  well,  but  there  are 
some  creatures  that  are  a menace  to  the  lives, 
comfort  or  hajopiness  of  the  human  race,  some 
that  were  placed  here  to  bo  used  as  sustenance  for 
man,  some  to  aid  man  in  his  labors,  and  others 
that  are  of  little  or  no  use  to  him  of  any  kind 
whatsoever.  For  the  most  part  our  domestic 
animals  have  received  in  every  community  the 
humanitarian  treatment  to  which  they  are 
entitled,  and  in  many  localities  the  activity  of 
our  humane  societies  has  secured  better  protec- 
tion for  domestic  animals  than  is  accorded  chil- 
dren. To  spend  $200,000  for  a beautiful 
memorial  hospital  for  the  animals  of  Boston,  in 
the  face  of  a crying  need  for  hospitals,  schools 
and  homes  for  thousands  upon  thousands  of  sick, 
deformed,  orphaned  or  destitute  children,  is 
enough  to  make  Americans  who  have  good  red 
blood  in  their  veins  blush  for  shame  to  think 
that  we  have  anyone  who  would  propose  such 
a thing,  with  the  sickening  sentiment  that  it 
represents.  It  is  such  a spirit  that  has  led 
innumerable  idiotic  women  in  a time  of  panic 
that  threatened  human  beings  and  household  pets 
to  demand  that  the  household  pets  be  saved  first. 
We  have  nothing  but  condemnation  for  people 
whose  moral  senses  are  so  perverted  that  they 
are  willing  to  place  the  lives  of  dumb  brutes 
ahead  of  the  lives  of  human  beings.  It  is  such 
inane  and  illogical  reasoning  that  prompts  anti- 
vivisection agitation,  which  if  carried  to  its  ulti- 
mate end  would  prevent  scientific  progress  and 
the  saving  of  untold  numbers  of  human  lives. 


The  Indianapolis  Sun  has  aligned  itself  with 
the  antivaccinationists  by  condemning  the  com- 
pulsory vaccination  inaugurated  in  Indianapolis. 
As  might  be  expected,  a number  of  the  smaller 
newspapers  over  the  state  are  quoting  liberally 
from  the  Sun  and  endorsing  the  opposition  to  the 
advice  and  rules  of  the  State  Board  of  Health. 
What  a pity  it  is  that  some  of  those  who  object 
to  the  protection  offered  by  vaccination  cannot 
be  made  to  appreciate  the  reasons  for  belief  in 
the  efficacy  of  vaccination  through  experience 
with  an  attack  of  small-pox  and  the  immunity 
that  is  offered  those  who  have  been  vaccinated. 
A few  years  ago  a small  town  in  northern  Indiana 
was  visited  by  an  epidemic  of  small-pox,  which 
gained  tremendous  impetus  because  a few  doctors, 
aided  and  abetted  by  the  people,  insisted  on  call- 
ing the  disease  Cuban  itch.  The  State  Board  of 
Health  finally  took  a hand  in  the  affair  and 
ordered  compulsory  vaccination.  One  of  the 
loudest  yelpers  in  the  pack  of  objectors  to  a diag- 
nosis of  small-pox  and  to  enforced  vaccination, 
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was  a well-known  business  man  of  the  town,  who 
agreed  to  lead  a party  in  an  elfort  to  tar  and 
feather  the  health  oflBeers  or  anyone  else  who 
attempted  to  carry  out  the  orders  concerning 
quarantine  and  vaccination.  Before  he  could 
carry  his  project  to  a successful  issue,  he  was 
attacked  with  the  disease  that  was  epidemic 
among  his  neighbors,  and  his  wife  and  three 
children  were  also  soon  down  with  the  disease. 
A 14-year-old  German  girl,  acting  as  a maid  for 
the  family,  and  having  a very  righteous  regard 
for  the  value  of  vaccination  — as  most  Germans 
do  — had,  unbeknown  to  her  employers,  been  vac- 
cinated. She  and  she  alone  nursed  and  cared  for 
the  stricken  family  throughout  their  small-pox 
experience.  Not  one  of  the  afflicted  family 
escaped  disfigurement,  and  the  man  nearly  lost 
his  eyesight  and  will  always  have  greatly  im- 
paired vision  in  one  eye;  but  the  bitter  experi- 
ence and  the  lesson  it  taught  had  its  effect,  and 
the  man  is  now  one  of  the  staunchest  advocates  of 
A'accination.  d’o  use  his  own  words,  “When  every 
member  of  my  family  was  desperately  ill  from 
small-pox  and  a 14-year-old  German  girl,  who  had 
been  vaccinated,  nursed  and  cared  for  us  through- 
out the  illness  without  contracting  the  disease, 
and  I afterward  learned  that  almost  without 
exception  those  in  our  little  town  who  had  been 
vaccinated  escaped  the  disease  and  those  who  had 
not  been  vaccinated  contracted  the  disease.  I 
lealized  what  a fool  I had  been  in  opposing  a 
measure  that  undoubtedly  affords  protection  in 
practically  every  instance.  I am  now  an  advocate 
of  compulsory  vaccination  under  proper  regula- 
tions.” It  is  an  expensive  way  to  gain  advocates 
for  vaccination,  but  it  is  a pity  that  a few  of  the 
loudest  howlers  against  vaccination  cannot  learn 
through  an  equally  bitter  experience. 
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IN  MEMOEIAM 

II.VREiET  Kempek,  daughter  of  William  and 
Elizabeth  Kemper,  was  born  in  Kenton  County, 
Ohio,  May  9,  1844,  and  died  at  the  home  of  her 
daughter,  Mrs.  John  L.  Smith,  in  Terre  Haute, 
Ind.,  on  June  13,  1914,  aged  70  years,  1 month 
and  4 days. 

When  she  was  4 years  of  age,  her  parents 
moved  to  Iowa,  making  their  home  at  Oskaloosa. 
fl'here  she  spent  her  youth  and  girlhood,  and 
there  received  her  education. 

When  sixteen  years  of  age,  she  united  with  the 
Methodist  Episcopal  Church,  and  remained  a 
faithful  and  consistent  member  until  the  day  of 


her  death  — a period  of  fifty-four  years.  Forty- 
eight  years  of  this  time  she  was  a member  of  the 
Simpson  Chapel,  afterward  High  Street  Church, 
in  Muncic,  Ind.  Her  religious  life  was  one  of 
faith  and  simplicity. 

Her  sickness  and  death  were  due  to  an  internal 
cancer,  and  for  a period  of  more  than  six  months 
she  received  medical  and  surg-ical  care.  During 
all  this  time  of  affliction  she  was  patient  and  un- 
complaining. 

She  was  united  in  marriage  to  Dr.  G.  W.  H. 
Kemper  of  Muncie,  Ind.,  Aug.  15,  1865.  The 
doctor  and  his  young  wife  came  to  Muncie  Aug. 
18,  1865.  Here  they  continued  to  reside  and 
reared  their  family. 

Four  children  were  born  of  this  union.  Geor- 
gette, now  Mrs.  John  L.  Smith  of  Terre  Haute, 
Dr.  Arthur  T.  Kemper  of  Muncie  and  Dr.  Wm. 
W.  Kemper  of  Lancaster,  Ohio.  One  son,  the 
first,  survived  but  a short  time.  This  was  the 
only  death  in  the  immediate  family  from  the 
date  of  their  marriage  until  her  death,  a period 
of  nearly  forty-nine  years. 

RESOLUTIONS 

Whereas,  Bereavement  has  befallen  our  venerable 
and  beloved  brother,  comrade  and  friend,  Dr.  G.  W.  H. 
Kemper,  and  his  sons  and  daughter,  in  the  death  of 
a loving  and  beloved  wife  and  mother,  and, 

Whereas,  In  the  departure  of  this  noble  woman  the 
whole  community  suffers  a,  conscious  loss,  and  the 
model  home  over  which  she  presided  for  so  many 
years  is  left  desolate;  and  realizing  that  the  greatest 
sorrow  befalls  our  dear  friend,  the  patriarch  and  sage 
of  our  society,  in  the  eventide  of  life,  therefore  be  it 

Resolved,  By  the  Delaware  County  Medical  Society 
that  we  tender  to  Dr.  Kemper  and  his  sons  and 
daughter  our  full  measure  of  sympathy  and  the  conso- 
lation of  love  and  esteem  which  makes  common  our 
sorrow  in  their  affliction. 

Resolved,  That  a copy  of  these  resolutions  be  fur- 
nished to  Dr.  Kemper  and  children  and  be  made  a part 
of  this  meeting. 

(Signed  by)  W.  W.  Wadsworth, 

H.  A.  Cowing, 

G.  W.  Bucklin, 

Committee. 
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Dr.  Thomas  E.  Stucky  has  been  appointed 
collector  of  customs  for  Indiana. 

Dr.  Arthur  E.  Guedel  has  changed  his  office 
to  717  Hume-Mansur  Building. 


Dr.  and  Mrs.  Edgar  F.  Kiser  have  been 
traveling  in  the  East  for  several  w^eeks. 
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Dr.  Horace  E.  Allen,  who  has  been  seriously 
ill  with  pneumonia,  is  reported  convalescent. 

Dr.  James  H.  Taylor  is  reported  to  have 
recovered  from  a recent  illness  with  pneumonia. 

Dr.  Saaiuel  Johnston  entered  St.  Vincent’s 
hospital  early  in  July  suffering  from  an  iritis  of 
septic  origin.  

Dr.  J.  IV.  Eicketts  was  in  St.  Vincent’s  Hos- 
pital for  a week  during  July  for  the  removal  of 
his  tonsils.  

Dr.  J.  D.  Garrett  spent  the  month  of  July 
in  Boston  in  attendance  at  the  Harvard  Post- 
Graduate  School.  

Dr.  a.  L.  Marshall,  superintendent  of  the 
Deaconess  Hospital,  is  doing  postgraduate  work 
on  the  eye  in  Chicago. 


Dr.  W.  F.  Forkneh,  intern  at  the  City  Hos- 
pital, has  decided  to  locate  in  central  Wisconsin 
and  will  shortly  move  there. 


Dr.  Harry  S.  Mackey  has  been  appointed 
physician  for  the  new  inebriate  ward  at  the 
Marion  County  workhouse. 


Dr.  and  Mrs.  Julius  Wehraian  sailed  for 
Europe,  July  7.  While  in  Vienna  Dr.  Wehrman 
will  take  a special  hospital  course. 


Dr.  j.  Eilus  Eastaian  sailed  July  18,  on  the 
Imperator  for  London,  England,  where  he  will 
address  the  Clinical  Congress  of  Surgeons. 


Dr.  W.  Clevenger  and  Dr.  T.  C.  Hood  left 
J uly  28  for  London,  England,  to  attend  a confer- 
ence of  the  Horth  American  Surgeons,  which  will 
take  place  the  latter  part  of  July. 


The  new  St.  Francis  Hospital  was  dedicated 
July  5 and  was  opened  to  receive  patients  July 
10.  The  building  is  197  by  48  feet,  of  fireproof 
construction,  and  will  accommodate  one  hundred 
patients.  

Dr.  Frank  Wynn,  a member  of  the  Mazam 
Club,  an  organization  devoted  to  the  sport  of 
mountain  climbing,  will  spend  the  month  of 
August  with  other  members  of  the  club  climbing 
to  the  summit  of  Mt.  Eanier,  Wash. 


Dr.  Charles  A.  Pfafflin  sailed  July  30  for 
Berlin,  Germany,  and  will  spend  the  rest  of  the 
summer  in  the  hospitals  of  Europe.  Mrs.  Pfafflin 


and  daughter  Hope,  who  have  been  abroad  sev- 
eral months,  will  return  the  last  of  September 
with  Dr.  Pfafflin.  

The  City  Council  has  authorized  a loan  of 
$77,000  for  the  city  Board  of  Health.  Of  this 
amount  $12,000  will  be  used  by  the  recreation 
department.  The  money  will  be  borrowed  for 
four  months,  after  which  time  the  regular  rev- 
enue will  be  available. 


The  new  pure  milk  clinic  was  opened  July 
9,  under  the  direction  of  the  Indianapolis  Chil- 
dren’s Aid  Association  at  the  College  Mission 
Settlement,  Haughville.  Clinics  are  held  each 
Monday  and  Thursday  from  8 :30  to  9 :30  a.  m., 
in  charge  of  Dr.  Frank  McCook 


After  an  intermission  of  a month,  the  free 
clinics  of  the  Hillside  Christian  Church  for  the 
treatment  of  diseases  of  the  eye,  ear,  nose  and 
throat  was  resumed  July  10.  Free  clinics  for 
children  are  conducted  by  Dr.  Homer  W.  Cox 
on  Tuesdays  and  Thursdays  from  2 to  4 p.  m. 


Dr.  Eugene  B.  Muaiford,  . who  recently  has 
returned  from  postgraduate  work  in  the  East, 
director  of  the  milk  clinic  of  the  Children’s 
Aid  Association,  has  started  a training  school  for 
nursemaids.  They  expect  to  train  girls  of  good 
character  to  keep  babies  well,  but  not  to  take 
care  of  sick  children. 


The  city  Board  of  Health,  Indianapolis,  is 
contemplating  the  purchase  of  additional  prop- 
erty facing  the  City  Hospital.  The  lot,  60  feet 
wide  by  120  deep,  is  owned  by  the  Indianapolis 
Free  Kindergarten  Association  and  is  being  used 
by  the  hospital  for  the  purpose  of  housing 
patients  suffering  with  contagious  diseases. 


Forty-three  applicants,  including  three 
women,  took  the  examination  for  state  license 
which  was  conducted  recently  by  the  State  Board 
of  Medical  Eegistration  and  Examination.  Two 
of  the  applicants  are  osteopaths.  The  women 
physicians  applying  are  Miss  Dorothy  Storek, 
Indianapolis;  Miss  Thyra  H.  Josselyn,  Madison, 
and  Miss  Evelyn  Hyatt,  Washington. 


Dr.  Virgil  II.  Moore,  Chicago,  A.B.,  Friends 
•University,  Wichita,  Kansas,  ’09;  A.B.,  Kansas 
State  University,  ’10;  M'.Sc.,  Kansas  State  Uni- 
versity, ’ll;  M.D.,  Eush  Medical  College,  1913, 
has  been  appointed  acting  head  of  the  Depart- 
ment of  Pathology,  Indiana  University,  with  the 
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title  of  Assistant  Professor  of  Patholog)’.  Since 
his  graduation  Dr.  Moore  has  been  an  instructor 
in  the  University  of  Illinois.  Dr.  Moore  has 
had  five  years’  experience  as  research  worker  and 
teacher  in  pathology.  Among  other  honors,  he 
obtained  the  J.  W.  Freer  Medal  and  First  Prize 
for  Eesearch,  Eush  Medical  College,  1912  and 
1913,  and  Eush  Medical  Scholarship,  First 
Prize,  1912.  

Dks.  H.  E.  Allen,  II . II.  Wheeler,  F.  W.  Fox- 
worthy and  G.  II.  Pendelton  have  returned  from 
their  summer  vacations  in  Michigan.  Drs.  T.  B. 
Xoble  and  W.  P.  Garshwiler  are  spending  their 
vacation  in  northern  Wisconsin.  Dr.  Amelia 
Keller  Beuhler  is  at  Bethany  Park.  Drs.  Thomas 
Hood,  W.  F.  Clevenger  and  Eilus  Eastman  are 
spending  their  vacations  in  Europe.  Dr.  Chas. 
E.  Cottingham  is  fishing  in  the  lakes  of  northern 
Indiana.  Dr.  Chas.  D.  Humes  is  spending  his 
vacation  in  playing  tennis  in  northern  Indiana 
and  Pittsburgh.  Dr.  David  Eoss  spent  his  vaca- 
tion in  traveling  in  the  East.  Dr.  M.  F.  DeVaney 
takes  week-end  motor  trips  throughout  Indiana 
for  his  vacation.  Dr.  William  S.  Tomlin  spent 
his  vacation  in  northern  Michigan.  Dr.  Frank 
B.  Wynn  is  spending  his  vacation  along  the 
Pacific  coast  in  mountain  climbing. 


Dii.  George  S.  Bond  of  Eichmond,  Ind.,  B.S., 
Earlham  College,  1903;  A.B.,  University  Michi- 
gan, 1904,  and  M.D.,  University  Michigan,  1908, 
has  been  engaged  by  the  Medical  Department  of 
Indiana  University  as  Assistant  Professor  of 
Medicine.  He  will  for  two  years  devote  his 
entire  time  to  research  work,  and  in  addition  will 
teach  Medical  Anatomy  and  Physical  Diagnosis 
in  the  Medical  School.  He  will  also  have  charge 
of  the  electro-cardiograph  station  at  the  Eobert 
W.  Long  Hospital.  Dr.  Bond  is  to  give  his 
entire  time  to  school . work  for  two  full  years, 
after  which  time  he  may  enter  consulting  bxit  not 
general  practice.  Since  his  graduation  Dr.  Bond 
has  been  associated  with  the  teaching  staff  at 
Johns  Hopkins  University,  particularly  in 
research  ivork  in  physiology  and  in  the  electro- 
cardiograph station.  The  installation  of  such  an 
apparatus  by  the  university  in  charge  of  an 
experienced  man  insures  advanced  and  perfect 
methods  of  teaching  cardiovascular  pathology. 


The  graduates  of  the  Medical  Department, 
Indiana  University,  1914,  have  located  as  fol- 
lows : City  Hospital,  Indianapolis,  with  competi- 
tive standing  in  the  order  named : Drs.  Moore, 
Danruther,  Bartley,  Markwell,  Martin,  Shiel, 
Cahal,  Jones,  Savery,  Ximal,  Jackson,  Aldrich. 


Deaconess  Hospital : Drs.  Kirklin  and  Tucker. 
St.  Vincent’s  Hospital : Drs.  Holt,  Xolting  and 
Lochry.  Eobert  W.  Long  Hospital ; Dr.  Cast. 
Lafayette  Hospital : Dr.  Cekul.  Woman’s  and 
Children’s  Hospital,  Syracuse,  X.  Y. : Drs.  Hiatt 
and  Brill.  Dr.  Van  Sandt  is  practicing  with  his 
father  at  Carbon,  Ind.  Dr.  George  Boesinger  has 
been  engaged  by  the  university  as  instructor  in 
pathology.  Drs.  Davis  and  Bartlett  have  not  yet 
located.  It  will  thus  be  seen  that  91  per  cent, 
of  this  class  has  entered  hospital  service  and  only 
one  has  begun  private  practice.  It  is  interesting 
to  note  the  very  large  per  cent,  of  the  graduates 
who  voluntarily  take  hospital  service  and  clearly 
indicate  that  when  the  fifth  year  is  made  obliga- 
tory,  as  it  no  doubt  soon  will  be,  no  hardship  will 
ensue  as  the  result  of  this  requirement.  So  far 
as  the  Medical  Department  of  Indiana  University 
is  concerned  this  question  has  already  been 
solved.  

GENERAL 

The  house  of  Dr.  E.  B.  Short,  Bedford,  was 
burned  June  28.  

Dr.  W.  C.  Squier,  formerly  of  Princeton,  has 
located  at  Milton,  Ind. 

Dr.  J.  C.  Armington  of  Anderson  is  spending 
several  weeks  in  the  AVest. 


Drs.  M.  E.  Combs  and  F.  H.  Jett  of  Terre 
Haute  are  traveling  abroad. 

Dr.  VXi.  H.  VXre  of  Clarks  Hill  is  convales- 
cing from  a recent  illness. 

A NEW  hospital  for  the  city  of  Pennville  is 
now  in  process  of  construction. 

Dr.  George  H.  Burke  of  Wabash  is  reported 
to  be  convalescent  from  a recent  illness. 


Dr.  Charles  H.  Loomis  of  LaPorte  is 
reported  to  have  recovered  from  a recent  illness. 

Dr.  AV.  C.  Chaffee  of  Huntington,  who  has 
been  seriously  ill,  is  reported  to  have  recovered. 

Dr.  Javies  B.  Maple  of  Shelburn  and  Miss 
Josephine  Eettich  were  married  early  in  July. 

Dr.  F.  P.  Bitters,  formerly  of  Eochester,  has 
taken  up  the  practice  of  medicine  in  Greensburg. 

Dr.  a.  E.  Otto  of  Alexandria  recently  has 
been  appointed  secretary  of  the  City  School 
Board. 
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Dii.  Grant  Goodavin  of  Monticello  recently 
has  returned  home  from  a tAvo  months’  A’acation 
trip.  

Dr.  W.  C.  Sarber  and  family  of  Argos  spent 
a AA'eek  in  northern  Michigan,  driAung  through 
in  their  car.  

Dr.  E.  T.  Blount  of  Eushville,  aa'Iao  has  been 
ill  for  seA’eral  Aveeks,  is  reported  still  in  a serious 
condition.  

Dr.  Charles  Yarier  of  South  Bend  under- 
AA’ent  an  operation  for  acute  appendicitis  on 
July  12.  

Dr.  J.  a.  Craig  of  Gary  recently  has  returned 
from  an  extended  AV'estern  trip,  haAong  been  gone 
several  months.  

The  Hixon  eugenic  marriage  bill  Avas  lost  in 
the  Georgia  Senate  by  a viva-voce  vote  after  a 
spirited  debate.  

Dr.  J.  M.  Miller  of  Decatur,  Avho  has  been 
suffering  from  typhoid  symptoms,  is  reported  to 
be  convalescent.  

Dr.  and  Mrs.  J.  E.  Derbyshire  of  Yan 
Buren  returned  August  1 from  a vacation  among 
the  northern  lakes. 


Dr.  W.  C.  Moss,  formerly  of  Winamac,  aaJio 
has  practiced  a short  time  at  Plainfield,  has 
returned  to  ITinamac. 


Dr.  a.  a.  Eang  of  ITashington  is  recovering 
from  injuries  Avhich  he  received  in  an  automobile 
accident  early  in  July. 


Dr.  C.  E.  Johnson  of  Eensselaer  attended 
several  surgical  clinics  at  the  Mayo  Hospital, 
Eochester,  early  in  July. 


Dr.  G.  L.  Shoemaker  of  Xorth  Manchester 
has  suffered  severely  the  last  feAV  Av'eeks  as  the 
result  of  an  injured  knee. 


Dr.  T.  j.  Boavles,  the  oldest  practicing  physi- 
cian in  Muncie,  celebrated  his  seventh-eighth 
anniversary  on  July  24. 


Dr.  j.  0.  Paul  and  family  of  ts’ew  Lisbon 
have  returned  recently  from  a tAvm  Aveeks’  camp- 
ing-out A’acation  at  Lake  James. 


Dr.  j.  H.  Deer  of  Zionsville,  Avho  has  been  at 
the  Deaconess  Hospital,  Indianapolis,  for  seA’- 
eral  Aveeks,  is  reported  convalescent. 


Dr.  Ira  E.  Boavman  of  Odon,  Avho  has  been 
suffering  severely  as  the  result  of  an  infected 
hand,  is  reported  to  have  recovered. 

Dr.  E.  B.  Moser  of  ATindfall  recently  has 
been  appointed  a member  of  the  Board  of  Pen- 
sion Examiners  of  Tipton  County. 


Dr.  D.  D.  MacGillivray  of  Pine  Yillage  is 
taking  a postgraduate  course  in  the  Chicago 
Eye,  Ear,  iCose  and  Throat  College. 


Dr.  Charles  H.  Loomis,  LaPorte,  Avho  has 
been  ill  in  Christ  Hospital,  Cincinnati,  for  sev- 
eral Aveeks,  has  returned  to  his  practice. 


Dr.  j.  E.  Metcalf,  president  of  the  Gary 
Board  of  Health,  has  returned  recently  from  a 
vacation  trip  spent  at  Fenimore,  Wis. 


Dr.  H.  a.  Beck  of  Lebanon  recently  has  re- 
turned from  a ten  days’  motor  trip  among  the 
lakes  in  the  northern  part  of  the  state. 


Dr.  a.  H.  Shaffer  of  Huntington  recently 
has  resigned  as  a member  of  the  board  of  pen- 
sion examiners  of  Huntington  County. 


Dr.  L.  \Y.  Armstrong  and  family  of  Danville 
arrived  home  the  latter  part  of  July  after  a 
four  Aveeks’  outing  at  Mountain  Park,  Md. 

Dr.  D.  j.  Holland  of  Harrodsburg  recently 
was  severely  burned  while  filling  his  auto  Avith 
gasoline.  A lantern  caused  the  explosion. 


The  year  1914  has  been  the  banner  year  for 
immigration  and  it  is  estimated  that  the  total 
for  this  year  will  reach  at  least  1,355,000. 


Dr.  F.  H.  Ferguson,  formerly  of  the  Samari- 
tan Hospital,  Xappanee,  and  more  recently  of 
Chicago,  has  opened  a hospital  in  Ligonier. 


Dr.  George  E.  Clayton  of  Monon  attended 
the  annual  meeting  of  the  surgeons  of  the 
Monon  Eailroad,  held  at  French  Lick,  July  21. 


Dr.  and  Mrs.  James  A.  Eaavley  of  Brazil, 
who  have  been  critically  ill  as  a result  of  pto- 
main  poisoning,  are  said  to  be  recovering  slowly. 


Dr.  Joseph  Maurer  of  Marion  recently  has 
returned  from  Chicago,  having  spent  three  weeks 
attending  eye  and  ear  clinics  in  the  hospitals 
there. 
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Dr.  axd  Mrs.  J.  D.  McCanx  of  Monticello 
spent  ten  days  visiting  eastern  cities,  including 
Atlantic  City,  Xewark,  Xew  York  and  Phila- 
delphia.   

A VIGOROUS  war  of  extermination  against  the 
rat  is  being  conducted  in  Xew  Orleans,  follow- 
ing the  development  of  additional  cases  of  plague 
in  that  city.  

Dr.  Z.  C.  Wolfe  of  Corydon  was  re-elected 
state  medical  examiner  for  the  Modern  Wood- 
men of  America  for  Indiana  at  their  recent  meet- 
ing held  at  Toledo. 


Dr.  Charles  S.  Dryer,  son  of  Dr.  D.  ^Y. 
Dryer  of  LaGrange,  has  accepted  a position  as 
first  assistant  to  Dr.  J.  C.  Oliver  of  Cincinnati 
for  the  coming  year. 


Johns  Hopkins  University  has  just  ac- 
quired a remarkably  fine  set  of  thirty-seven 
ancient  Greek  surgical  instruments,  found  near 
the  ruins  of  Kolophon,  Ionia. 


The  next  meeting  of  the  Ohio  Valley  Medical 
Association  will  be  held  in  Evansville,  Nov.  4 
and  5,  1914.  Dr.  Benj.  L.  “W.  Floyd  of  Evans- 
ville is  secretary  of  the  Association. 


The  medical  section  of  the  American  Life 
Convention  will  meet  at  the  Hotel  Adolphus, 
Dallas,  Tex.,  Oct.  6.  Dr.  F.  W.  Foxworthy, 
Indianapolis,  is  one  of  the  board  of  managers. 


Dr.  a.  C.  Bartholomew,  formerly  of  South 
Bend,  has  purchased  the  practice  of  Dr.  Willard 
Montfort,  eye,  ear,  nose  and  throat  specialist, 
at  Van  Wert,  Ohio,  and  located  at  that  place. 


Dr.  and  Mrs.  H.  G.  AViess  of  Eockport  re- 
turned home  early  in  July  following  an  eastern 
trip  including  Atlantic  City,  AVashington,  Balti- 
more, Philadelphia,  New  York  City  and  Niagara 
Falls.  

Dr.  Chas.  C.  Crampton  of  Delphi  was  elected 
president  of  the  Association  of  Surgeons  of  the 
Monon  Eailroad  at  their  recent  meeting  at 
French  Lick  Springs.  The  next  meeting  will  be 
held  at  Louisville,  Ky. 


The  Children’s  Dispensary  and  Hospital 
Association  of  South  Bend  was  incorporated 
July  3 with  the  following  directors:  Drs.  Charles 
E.  Hansel,  Eoscoe  L.  Sensenich,  Hugh  M.  Mil- 
ler, Edwin  J.  Lent  and  others. 


The  annual  meeting  of  the  Canadian  Medical 
Association  was  held  at  St.  John,  N.  B.,  the 
week  of  July  9.  The  annual  meeting  of  the 
Canadian  Medical  Protective  Association  was 
held  in  connection  with  this  meeting. 

Dr.  Joseph  D.  IIeitger  of  Bedford  was  mar- 
ried July  If)  to  Miss  Katherine  Everbach  of 
Louisville,  Ky.  After  spending  some  time  in 
northern  Michigan  they  are  at  home  at  1210 
West  Fifteenth  Street,  Bedford,  Ind. 


A portable  cottage  for  tuberculosis  patients 
has  been  erected  in  Goshen  by  the  Elkhart 
County  Anti-Tuberculosis  Society.  A second 
one  has  been  donated  by  the  manual  training 
school  of  Bristol  and  will  be  erected  soon. 


The  Sunday  before  the  Lafayette  session  will 
be  observed  as  ‘^Health  Sunday.”  Prominent 
physicians  over  the  state  will  be  asked  to  fill  the 
pulpits  in  the  churches  on  that  day,  addressing 
the  congregations  on  public  health  matters. 


Dr.  C.  C.  Eayl,  formerly  of  Monroe,  recently 
returned  from  an  extended  visit  in  Europe  where 
he  spent  his  time  in  postgraduate  study.  Most 
of  his  time  was  spent  in  the  clinics  in  Berlin. 
He  will  make  a specialty  of  gynecology  and 
abdominal  surgery. 


A REPORT  made  by  John  C.  Diggs,  water  chem- 
ist for  the  state  Board  of  Health,  shows  that  the 
city  water  supply  of  North  A^ernon,  Ind.,  is 
entirely  unfit  for  domestic  needs  of  the  city  and 
some  method  will  have  to  be  adopted  at  once  to 
give  the  people  pure  water. 


It  is  reported  that  the  new  Milwaukee  Eadium 
Hospital  will  require  every  nurse  employed  to 
provide  a bond  of  $100,000.  This  step  his  been 
decided  on  in  view  of  the  need  for  protecting  the 
radium,  of  which  the  institution  will  have  one- 
eighth  of  the  world’s  supply. 


Dr.  D.  a.  Ehinehart  of  the  Department  of 
Anatomy  of  the  Indiana  University  School  of 
Medicine,  Bloomington,  has  resigned  his  posi- 
tion to  accept  that  of  head  of  the  Department  of 
Anatomy  in  the  Medical  School  of  the  Univer- 
sity of  Arkansas,  Little  Eock. 


Dr.  Burton  A.  Thompson,  Kokomo,  health 
officer  of  Howard  County,  is  about  to  issue  a 
book  on  the  care  of  infants — their  food,  cloth- 
ing, baths  and  common  diseases — for  free  dis- 
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tribution  among  mothers,  with  a view  to  cutting 
clown  the  death-rate  among  children. 


At  the  meeting  of  the  Northern  Tri-State 
Medical  Association,  held  July  13  at  Lima,  Ohio, 
the  following  officers  were  elected ; President, 
Dr.  Duncan,  Toledo;  vice-president,  J.  C.  Flem- 
ing, Elkhart ; secretary,  George  W.  Spohn,  Elk- 
hart; treasurer,  J.  H.  Weitz,  Montpelier. 


The  new  hospital  of  the  Indiana  State  School 
for  Feeble-Minded  Youth,  Fort  Wayne,  will  be 
opened  to  the  public  about  September  1 of  this 
year.  The  building  has  been  in  course  of  con- 
struction for  the  last  year  and  its  cost  is 
$200,000.  This  will  be  the  finest  state  hospital 
in  Indiana.  

Dh.  Ada  McMaeioist  of  Lafayette,  chairman 
of  the  Health  Committee  of  the  Indiana  Federa- 
tion of  Women’s  Clubs  and  donor  of  the  Mc- 
Mahon Prize  which  is  to  be  awarded  soon  to  the 
women  of  Indiana  University,  sailed  late  in 
July  for  London  to  attend  the  Clinical  Con- 
gress of  Surgeons. 

The  Gary  General  Hospital,  which  has  been 
in  the  hands  of  a receiver  for  some  time,  was 
sold  recently  to  Miss  Mary  Pritchard,  who  has 
been  superintendent  of  the  hospital  since  it  was 
established.  Miss  Pritchard  will  remain  in 
charge  and  she  announces  that  no  change  will 
be  made  at  present. 


At  a special  meeting  of  the  Tippecanoe 
County  Medical  Society,  June  28,  special 
arrangements  were  made  for  the  entertainment 
of  the  Indiana  State  Medical  Association.  Dr. 
George  F.  Kieper  is  head  of  the  local  committee 
on  arrangements.  The  clinics  will  be  under  the 
direction  of  Dr.  Frank  B.  Thompson. 


Affidavits  against  Mrs.  Ada  Converse  and 
Miss  Edith  Cloyd,  Christian  Science  practition- 
ers, charging  them  with  violating  the  state  law 
by  practicing  medicine  without  a license,  have 
been  filed  at  Eichmond.  The  reason  of  this  was 
the  death  of  Dorothy  Murray,  a 5-year-old  girl, 
who  died  of  diphtheria  and  had  been  treated  by 
them.  

As  a result  of  experiments,  the  specialists  of 
the  Department  of  Agriculture  have  discovered 
that  a small  amount  of  ordinary  borax  sprinkled 
daily  on  manure  will  effectively  prevent  the 
breeding  of  the  typhoid  or  house  fly.  Similarly, 
the  same  substance  applied  to  garbage,  refuse, 
open  toilets,  damp  floors  and  crevices  in  stables. 


cellars  or  markets,  will  prevent  fly  eggs  from 
hatching.  Borax  will  not  kill  the  adult  fly  nor 
prevent  it  from  laying  eggs,  but  its  thorough 
use  will  prevent  any  further  breeding. 


We  have  received  a number  of  personals  con- 
cerning doctors  who  are  reported  as  having  made 
arrangements  to  sail  for  Europe  during  August 
or  September.  But  in  view  of  the  European 
war,  we  have  concluded  that  these  trips  have 
been  abandoned,  and  accordingly  we  are  not 
including  notice  of  them  in  the  news  notes  this 
month.  

The  American  Eoentgen  Eay  Society  will 
meet  in  Cleveland  at  the  Hotel  Hollenden  on 
Sept.  9 to  12,  inclusive,  1911.  The  program, 
which  promises  to  be  of  unusual  interest  and 
value,  includes  a paper  by  Dessauer  of  Frankfort 
on  the  subject  of  artificial  production  of  gamma 
rays;  Coolidge,  the  inventor  of  the  Coolidge 
tube.  Shearer  and  Duanne  will  also  read  papers. 
The  subject  of  deep  therapy  and  the  production 
of  the  hard  rays  will  be  fully  presented  and  dis- 
cussed. The  rest  of  the  program  will  be  taken 
up  by  a large  number  of  papers  on  general  sub- 
jects. The  medical  profession  is  cordially  invited 
to  attend  these  meetings. 


The  Indiana  Society  for  the  Prevention  of 
Tuberculosis  has  filed  articles  of  incorporation 
with  the  secretary  of  state  on  account  of  the  fact 
that  some  unknown  person,  living  outside  the 
state  of  Indiana,  has  decided  to  bequeath  the 
bulk  of  his  property  to  the  society.  The  head- 
quarters of  the  organization  will  be  in  Indian- 
apolis and  there  will  be  thirteen  directors,  one 
from  each  congressional  district,  as  follows : 
Mrs.  George  P.  Decker,  Evansville;  Dr.  A.  A. 
Bang,  Washington;  Dr.  Henry  B.  Shacklett,  New 
Albany;  Miss  Mary  Kennedy,  Lawrenceburg ; 
Professor  L.  J.  Eettger,  Terre  Haute;  Dr.  S. 
Edgar  Bond,  Eichmond;  Mrs.  Jacquelin  Holli- 
day, Indianapolis;  Miss  Luella  Anderson,  Mun- 
cie;  Dr.  Fred  Dennis,  Crawfordsville ; Dr.  C.  B. 
Nesbit,  Valparaiso;  Mrs.  E.  W.  Shirk,  Peru;  Dr. 
E.  A.  Crull,  Ft.  Wayne;  Dr.  J.  A.  Snapp, 
Goshen.  

The  following  bequests  and  donations  have 
been  announced  recently: 

Associated  Jewish  Charities,  Chicago,  $5,000; 
Home  for  Destitute  Crippled  Children,  $1,000 ; 
Michael  Eeese  Hospital,  $2,000,  by  the  the  will 
of  Nathan  Friend. 

Beverly,  Mass.,  Hospital,  $5,000  by  the  will 
of  Miss  Sarah  Warner  Clark. 
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State  Sanatorium  for  Consumptives,  Sabillas- 
ville,  $1,000  b}’  the  ivill  of  Mrs.  Elizabeth  Miller 
m memory  of  her  son. 

O'Conner  Sanitarium,  San  Jose,  Cal.,  $25,000 
by  the  will  of  Dr.  G.  IV.  Seifert. 

Hebrew  Orphan  Asylum,  l\Iouut  Sinai  Hospi- 
tal, Home  for  Aged  and  Infirm  Jews  and 
A'oung  Woman's  Hebrew  Association,  equal 
shares  of  $81,016  by  the  will  of  Constant  Mayer. 

Massachusetts  General  Hospital,  Boston, 
$5,000  by  the  will  of  Susan  C.  Dove,  Andover. 

Boston  Floating  Hospital,  $1,000  by  the  will 
of  Henry  K.  Barnes,  Boston. 

Philadelphia  Home  for  Incurables,  $5,000; 
Children’s  Seashore  Home,  Atlantic  City,  Chil- 
dren’s Aid  Society,  Pennsylvania  Branch 
Shut-In  Society,  Philadelphia  Sanatorium 
Association,  Epileptic  Hospital  and  Colony 
Farm,  Oakburne,  Pa.,  Lying-In  Charity  and 
Xurses’  Training  School,  Push  Hospital,  Phila- 
delphia, Philadelphia  Free  Hospital  for  Poor 
Consumptives,  Wills  Eye  Hospital  and  Ger- 
mantown Dispensary,  each  $2,800  by  the  will  of 
Mrs.  Jane  S.  Echternach. 


THE  EOBEET  W.  LOXG  HOSPITAL 

The  Eobert  W.  Long  Hospital,  the  hospital  of 
Indiana  University,  is  now  ready  for  the  admis- 
sion of  a limited  number  of  patients.  The  third 
floor  with  its  additional  forty-four  beds  will  prob- 
ably be  opened  in  another  month.  This  hospital 
IS  prepared  to  receive  citizens  of  Indiana  requir- 
ing active  medical  or  surgical  treatment,  also  a 
limited  number  of  obstetrical  cases,  preferably 
those  with  complications.  Mental  cases,  cases 
with  contagious  diseases  and  patients  with  pul- 
monary tuberculosis  whose  sputum  contains 
bacillus  tuberculosis  cannot  be  received.  Cases 
with  chronic  or  incurable  conditions  requiring 
chiefly  institutional  care  (e.  g.,  senility,  loco- 
motor ataxia,  arteriosclerosis,  etc.)  can  remain  in 
the  hospital  only  as  long  as  there  is  some  special 
indication  for  active  treatment. 

This  hospital  is  primarily  for  the  poor  of  the 
State  of  Indiana  who  are  unable  to  pay  anything 
at  all  for  their  care.  Since,  however,  the  hospital 
must  in  some  measure  be  self-supporting,  a lim- 
ited number  of  those  able  to  pay  in  part  or 
wholly  for  their  treatment  Avill  be  received. 
There  are  a few  (only  sixteen)  private  rooms. 
The  part-pay  patients  in  the  public  wards  will  be 
expected  to  pay  in  proportion  to  their  means. 

The  organization  of  the  hospital  is  similar  to 
that  of  other  university  hospitals,  but  since  this 
IS  somewhat  different  from  that  of  the  private 


and  municipal  hospitals  of  Indiana  a rather  de- 
tailed description  follows,  which  applies  only  to 
the  public  ward  patients.  All  patients  in  the 
public  wards,  whether  full  or  part  pay,  are  the 
patients  of  Indiana  University  School  of  Medi- 
cine. The  Educational  Committee  of  the  Med- 
ical School  is  responsible  for  the  direction  of  the 
professional  work  of  the  hospital.  This  commit- 
tee consists  of  Doctors  John  F.  Barnhill,  Louis 
Burckhardt,  W.  D.  Gatch,  John  X.  Hurty,  Frank 
F.  Hutchins,  Eobert  E.  Lyons  (Bloomington), 
William  J.  Moenkhaus  (Bloomington),  Virgil 
II.  Moon,  Frank  A.  Morrison,  Burton  D.  Myers 
(Bloomington),  John  II.  Oliver,  William  X. 
Wishard  and  Frank  B.  Wynn.  The  patients  are 
under  the  immediate  care  of  the  medical  and 
surgical  residents.  These  residents  are  not 
“interns.”  Only  those  are  eligible  for  appoint- 
ment who  have  finished  an  intern  hospital  ser- 
vice. They  live  at  the  hospital  and  their  duties 
are  entirely  limited  to  the  hospital  and  medical 
school  work.  Their  term  of  service  is  unlimited. 
They  are  directly  responsible  to  the  Educational 
Committee  for  the  care  of  the  patients.  Each 
resident  will  have  as  his  assistants  at  least  two 
interns  who  are  entirely  responsible  to  him.  The 
intern  service  is  for  one  year.  Appointments 
of  the  interns  will  be  made  by  the  Educational 
Committee.  The  teaching  staff  of  the  medical 
school  will  act  in  the  capacity  of  consultants  with 
the  residents  and  as  teachers  of  the  medical  stu- 
dents. The  duties  of  these  teachers  will  be 
assigned  by  the  Educational  Committee. 

Patients  may  be  referred  to  the  public  wards 
of  this  hospital  by  any  physician  in  Indiana, 
either  as  free  or  part-pay  patients.  The  resident, 
assisted  by  his  intern  staff,  will  assume  their 
immediate  care.  The  Educational  Committee 
will  determine  what  physician  or  surgeon  shall 
act  as  the  consultant  in  the  case,  in  each  case  only 
the  good  of  the  patient  and  of  the  school  to  be 
considered. 

In  addition  to  the  eighty-eight  public  ward 
beds  there  are  sixteen  private  rooms.  Any  mem- 
ber of  the  teaching  medical  faculty  of  the  Uni- 
versity may  use  these  rooms  for  his  private 
patients  and  will  have  full  care  of  such  patients 
assisted  by  the  residents.  The  privilege  of  using 
these  private  rooms  may  be  extended  to  those 
physicians  not  belonging  to  the  faculty  at  the 
discretion  of  the  Educational  Committee.  It  is 
understood  that  no  patient  shall  pay  any  physi- 
cian or  surgeon  a fee  for  medical  or  surgical  ser- 
vice while  in  the  hospital  unless  he  pays  for  his 
hospital  care  an  amount  equal  at  least  to  the 
expense  to  the  state  for  this  care. 
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In  connection  with  the  hospital  is  the  Train- 
ing School  for  Nurses,  the  head  of  wdiich  is  Miss 
Alice  Fitzgerald.  All  pupils  admitted  to  this 
training  school  matriculate  in  Indiana  Univer- 
sity, subject  to  all  the  entrance  requirements  of 
the  College  of  Liberal  Arts.  This  Training 
School  for  Nurses  is  a department  of  Indiana 
University.  The  courses  given  are  to  be  of  uni- 
versity grade.  Information  concerning  the  com- 
bined courses  leading  to  the  degree  of  Bachelor 
of  Arts  and  Graduate  Nurse  can  bo  obtained  from 
Miss  Fitzgerald. 

The  physicians  of  the  state  are  cordially 
invited  to  refer  to  this  hospital  the  poor  patients 
needing  its  care. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 


PRELIMINARY  PROGRAM  INDIANA  STATE 
MEDICAL  ASSOCIATION,  LAFAYETTE 
SESSION,  SEPT.  23,  24  AND  25,  1914 

Wednesday  Evening,  Sept.  23,  191.'f 

7:00  p.  ni.  Meeting  of  Hovise  of  Delegates. 

0:30  p.  m.  Smoker. 

Thursday,  Sept.  2.'f,  191Jf 

0:30  a.  m.  General  Session. 

1.  Prayer. 

2.  Address  of  Welcome  by  the  Mayor  of  Lafayette. 

3.  Address  of  Welcome  by  the  President  of  Tip- 

pecanoe County  Medical  Society. 

4.  Address  by  President  Salb  of  Indiana  State 

Medical  Association. 

5.  Symposium  on  Goiter. 

1.  Diagnosis.  15  minutes.  R.  B.  Weatlierill, 

Lafayette. 

2.  Pathology.  15  minutes  (with  lantern  slide 

demonstration ) . L.  T.  Rawles,  Fort 
Wayne. 

3.  The  Selection  and  Preparation  of  Surgical 

risks.  15  minutes.  G.  K.  Throckmorton, 
Lafayette. 

4.  Medical  Treatment.  15  minutes.  Weir  M. 

Miley,  Anderson. 

5.  Surgical  Treatment.  15  minutes.  H.  H. 

Martin,  Laporte. 

Discussants:  C.  Stoltz,  South  Bend;  E.  A. 
Sturm,  Jasper;  Thos.  Jones,  Anderson. 

SURGICAL  SECTION 

Thursday  Afternoon,  Sept.  2/f,  191-'i 

Surgical  Tuberculosis  of  the  Abdominal  Cavity— 
V.  A.  Funk,  Vincennes. 

Discussants:  G.  T.  MacCoy,  Columbus;  Jewett  V. 
Reed,  Indianapolis. 

Local  Anesthesia  in  Major  Surgery — C.  A.  Bechtol, 
Marion. 

Discussants : C.  M.  Mix,  Muncie,  Chas.  H.  McCully, 
Logansport. 


Why  Surgery  in  Intestinal  Stasis — A.  P.  Roope, 
Columbus. 

Discussants:  INI.  T.  Rosenthal,  Fort  Wayne;  T.  B. 
Eastman,  Indianapolis. 

Modern  Diagnosis  of  Kidney  Diseases  Amenable  to 
Surgical  Treatment — D.  N.  Eisendrath,  Chicago,  111. 

Discussants:  J.  R.  Eastman,  Indianapolis;  F.  R. 
Charlton,  Indianapolis. 

Friday  Forenoon,  Sept.  2-5,  19H 

Ectopic  Pregnancy — Edgar  Cox,  Kokomo. 

Indications  for  Cesarean  Section — W.  F.  Elowat, 
Hammond. 

Discussants:  .1.  B.  Berteling,  South  Bend;  W.  H. 
IVilliams,  Lebanon. 

Diagnosis  and  Surgical  Treatment  of  Goiter — Goethe 
Link,  Indianapolis. 

Discussants : C.  P.  Cook,  Kew  Albany ; G.  G.  Graessle, 
Seymour. 

A Series  of  Filiform  Appendices  (with  lantern  slide 
demonstration) — Harry  K.  Bonn,  Indianapolis. 

Discussants : G.  G.  Eckhart,  Marion. 

A Technic  of  the  Roentgen  Ray  Massive  Dose  in 
Carcinoma  of  Deep  Structures — J.  N.  McCoy,  Vin- 
cennes. 

Discussants:  E.  O.  Lindenmuth,  Indianapolis;  II.  O. 
(Mertz,  LaPorte. 

MEDICAL  SECTION 

Thursday  Afternoon,  Sept.  21f,  19 Vf 

The  Position  of  the  Xornial  Stomach  with  Obser- 
vations on  the  Movements  of  the  Diaphragm  Burton 
I).  Myers,  Bloomington. 

Discussants:  A.  M.  Cole,  Indianapolis;  W.  A.  Domer, 
Wabash. 

Practical  Considerations  of  Modern  Ideas  in  Oto- 
Laryngologj’ — J.  Heitger,  Bedford. 

Discussants:  G.  F.  Keiper,  Lafayette;  L.  F.  Ross, 
Richmond. 

The  Education  of  the  Public  to  the  Early  Recognition 
of  Cancer  of  the  Uterus — Bernays  Kennedy,  Indian- 
apolis. 

Discussants:  J.  W\  Kelsey,  Attica;  H.  H.  Thompson, 
Koblesville. 

The  Management  of  Feeding  Cases  in  Infancy — 
J.  H.  Taylor,  Indianapolis. 

Discussants:  0.  N.  Torian,  Indianapolis;  G.  R.  Green, 
Muncie. 

Friday  Forenoon,  Sept.  25,  1914 

Better  Obstetrics— H.  D.  Fair,  Muncie. 

The  Abderhalden  Test  in  Pregnancy — Jane  Keteham, 
Indianapolis. 

Gas  Anesthesia  in  Obstetrics — Arthur  Guedel,  Indian- 
apolis. 

Discussants:  J.  P.  Ward,  Vevay;  L.  Burkhardt, 
Indianapolis;  R.  E.  Holder,  Columbus;  C.  L.  Cabal- 
zer,  Indianapolis. 

Aids  to  Diagnosis  in  Pelvic  Inflammation  in  Women 
— Ada  Schweitzer,  Indianapolis. 

Discussants : W.  H.  Baker,  South  Bend ; M.  R. 
Combs,  Terre  Haute. 

Thursday  Evening 

Dr.  Victor  C.  VMughan,  President  American  Medical 
Association,  will  deliver  an  address  to  which  the  pub- 
lic is  invited. 
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GENERAL  SESSION 
Friday  Afternoon,  Sept.  2.},  1914 

Modern  ;Methods  in  Diagnosis  and  Treatment  of 
Cerebrospinal  Fever — W.  D.  Hoskins,  Indianapolis. 

Discussants:  L.  P.  Drayer,  Fort  Wayne;  J.  X.  Hnrty, 
Indianapolis. 

How  to  Improve  the  Standing  in  Pharmacy  in 
Indiana — C.  B.  Jordan,  Lafayette. 

Discussants:  A.  L.  Walters,  Indianapolis. 

The  Technic  of  the  Wassermann  Reaction — Bernhard 
Erdman,  Indianapolis. 

Discussants:  H.  K.  Langdon,  Indianapolis;  A.  R. 
Simons,  LaPorte. 

The  committee  has  spent  a great  deal  of  time  and 
activity  in  order  to  complete  the  program  for  the 
August  number  of  The  Joerxal,  this  being  for  the 
expressed  purpose  of  affording  an  opportunity  and 
time  for  all  those  whose  names  appear  on  the  program 
to  thoroughl}'  prepare  themselves. 

We  would  suggest  that  each  essayist  furnish  a copy 
of  his  paper  to  his  respective  discussants  that  the 
latter  may  be  both  familiar  with  its  contents,  and 
allowed  time  to  look  up  references  that  he  may  present 
his  views  in  a clean-cut,  up-to-date  manner. 

In  many  of  our  previous  state  meetings  the  whole 
program  has  been  greatly  disturbed  and  frequently 
demoralized  by  the  essayist  being  absent  or  the  dis- 
cussant failing  to  respond.  To  be  sure  such  occurrences 
are  unavoidable  at  times.  We  would  suggest  when 
one  whose  name  appears  on  the  program  finds  he  will 
not  be  able  to  be  present  that  he  notify  the  secretary 
of  his  Section  so  that  provisions  may  be  made  to  fill 
his  place  and  avoid  delay  after  the  meeting  has  begun. 

A.  C.  Kimberlix,  Chairman. 
Fraxk  B.  Wyxx, 

Ch.\s.  F.  New. 


INDIANAPOLIS  MEDICAL  SOCIETY 
Meeting  June  2,  1914.  Washington  Hotel 

Meeting  called  to  order  by  president.  Application  of 
I II.  Sonne  read  second  time.  Attendance  70. 

PROGRAM 

“The  Treatment  of  Cerebrospinal  Syphilis,”  a paper 
by  Dr.  C.  D.  Humes. 

“Diagnosis  and  Treatment  of  Bone  Infections,”  a 
paper  by  Dr.  J.  W.  Sluss. 

Leaders  in  the  discussion  were  Drs.  John  R. 
Thrasher,  C.  E.  Cottingham,  S .L.  Egart  and  Henry  R. 
Alberger. 

Dr.  Thrasher  reviewed  what  had  been  accomplished 
in  1913  relative  to  intraspinous  treatment  of  syphilis. 

Dr.  Cottingham  talked  of  the  new  treatment  and 
how  much  more  hope  it  offered  to  many  sufferers 
than  the  old  method  of  injecting  bichlorid. 

Dr.  Egart  showed  a great  number  of  roentgen-ray 
plates  demonstrating  various  forms  of  bone  infection, 
particularly  tuberculosis  osteitis.  The  plates  were 
from  among  those  made  at  the  City  Hospital. 

Dr.  Alberger  stated  that  it  was  often  difficult  to 
make  scientific  diagnosis  in  bone  affections.  Also  stated 
that  blood  cultures  were  coming  more  into  general  use 
as  diagnostic  agents. 

Dr.  Xeu  said  there  were  two  types  of  syphilis — one 
that  responds  and  one  that  does  not,  tabes  and  paresis 


coming  in  latter  type.  Stated  it  was  just  as  necessary 
to  make  Wassermann  of  spinal  fluid  as  of  blood. 

Dr.  Beeler  called  attention  to  a new  book  by  Sir 
Edward  Shenton  on  roentgenology,  mentioning  one 
thing,  namely,  the  author  differentiated  between  osteo- 
arthritis, which  gives  a clear  shadow,  and  tuberculous 
arthritis,  whose  shadow  is  hazy. 

Dr.  Alberger  reported  a case  of  pneumococcic  menin-'^ 
gitis,  showing  the  brain,  right  lung  and  liver.  The 
lung  demonstrated  the  three  stages  of  pneumonia  by 
the  three  lobes,  respectively. 

Meeting  adjourned.  Alfred  Hexry,  Secretary. 

Meeting  June  9,  1914.  Washington  Hotel 

Meeting  called  to  order  by  president.  Dr.  I.  H.  Sonne 
was  elected  to  membership.  Attendance  52. 

PROGRAM 

Paper — “Nitrous  Oxide  in  Obstetrics,”  by  A.  E. 
Guedel. 

Paper — “Exudative  Encephalitis:  Clinical  Manifes- 
tations and  Pathology,”  by  Dr.  A.  E.  Sterne. 

DISCUSSION 

Dr.  Ferguson:  Nitrous  oxide  is  expensive  but  rather 
efficient.  It  hurries  labor,  which  is  usually  objection- 
able. Chloroform  is  passing  because  the  authorities 
are  against  it.  Ether  has  taken  its  place.  It  is  effi- 
cient and  works  beautifully  in  last  stage.  Scopolamin 
and  morphin  are  not  safe.  There  are  too  many  blue 
01  white  babies.  In  Freiberg  it  is  given  principally  in 
first  stage. 

Dr.  Neu : There  is  no  reason  why  we  should  not  have 
cell  changes  in  brain  any  more  than  in  any  other 
tissues.  There  are  many  times  a mild  mental  condi- 
tion in  which  it  is  difficult  to  find  definite  physical 
changes.  Treatment  depends  on  etiology. 

Dr.  Emerson : Exudative  encephalitis  is  an  unfor- 
tunate term  as  it  is  already  used  in  pathology.  We 
have  too  few  post  mortems  in  America.  The  cause  of 
the  lesion  is  the  important  point. 

Dr.  Hodges  asked  the  place  of  chloral  in  obstetrics. 
Dr.  Ferguson  replied  he  used  it  very  little. 

Meeting  adjourned.  Alfred  Henry,  Secretary. 


ADAMS-WELLS  COUNTIES 

Joint  meeting  of  the  Wells- Adams  Counties  Medical 
Associations  was  held  July  14,  at  Decatur,  the  Adams 
County  physicians  acting  as  hosts. 

Meeting  called  to  order  at  8:30  by  Dr.  M.  F.  Par- 
rish, president  Adams  County  Society,  and  Dr.  Severin, 
president  Wells  County  Society. 

Paper  on  “Infant  Feeding  in  Health  and  Disease: 
A Comparative  Study,”  by  Dr.  I.  N.  Hatfield.  Discus- 
sion led  by  Drs.  J.  S.  Boyers  and  M.  F.  Parrish. 

Dr.  C.  L.  Blue  of  Toscin  presented  a paper  on  “The 
Physician  as  a ^lan,”  and  Dr.  S.  D.  Beavers  continued 
the  line  of  thought  with  “The  Physician  as  r.  Finan- 
cier.” These  were  followed  by  a general  discussion. 

After  the  scientific  session  the  doctors  and  their 
wives  and  friends  were  delightfully  entertained  at  the 
home  of  Dr.  and  Mrs.  S.  D.  Beavers,  and  a reception 
was  held  in  the  parlors  of  the  Presbyterian  Church. 

The  purpose  of  the  meeting,  to  promote  intellectu- 
ality and  sociability  and  to  unite  the  two  bodies  more 
closely  through  better  acquaintance,  for  a better  and. 
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higher  mutual  good,  was  more  than  realized,  and  the 
meeting  was  a most  profitable  and  enjoyable  occasion. 
Adjourned. 

S.  P.  Hoffman,  Sec’y  Adams  County  Society. 


DELAWARE  COUNTY 

At  the  regular  meeting  of  the  Delaware  County 
Medical  Society,  held  July  3,  1914,  a permanent  com- 
mittee composed  of  Drs.  Malloy,  Wadsworth  and  Spur- 
geon was  appointed  for  the  purpose  of  investigating 
and  keeping  in  touch  with  the  milk  production  of  Dela- 
ware County,  to  cooperate  with  the  Board  of  Health 
in  securing  a better  milk  supply,  to  help  educate  the 
people  regarding  advantages  of  pure,  clean  milk  and  to 
represent  the  Delaware  County  Medical  Society  in 
all  matters  pertaining  to  the  question. 

The  committee  on  resolutions  presented  a tribute  to 
the  memory  of  the  deceased  wife  of  Dr.  G.  W.  H. 
Kemper,  and  a message  of  sympathy  to  the  bereaved 
husband,  sons  and  daughter. 

Dr.  II.  D.  Fair,  secretary  of  the  society,  read  a 
paper  entitled  “Better  Obstetrics,”  from  which  the 
following  statements  were  gleaned: 

The  profoundest  event  in  the  life  of  any  woman 
is  the  birth  of  her  first  baby.  The  woman  who  per- 
forms the  important  function  of  perpetuating  the 
race  is  entitled  to  especial  care  and  consideration 
in  this,  her  period  of  stress,  and  the  knowledge  of  her 
requirements  and  the  skilful  application  of  this  knowl- 
edge is  embraced  under  the  general  term,  “obstetrics.” 

I contend  that,  other  things  being  equal,  a woman 
ought  to  be  better  mentally  and  physically,  and  should 
be  healthier  and  happier  after  the  birth  of  her  first 
baby  than  before,  and  when  this  condition  does  not 
obtain,  it  is  due  many  times  to  the  fact  that  the 
obstetrician  has  not  done  his  full  duty  when  attend- 
ing a woman  who  has  trusted  her  immediate  safety 
and  future  well-being  to  his  supervision.  No  other 
branch  of  practice  shows  so  great  a contrast  as  is 
found  betweeni  normal  labor  and  that  presenting  diffi- 
cult, abnormal  or  pathologic  features.  We  must 
always  be  on  the  alert  for  emergencies,  for  I believe 
that  labor,  normal  in  all  respects,  is  becoming  more 
rare  each  day.  All  gross  lesions  of  the  genital  tract 
should  be  repaired.  The  mother  needs  more  than  a 
superficial  examination,  and  a perfunctory  call  follow- 
ing labor.  The  baby  is  entitled  to  a critical  inspection. 
There  have  been  instances  where  an  imperforate  anus 
and  even  a cleft  palate  were  not  noticed  by  the 
obstetrician.  No  obstetrician  should  have  an  arbitrary 
fee.  If  he  tells  a benedict  that  his  obstetric  fee  will 
be  $10  or  $15  and  then  realizes  that  he  has  earned  $25, 
he  has  no  one  but  himself  to  blame.  We  should  have 
our  parturient  woman  in  best  possible  condition  when 
her  hour  comes.  Early  detection  of  pathologic  condi- 
tions enables  us  to  combat  them  and  prevent  many 
grave  complications.  How  often  we  have  seen  a young 
primipara  with  constipated  bowel,  swollen  legs,  violent 
headache  and  other  manifestations  of  faulty  elimina- 
tion, who,  when  we  chide  her  for  not  securing  pro- 
fessional advice,  reiterates  the  cruel  lies  kept  in  cir- 
culation by  neighborhood  grannies  that  “all  women 
must  expect  such  things.”  It  is  certainly  wonderful 
how  optimistic  a couple  of  happy-go-lucky  people 
can  be,  taking  no  thought  for  possible  emergencies, 
trusting  that  Providence  will  intervene,  deliver  baby. 


care  for  mother  and  pay  the  doctor.  The  modern  hospi- 
tal is  the  ideal  place  for  the  parturient  woman.  The  fact 
that  a woman  stands  a much  better  chance  of  being  dis- 
charged, sound,  well  and  happy  is  worth  the  additional 
cost  of  ten  days  in  an  institution.  Another  advantage 
is  the  opportunity  of  seeing  how  she  and  her  baby  are 
cared  for  by  trained  attendants.  The  good  obstetrician 
must  be  able  to  correctly  interpret  his  findings.  He 
must  not  only  be  able  to  detect  a contracted  pelvis,  but 
he  must  know  the  limits  allowing  a normal  child  to 
pass.  He  should  not  apply  forceps  when  cesarean  sec- 
tion would  be  safer  and  more  humane. 

I am  not  in  favor  of  and  never  apply  the  abdominal 
binder  while  a woman  is  in  bed.  In  most  instances  it 
is  indicated  during  last  weeks  of  pregnancy  and  after 
the  woman  is  up  and  around  house. 

As  strict  cleanliness  is  just  as  essential  in  good 
obstetrics  as  it  is  in  surgery,  each  of  us  should  learn 
a practical  routine  and  try  to  follow  it  in  every 
instance.  (Here  Dr.  Fair  described  his  technic.)  In 
exceptional  instances  breaks  may  occur  in  an  estab- 
lished routine,  but  lapses  should  be  eliminated  as  far 
as  possible  and  all  details  worked  out  in  every 
instance. 

There  is  a vast  difference  between  meddlesome  mid- 
wifery, and  the  spirit  of  inactivity  that  allows  a 
woman  to  suffer  for  twelve  hours  when  skilled  assis- 
tance could  end  her  trouble  in  thirty  minutes.  Condi- 
tions should  inspire  our  acts  regardless  of  the  hands 
of  the  clock. 

Dwight  M.  Green,  M.D.,  President. 


MADISON  COUNTY 

The  Madison  County  Medical  Society  met  in  the 
public  library  in  Anderson,  May  26,  1914,  at  4 p.  m.. 
President  Dr.  S.  C.  Newlin  in  the  chair.  Secretary 
asked  consent  of  society  to  hold  next  meeting  in  Alex- 
andria, making  it  a public  meeting  and  devoting  entire 
program  to  tuberculosis.  Consent  unanimous. 

Dr.  T.  C.  Kennedy  of  Indianapolis  read  a paper  on 
“The  Cancer  Problem.”  The  essayist  said:  “In  ordei 
to  make  any  headway  against  cancer  must  have  a cam- 
paign of  publicity.  Medical  societies  should  devote 
more  time  to  this  work,  especially  among  its  own 
members.  Pennsylvania  has  done  much  work  along 
this  line.  The  most  important  thing  is  early  diagno- 
sis and  treatment.  The  death-rate  from  cancer  is 
increasing  rapidly;  it  caused  the  death  of  75,000  per- 
sons in  1911.  There  is  no  plausible  explanation  of 
this  increased  death-rate.  It  is  a difficult  matter  to 
get  patients  to  come  early.  Cancer  is  not  contagious 
and  seems  to  be  a disease  of  the  well-to-do.  The 
average  death  age  from  cancer  is  59  years.  Ninety-five 
per  cent,  of  deaths  from  cancer  occur  after  35  years; 
86  per  cent,  after  45  years.  Deaths  from  cancer  are 
greater  in  Europe  and  America  than  all  the  rest  of  the 
world.  Of  individual  countries  Switzerland  is  the  one 
where  cancer  is  most  prevalent.  No  positive  claim 
should  be  made  for  any  method  of  treatment  until  it 
has  been  tried  on  many  hundred  cases  and  extending 
over  a long  period  of  time.  Surgery  cannot  become 
more  radical  as  it  has  gone  the  extreme  limit  in  the 
Wertheim  operation  for  cancer  of  the  uterus,  and  in 
the  Halstead  operation  for  cancer  of  the  breast.  We 
must  find  some  auxiliary  agent.  Chemotherapy  seems 
to  be  the  most  promising  at  this  time.  Erlich,  who 
has  been  working  along  this  line,  says  the  beginning 


392 


THE  Tiirrii  about  medicines 


August,  1914 


oi  the  end  of  the  cancer  problem  is  in  sight,  and  it  is 
to  be  hoped  that  this  is  true.  Selenium  has  given 
some  good  results,  but  have  seen  no  benefit  derived  from 
copper.  Kadium  has  also  given  some  marked  benefits, 
but  is  as  yet  in  the  experimental  stage.  In  a few  years 
it  will  have  taken  its  proper  place  and  will  be  of  great 
value  as  a palliative  agent  if  not  as  a curative  one.” 

Adjourned. 

Meeting  of  June  23,  1914 

Meeting  called  to  order  by  the  president.  Minutes 
ot  previous  meeting  read  and  approved.  Dr.  S.  C. 
Newlin  was  elected  delegate  to  the  state  meeting. 
Dr.  Olive  ^Yilson  read  a paper  on  “Bacillary  Infection 
of  the  Kidneys  in  Infants,”  saying;  “It  is  not  difficult 
to  recognize  a case  of  urinary  infection  if  one  happens 
to  think  of  it,  but  the  difficulties  surrounding  all 
attempts  at  collecting  urine  of  infants,  especially  girl 
babies,  are  not  easily  overlooked.  A positive  diagno- 
sis can  only  be  reached  by  microscopic  examination. 
Ibis  type  of  infection  is  usually  found  in  nurslings, 
and  almost  exclusively  in  females.  The  bacillus  may 
reach  the  urinary  tract  (1)  by  ascending  urethra;  (2) 
from  the  blood-stream;  (3)  by  penetrating  walls  of 
adjoining  viscera  during  intlammation.  The  bacterium 
coli  is  usually  the  offender,  eight  out  of  ten  in  one 
author’s  experience.  The  bacteria  are  found  in  the 
freshly  discharged  urine.  The  urine  actually  becomes 
a medium  for  the  growth  of  bacteria.  It  is  very  acid 
in  reaction;  looks  like  a bouillon  culture  of  bacteria; 
the  turbidity  is  due  to  presence  of  pus  corpuscles  and 
bacteria.  The  symptoms  may  simulate  meningitis, 
malaria  and  other  febrile  diseases.  If  specimen  of 
urine  cannot  be  secured  give  hexaymethylenamin 
grains,  one  every  three  hours,  or  the  citrate  of  potas- 
sium, to  alkalini'ze  the  urine,  when  symptoms  will  clear 
up  readily.  Urine  should  be  kept  alkaline  until  colon 
bacillus  disappears. 

Dr.  Schmauss  reported  two  cases  of  gall-stones. 

Case  1. — Woman,  age  54;  gave  typical  symptoms  of 
gall-stones  for  eleven  years.  From  March  1,  1914, 
all  symptoms  referable  to  the  stomach.  Operation 
findings:  gall-stones,  head  of  pancreas  enlarged. 

Seventy-two  hours  later,  post-mortem  findings:  diver- 
ticulitis, right  lobe  of  liver  enlarged,  mottled,  with 
fatty  infiltration. 

C.\SE  2. — Woman,  age  52,  had  gall-stone  colic;  first 
put  her  on  medicinal  treatment;  later  operated,  remov- 
ing gall-bladder.  Good  recovery. 

Adjourned.  Etta  Charles,  Secretary. 


WARRICK  COUNTY 

The  Warrick  County  Medical  Society  met  in  regu- 
lar session  at  St.  Charles  Hotel,  Boonville,  July  14, 
with  Dr.  W.  H.  Mills  in  the  chair. 

Dr.  W.  W.  Khudy  was  appointed  alternate  delegate 
to  the  Indiana  State  Medical  Association. 

Dr.  J.  G.  Hoover  gave  a talk  on  “Cholecystitis,” 
which  was  followed  by  an  interesting  discussion  by  the 
members. 

Dr.  W.  A.  Hewins  reported  a case  of  chlorosis  which 
was  of  much  interest. 

Dr.  P.  N.  Hoover  gave  a report  on  a case  of  “Addi- 
son’s Disease,”  which  he  presented  before  the  society 
at  previous  meeting. 

Adjourned  to  meet  the  second  Tuesday  in  August. 

E.  L.  Yovxgblood,  Secretary. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Xonofficial  Remedies, 
1914,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  ^ledical 
Association  for  inclusion  with  “New  and  Nonofficial 
Remedies” : 

Arlco-Ure.vse. — A standardized  preparation  of  the 
ureolytic  enzyme  obtained  from  the  sov'  bean.  It 
decomposes  urea  into  ammonia  and  carbon  dioxid  and 
is  used  in  the  estimation  of  urea  in  urine,  blood  and 
other  body  fluids.  The  ferment  is  added  to  a measured 
amount  of  urine  and,  after  a time,  the  amount  of 
ammonia  formed  is  determined.  Arlington  Chemical 
Co.,  Yonkers,  N.  Y.  (Jour  .1.  If.  A.,  July  11,  1914, 
p.  105). 

Urease-Dunxixg. — A highly  potent  and  standard- 
ized preparation  of  the  ureolytic  enzyme  obtained  from 
the  soy  bean.  It  decomposes  urea  into  ammonia  and 
carbon  dioxid.  It  is  used  for  the  determination  of 
urea  in  urine,  the  amount  of  ammonium  carbonate 
formed  from  the  ammonia  and  carbon  dioxid  produced 
is  determined  by  titration  with  volumetric  acid. 
Urease-Dunning  is  supplied  only  in  the  form  of  Urease- 
Dunning  Tablets,  containing  0.025  Gm.  Hynson, 
Westcott  & Co.,  Baltimore,  3Id.  (Jour.  A.  If.  .4.,  July 
11,  1914,  p.  165.) 

Electrargol  fob  Injection. — Ampules  containing 
10  Cc.  electrargol  in  tlie  non-isotonized  condition. 
Comar  & Co.,  Paris,  France  (Jour.  A.  If.  A.,  July  11, 
1914,  p.  165). 

Styptick  Applicators,  Alum  75  Per  Cent. — Sticks 
tipped  with  a mixture  of  alum  75  per  cent,  and  potas- 
sium nitrate  25  per  cent.  Admitted  to  the  Appen- 
di.x  to  New  and  Nonofficial  Remedies.  Antiseptic 
Supply  Company,  New  York.  (Jour.  A.  If.  A.,  July  11, 
1914,  p.  165). 

PROPAGANDA  FOR  REFORM 

Robinol. — Robinol  is  a glycerophosphate  mixture 
exploited  by  John  Wyeth  & Brother  on  the  discarded 
theory  that  certain  diseases  are  due  to  a loss  of  phos- 
phorus from  the  body  and  that  this  phosphorus  defi- 
ciency is  best  remedied  by  administration  of  glycero- 
phosphates. There  is  no  evidence  that  glycerophos- 
phates when  administered  act  differently  than  do  inor- 
ganic phosphorus  compounds.  At  all  events,  if  phos- 
phorus deficiency  really  occurs,  it  would  be  more 
rational  to  supply  the  needed  phosphorus  in  the  form 
of  foods  rich  in  phosphorus,  such  as  milk  and  eggs 
(Jour.  A.  M.  A.,  July  4,  1914,  p.  49). 

Sevetol. — There  was  a time  when  physiologists 
thought  that  fats  were  absorbed  into  the  blood  in  the 
form  of  a fine  emulsion.  It  is  now  known  that  fat 
enters  the  blood  after  having  been  split  into  glycerol 
and  fatty  acids,  the  latter  being,  to  a large  extent, 
combined  with  alkalies  in  the  form  of  soaps.  Making 
use  of  the  discarded  theory,  Sevetol,  put  out  by  John 
Wyeth  & Brother,  is  presented  to  the  profession  with 
the  claim  that  it  is  a very  fine  emulsion  of  fat  and 
because  of  this  is  readily  absorbed.  While  Wyeth 
& Brother  would  have  physicians  believe  that  Sevetol 
is  readily  absorbed  and  digested,  it  is  evident  that 
the  amount  of  Sevetol  which  can  be  taken  is  limited 
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not  only  by  the  power  of  assimilation,  but  also  by  the 
power  of  digestion  (Jour.  j1.  M.  A.,  July  4,  1914,  p.  49). 

Tooth  Detergents. — While  many  tooth  preparations 
are  alkaline  from  the  soap  which  they  contain,  it  is 
probable  that  weakly  acid  preparations  are  to  be 
preferred.  As  the  antiseptics  in  tooth  powders  and 
washes  do  not  remain  in  the  oral  cavity  for  any  length 
of  time,  they  cannot  exert  any  beneficial  antiseptic 
action.  Antiseptics  may  even  be  harmful  in  that 
their  periodical  application  may  render  the  organisms 
which  infect  the  mouth  more  hardy  and  vigorous 
(Jour.  A.  M.  A.,  July  4,  1914,  p.  50). 

Dr.  JiRocii  Company,  A Fraudulent  Concern. — 
The  federal  authorities  have  declared  the  Dr.  .Jiroch 
Company,  533  S.  Wabash  Ave.,  Chicago,  fraudulent 
and  denied  it  the  use  of  the  mails.  This  medical  mail- 
order concern  sent  out  a treatment  which  appears  to 
have  been  the  same  no  matter  what  the  symptoms 
reported  by  the  victim.  Examination  of  the  four  kinds 
of  tablets  sent  out,  in  the  A.  M.  A.  Chemical  Labora- 
tory, showed  these  to  contain  ordinary  tonic  and  laxa- 
tive drugs  (Jour.  A.  M.  A.,  July  11,  1914,  p.  179). 

Lithium  Salts  in  Uric  Acid  Diathesis. — ^There 
is  no  reliable  clinical  evidence  that  Lithium  salts 
increase  the  excretion  of  uric  acid  by  the  kidneys, 
except  as  they  exert  a diuretic  action.  Experimental 
work  has  failed  to  show  that  lithium  salts  or  the 
alkalies  cause  the  absorption  of  deposited  urates, 
gouty  tophi,  etc.  The  popular  belief  as  to  the  action  of 
lithia  is  founded  on  a misrepresentation  of  chemical 
facts.  There  is  no  reason  why  lithium  salts  should  be 
expected  to  favor  the  solution  of  uric  acid  or  urates 
in  the  tissues,  the  blood-serum  or  the  urine  (Jour. 
A.  M.  A.,  July  11,  1914,  p.  184). 

Wine  of  Cardui. — While  the  Chattanooga  Medicine 
Company  asserts  that  in  the  manufacture  of  Wine 
of  Cardui  no  more  alcohol  is  used  than  is  necessary  to 
preserve  it,  experiments  indicated  that  the  preparation 
contains  only  water-soluble  constituents  and  that  a 
non-alcoholic  preparation  might  easily  be  prepared. 
Also,  despite  the  owner’s  assertion  that  Wine  of  Cardui 
cannot  be  used  as  a tipple,  large  doses  were  taken 
experimentally  with  no  observable  effects  other  than 
those  of  alcohol;  further,  letters  from  physicians  assert 
that  the  preparation  is  used  habitually,  evidently  for 
its  alcohol  effects — probably  unconsciously.  The 
exploitation  of  Wine  of  Cardui  is  vicious  and  the 
public  should  be  apprised  of  the  facts  (Jour.  A.  M.  A., 
July  18,  1914,  p.  258). 

Strychnin  and  Caffein  in  Cardiovascular  Dis- 
turbances.— Aided  by  a grant  from  the  Council  on 
Pharmacy  and  Chemistry,  Dr.  L.  H.  Newburgh  has 
made  a painstaking  study  of  the  action  of  strychnin 
and  caffein  on  cardiovascular  disturbances.  He  con- 
cludes that,  since  the  blood-pressure  is  not  low  either 
in  persons  showing  grave  symptoms  of  pneumonia 
or  of  those  dying  from  that  disease,  and  since  it  has 
been  proved  that  the  vasomotor  arcs  are  normal  in 
animals  after  death  from  pneumonia,  it  is  logical  to 
conclude  that  the  vasomotor  mechanism  is  not  impaired 
in  pneumonia.  Strychnin  does  not  improve  or  aug- 
ment of  the  work  of  the  heart  in  persons  suffering  from 
broken  cardiac  compensation.  It  could  not  be  shown 
that  either  strychnin  or  caffein  stimulated  the  cardio- 
vascular apparatus  in  any  of  the  conditions  studied 
(Jour.  A.  M.  A.,  July  25,  1914,  p.  311). 


Sodium  Fluoride. — While  the  poisonous  character 
of  fluorides  is  recognized,  the  use  of  sodium  lluoride  as 
a food  preservative  is  still  considered.  As  a result 
of  experiments,  F.  Schwyzer  concludes  that  fluorine 
preparations  are  poisonous  even  when  administered 
in  very  small  doses  (Jour.  A.  M.  A.,  -July  25,  1914, 
p.  323). 

Vaccine  and  Serum  in  Hay-Fever. — A serum  for 
the  treatment  of  hay-fever  is  described  in  New  and 
Nonofficial  Eemedies.  Theoretically  there  can  be  no 
vaccine  treatment  of  this  disease  for  the  reason  that 
it  is  produced,  not  by  bacteria,  but  by  the  pollen  of 
various  plants.  The  use  of  vaccines  derived  from  the 
micro-organisms  found  in  the  nasal  secretion  are  still 
in  the  experimental  stage  (Jour.  A.  M.  A.,  .July  25, 
1914,  p.  340). 


BOOK  REVIEWS 


Essentials  of  Nervous  Diseases  and  Insanity; 
Their  Symptoms  and  Treatment.  By  John  C.  Shaw, 
M.D.,  and  Louis  Casamajor,  M.A.,  M.D.  Fifth  edi- 
tion, thoroughly  revised.  Philadelphia  and  London : 
W.  B.  Saunders  Company.  Price,  $1.00. 

The  first  part  of  this  volume,  dealing  with  nervous 
diseases,  has  not  been  materially  changed  except  to 
include  the  advances  that  have  been  made  since  the 
last  edition. 

The  section  on  the  psychoses  has  been  entirely  re- 
written to  conform  to  the  modern  ideas.  This  is  an 
excellent  compend  of  the  subject. 

A Synopsis  of  Medical  Treatment.  By  George 
Cheever  Shattuck,  M.D.  Revised  and  enlarged. 
Boston:  W.  M.  Leonard,  Publisher,  1914.  Price, 
$1.25. 

This  is  a brief  outline  of  the  treatment  of  the  more 
common  affections  with  which  the  general  practitioner 
comes  in  contact.  This  includes  cardiac  insufficiency, 
nephritis,  typhoid,  rheumatic  fever,  lobar  pneumonia, 
infections  of  the  upper  respiratory  tract,  peptic  ulcer, 
acute  gastritis,  simple  diarrhea  and  constipation.  This 
is  followed  by  a description  of  the  properties,  action, 
toxic  effects,  indications,  contraindications,  method  of 
administration,  dose  and  substitutes  of  twenty-eight 
of  the  more  important  drugs  and  therapeutic  agents. 

The  little  book  is  a valuable  one  for  quick  reference, 
contains  nothing  superfluous  and  a great  deal  of  good 
therapeutic  sense. 

Diseases  of  Women.  Medical  and  Surgical  Gyne- 
cology. By  Charles  A.  L.  Reed,  A.M.,  F.C.S.,  M.D., 
Fellow  of  the  College  of  Surgeons  of  America;  Pro- 
fessor in  the  University  of  Cincinnati;  Gynecologic 
Surgeon  to  the  Cincinnati  Hospital,  The  German 
Deaconess’  Hospital,  and  the  Jewish  Hospital;  for- 
mer President  of  the  American  Medical  Association; 
author,  “Text-Book  of  Gynecology,”  “Marriage  and 
Genetics,”  etc.  Cloth,  pages  944,  with  448  illustra- 
tions in  the  text.  D.  Appleton  & Co.,  publishers. 
New  York  and  London,  1913. 

Some  eight  years  or  more  having  elapsed  since  the 
appearance  of  Dr.  Reed’s  former  text  on  diseases  of 
women,  it  would  be  more  appropriate  to  consider  the 
present  volume  as  an  entirely  new  work,  rather  than 
another  edition  of  the  previous  one.  Pathology  and 
other  laboratory  methods  of  diagnosis,  as  well  as 
surgical  technic,  have  in  this  time  made  sufficient 
strides  to  warrant  a much  more  extensive  place  in  a 
text  on  this  subject.  Then,  too,  the  field  of  gynecology 
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has  more  generally  been  given  the  right  to  include 
many  phases  of  abdominal  surgery  and  for  this  reason 
much  of  the  material  that  appears  in  Dr.  Reei’s  new 
book  is  presented  in  a number  of  good  surgical  text- 
books. We  have  also  come  to  realize  that  the  field  of 
obstetrics  is  so  intimately  associated  with  that  of 
gj'necology  that  no  text-book  on  the  latter  subject  is 
complete  without  a comprehensive  presentation  of 
obstetric  surgery. 

While  the  author  disclaims  any  desire  to  impress 
the  individuality  of  certain  operations,  we  note  with 
interest  the  careful  pains  taken  to  enumerate  Reed’s 
procedures  for  various  clinical  conditions  to  the 
amount  of  a dozen  or  more.  It  is  but  fair,  however, 
tc  say  that  the  procedures  evolved  by  other  men  have 
been  given  equal  space. 

All  told,  the  work  is  a comprehensive  one  and  shows 
the  master  hand  to  a much  greater  extent  than  the 
author’s  previous  volume  on  this  subject. 

Pyorrhea  Alveolaris.  By  Friedrich  Hecker,  B.Sc., 
D.D.S.,  A.M.,  M.D.,  Member  of  the  Academy  of 
Science  of  St.  Louis,  Mo. ; Consultant  at  Bell 
Memorial  Hospital  of  the  School  of  Medicine,  Uni- 
versity of  Kansas,  Rosedale,  Kan.;  Consultant  at 
St.  Margaret’s  Hospital,  Kansas  City,  Kan.  Illus- 
trated. C.  V.  ilosby  Co.,  St.  Louis,  1913. 

This  little  monograph  is  very  poorly  written  and 
contains  many  errors.  The  grammatical  construction 
is  faulty,  and  errors  of  spelling  are  numerous,  e.  g., 
toxema,  p.  40;  calcarious,  p.  48;  neutraphylic,  p.  63; 
lathal,  p.  80;  inhibitary,  p.  85;  creasote,  p.  98;  haga- 
dorn,  p.  130.  Other  glaring  mistakes  are  as  follows: 
Kiasto  is  used  where  apparently  Kitasato  is  meant; 
ampulla  is  used  instead  of  ampoule ; S.  Albus  is 
described  as  hemispherical,  whereas,  like  S.  Aureus,  it 
also  is  spherical;  and  the  dogmatic  statement  is  made 
that  S.  Aureus  is  not  saprophytic,  whereas  any  one  of 
experience  knows  that  not  all  specimens  of  this 
organism  are  virulent.  Such  inexcusable  errors,  along 
with  the  fact  that  the  book  is  crudely  written,  unin- 
teresting, and  that  the  illustrations  are  uniformly  poor, 
speak  for  themselves.  It  need  only  be  said  that  this  is 
a good  example  of  the  poor  quality  of  some  of  the 
medical  works  now  offered  to  medical  men. 

A Clixical  Manual  of  Mental  Diseases.  By  Francis 
X.  Dercum,  !M.D.,  Ph.D.,  Professor  of  Nervous  and 
Mental  Diseases,  Jefferson  Medical  College,  Philadel- 
phia. Octavo  of  425  pages.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1913.  Cloth.  $3  net. 
His  extensive  experience  as  a teacher  of  nervous 
and  mental  diseases  has  eminently  fitted  Dr.  Dercum 
to  present  a practical  volume  to  both  student  and 
])ractitioner  which  has  been  evolved  through  insight 
into  present-day  needs  along  these  lines.  There  can 
be  no  question  but  that  the  medical  profession  as  a 
whole  is  in  dire  need  of  reeducation  along  the  lines 
of  ps3’chic  disease,  both  as  to  diagnosis  and  prognosis, 
and  particularlj'  with  regard  to  treatment.  Unques- 
tionably, we  are  all  a little  too  prone  to  forget  that 
the  insane  man  is  a sick  individual,  and  the  same 
holds  true  of  the  neurasthenic  woman.  The  one  we 
have  been  more  or  less  content  to  condemn  to  institu- 
tion commitment,  the  other  to  abandon  to  the  Christian 
scientist  or  other  fadists.  Were  we  able  to  analyze  the 
psychic  evolution  throughout  the  various  manifesta- 
tions of  insanities,  or  to  so  intrench  ourselves  in  the 
confidence  in  our  neurasthenic  patients,  as  Dr.  Dercum 
declares  to  be  possible,  there  would  undoubtedly  remain 
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much  less  mental  suffering  and  far  hungrier  asylums 
than  now  exist. 

The  work  is  eminently  practical,  concise  and  so  com- 
pact as  to  avoid  the  tedium  that  is  characteristic  of 
man}-  works  along  this  line. 

Essentials  of  Prescription  Writing.  By  Cary 
Eggleston,  M.D.,  Instructor  in  Pharmacology,  Cor- 
nell University  ^Medical  College,  New  York  City. 
32  mo  of  115  pages.  W.  B.  Saunders  Company,  1913. 
Cloth.  ^>1  net. 

In  this  little  work  the  author  can  rest  assured  that 
he  has  accomplished  his  purpose  in  furnishing  the 
medical  student  with  a succinct  and  sufficient  little 
manual  for  prescription  writing,  and  particularly  so 
when  the  use  of  this  manual  is  combined  with  that  of 
the  Pharmacopeia  and  National  Formulary. 

Op.stetrics.  a Manual  for  Students  and  Practitioners. 
Bj’  W.  P.  iSIanton,  !M.D.,  Professor  of  Obstetrics  and 
Clinical  Gynecologj-,  Detroit  College  of  Medicine, 
Detroit,  Mich.  Second  Edition,  Revised  and  Enlarged, 
Including  Selected  List  of  State  Board  Examination 
Questions.  12  mo,  292  pages,  with  97  engravings. 
Cloth.  $1  net.  Lea  & Febiger,  Publishers,  Phila- 
delphia and  New  York,  1913. 

To  meet  the  demands  of  a verj-  progressive  specialty, 
this  little  work  has  largely  been  rewritten,  but  even  yet 
it  is  met  by  the  same  fallacies  that  are  the  necessary 
accompaniment  of  every  effort  to  condense  a big  sub- 
ject into  a little  space.  Experienced  obstetricians  are 
still  somewhat  at  variance  on  many  points  of  their 
art,  and  it  is  somewhat  unfair  to  any  author  for  his 
views  to  be  placed  before  the  student  or  practitioner 
as  a single  standard  on  which  to  rely.  An  instance  of 
this  is  at  hand  when  Manton  states  that  the  placenta 
maj'  be  expressed  after  tne  second  or  third  post-partem 
contraction  of  the  uterus.  For  an  epitome,  however, 
this  little  work  on  the  subject  is  probably  as  good  as 
anj’. 

Infections  of  the  Hand.  A Guide  to  the  Surgical 
Treatment  of  Acute  and  Chronic  Suppurative  Pro- 
cesses in  the  Fingers,  Hand  and  Forearm.  By 
Allen  B.  Kanavel,  M.D.,  Assistant  Professor  of 
Surgerj-,  Northwestern  University  Medical  School, 
Chicago.  New  (2d)  edition,  thoroughly  revised. 
Octavo,  463  pages,  with  147  illustrations.  Cloth, 
$3.75  net.  Lea  & Febiger,  Philadelphia  and  New 
York,  1914. 

Any  book  that  maj-  serve  to  arouse  the  interest  of 
the  medical  profesion  in  the  important  subject  of 
infections  of  the  hand  has  a distinct  value.  As  the 
reviewer  is  familiar  with  no  other  book  that  gives 
to  this  subject  sufficient  consideration,  he  feels  that 
the  volume  by  Kanavel  should  be  in  the  possession  of 
every  one  who  is  called  on  to  treat  hand  infections. 

Kanavel  has  done  much  to  increase  our  knowledge 
of  the  anatomy  of  the  hand,  and  about  one-fifth  of  this 
book  deals  with  the  topic  of  anatomy,  giving  in  detail 
the  author’s  studies  on  this  subject.  This  section  of 
the  book  is  profusely  illustrated  and  the  illustrations 
are  general!}'  good,  although  several  could  not  exist 
without  their  legends. 

Probably  the  most  valuable  portions  of  the  work 
are  those  dealing  with  diagnosis.  The  greatest  empha- 
sis is  placed  on  the  necessity  of  differentiating 
tenosynovitis,  and  fascial  space  infection,  as  “their 
treatment  is  diametrically  opposed.”  The  author 
states  that  “in  nearly  every  case  an  early  diagnosis 
can  be  made  and  the  function  of  the  hand  saved.” 
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The  practitioner  can  find  in  this  book  complete  and 
exact  description  of  the  treatment  of  each  type  of 
‘infection.  For  prophylaxis  the  author  advises  the 
pouring  of  iodin  into  all  fresh  wounds  and  the  appli- 
cation of  a light  sterile  bandage  for  twenty-four  hours. 
Kanavel  employs  hot  moist  boric  acid  solutions  until 
the  process  is  under  control,  and  he  drains  with  gauze 
strips  thoroughly  saturated  with  vaseline — he  con- 
demns the  use  of  rubber  tubes  for  drainage. 

Regarding  the  frequently  employed  “prophylactic 
incisions,”  he  states : “A  general  rule  should  be  laid 
down  not  to  incise  unless  the  surgeon  has  an  accu- 
rate appreciation  of  the  condition  and  an  absolute 
diagnosis  made.”  The  reviewer  ventures  the  opinion 
that  Kanavel  could  improve  his  very  excellent  results 
if  he  would  more  frequently  employ  Bier’s  “Stauungs- 
l.yperamie.”  Were  the  author  familiar  with  Kulen- 
kampff’s  procedure  for  injecting  the  hrachial  plexus 
and  the  other  methods  for  producing  “Leitungsanasthe- 
sie”  he  would  not  advise  the  routine  employment  of  a 
general  anesthetic. 

The  book  concludes  with  a valuable  section  on  the 
complications  and  sequelae  of  infections  of  the  hand. 
In  brief,  the  work  represents  a thorough  and  satis- 
factory exposition  of  all  aspects  of  its  subject,  written 
from  the  point  of  view  of  a large  personal  experience. 

Blood-Pressuee  in  Medicine  and  Surgery.  A Guide 
FOE  Students  and  Practitioners.  By  Edward  H. 
Goodman,  M.D.,  Associate  in  Medicine  in  the  Uni- 
versity of  Pennsylvania.  Cloth,  226  pages.  Lea  & 
Fehiger,  Philadelphia  and  New  York,  1914. 

This  is  an  excellent  work  which  gives  a large 
amount  of  information  concerning  hlood-pressure  and 
its  relation  to  diseased  processes.  The  author  very 
justly  says  that  the  blood-pressure  apparatus  is  now 
as  necessary  as  a part  of  the  phj’sician’s  equipment  as 
is  the  clinical  thermometer  and  the  stethoscope. 

After  considering  the  physiology  of  blood-pressure 
and  describing  the  instruments  and  methods  for  esti- 
mating it,  the  author  discusses  in  a comprehensive  way 
the  variations  of  the  normal  blood-pressure  and  the 
reasons  therefor.  In  separate  chapters  he  discusses 
hlood-pressure  in  cardiovascular  disease,  renal  condi- 
tions, chronic  infections  and  certain  intoxications,  ner- 
vous disorders,  and  some  other  less  important  condi- 
tions. 

The  book  concludes  with  chapters  on  the  treatment 
of  hypertension  and  hypotension.  Aside  from  giving 
his  own  experience,  with  its  deductions,  he  quotes 
liberally  from  the  writings  of  others,  thus  making  the 
book  a eomprehensive  and  valuable  work  on  the  sub- 
ject considered.  It  is  worthy  of  a place  in  the  librai’y 
of  every  progressive  physician. 

Anatomy  and  Physiology'.  ' A Text-Book  for  Nurses. 
By  John  Forsyth  Little,  M.D.,  Assistant  Demon- 
strator of  Anatomy,  Jefferson  Medical  College,  Phila- 
delphia. 12mo,  483  pages,  with  149  engravings  and 
4 plates.  Cloth,  $1.75  net.  The  Nurses’  Text-Book 
Series.  Lea  & Febiger,  publishers,  Philadelphia  and 
New  York,  1914. 

It  is  a difficult  matter  to  combine  in  a volume  of 
convenient  size  and  adapted  to  the  use  of  nurses  the 
subjects  of  anatomy  and  physiology,  and  yet  the  author 
of  this  work  has  done  it  in  an  admirable  manner.  It 
is  concise  and  yet  presents  all  of  the  essential  points 
which  the  nurse  must  have  at  command  for  the  proper 
comprehension  of  her  professional  duties.  Throughout 


the  work  an  attempt  has  been  made  to  avoid  unnec- 
essary technicality  and  superlluons  verbiage.  'The 
descriptions  are  clear  and  sufficiently  comprehensive. 
Many  excellent  illustrations,  some  of  which  are  in 
colors,  add  to  the  value  of  the  work.  A table  of 
weights  and  measures  and  a glossary  are  additional 
features. 

A Practical  Tre.yti.se  on  IMedical  Diagnosis.  For 
Students  and  Physicians.  By.  .lohn  H.  Musser,  INI.D., 
LL.D.,  late  Professor  Clinical  Medicine,  University 
of  Pennsylvania;  Physician  to  Philadelphia  and 
Presbyterian  Hospital ; President  American  Medical 
Association,  etc.  Sixth  Edition,  Revised  by  John 
H.  Musser,  Jr.,  B.S.,  M.D.,  Instructor  in  Medicine, 
University  of  Pennsylvania;  Assistant  Physician, 
Philadelphia  Hospital;  Assistant  Physician  to  Med- 
ical Dispensary  of  Philadelphia  and  Presbyterian 
Hospitals.  Illustrated  with  196  Engravings  and  27 
Colored  Plates.  Cloth,  793  pages.  Lea  & Febiger, 
Philadelphia  and  New  York,  1913. 

Eight  years  having  elapsed  since  the  last  edition  of 
this  masterly  work,  there  has  been  almost  enough 
progress  in  medical  diagnosis  to  warrant  writing  an 
entirely  new  book  on  the  subject.  But  so  much  of 
excellence  was  contained  in  the  Yvay  of  description  of 
practical  methods  of  clinical  diagnosis  in  the  older 
work,  that  the  author  of  the  present  edition  is  to 
be  congratulated  on  having  built  on  the  old,  yet  firm 
foundation,  a structure  that  is  thoroughly  modernized 
by  the  condensation  of  the  retained  data  in  such  a way 
as  to  make  room  for  the  many  newer  diagnostic 
methods  now  so  universally  utilized.  And  withal,  a 
volume  has  been  constructed  that  is  not*  so  unwieldy 
and  yet  retains  all  the  essential  points  of  the  old, 
together  with  a quite  complete  resume  of  the  newer 
diagnostic  methods. 

Cardiovascular  and  metabolic  diseases,  gastro- 
intestinal and  urinary  disorders,  all  afford  fields 
wherein  so  much  diagnostic  progress  has  been  attained 
as  to  necessitate  the  addition  of  much  new  material. 

One  of  the  most  interesting  additions  is  that  chap- 
ter dealing  with  the  various  functional  tests  of  organic 
efficiency  and  among  these  it  is  gratifying  to  note  the 
high  place  accorded  to  the  phenolsulphonephthalein  test 
for  kidney  function.  It  is  quite  natural  that  the  data 
on  laboratory  diagnosis  and  disturbances  of  internal 
secretion  should  be  materially  elaborated  in  such  a 
space  of  time. 

Altogether,  the  volume  bids  fair  to  retain  among 
modern  standard  texts  on  the  subject  the  enviable 
position  occupied  in  their  time  by  the  previous  edi- 
tions. 

Practical  Therapeutics.  Including  Materia  Medica 
and  Prescription  Writing,  Yvith  a Description  of  the 
Most  Important  New  and  Nonofficial  Remedies 
Passed  on  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association.  By 
Daniel  M.  Hoyt,  M.D.  Second  Edition,  Revised 
and  Rewritten.  C.  V.  Mosby  Co.  Price,  $koO. 

For  the  busy  practitioner  to  keep  abreast  with  mod- 
ern therapeutics,  necessitates  frequent  recourse  to  an 
authoritative  text  which  includes  the  newer  thera- 
peutic agents  and  measures,  with  a description  of  their 
rational  indications.  The  rapid  increase  in  the  arma- 
mentarium of  modern  therapeutics  necessitates  a fre- 
quent revision  and  rewriting  of  all  the  texts  on  thera- 
peutics. In  this  volume  the  author  has  brought  his 
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subject  up  to  (bite  and  has  included  a coinjilete  list  of 
the  “new  and  nonofficial  remedies”  as  well  as  a com- 
])lete  index  of  drugs  for  rapid  reference.  The  print  is 
easily  legible  and  carefully  avoids  paragraphs  of  “fine 
print.”  which  mar  so  many  jiharmacologic  text-books. 
The  text  is  clear  and  at  first  sight  seems  almost  too 
brief.  On  the  other  hand,  it  umiuestionably  gains 
emphasis  by  its  brevity,  and  certainly  in  no  other 
subject  is  forceful  definition  so  important. 

The  author  very  wisely  omits  many  of  the  drugs 
included  in  the  pharmacopeia,  evidently  believing  that 
a few  drugs  well  understood  are  immensely  better  than 
a vast  number  used  at  random.  Arrangement  of  the 
text  is  excellent,  the  various  drugs  being  grouped 
according  to  their  jiharmacologic  action,  and  the  descrip- 
tion of  each  drug  being  arranged  so  as  to  show  its 
]>hysiologic  action,  toxicology  and  therapeutic  applica- 
tion in  order. 

One  of  the  new  and  most  interesting  features  of  the 
work  is  a chapter  on  proprietary  medicines  and  dis- 
pensing, in  which  the  composition  of  most  of  the 
ccmmon  fake  medicines  is  given,  as  well  as  the  compo- 
sition of  many  expensive  drugs  with  patented  names, 
for  which  the  ordinary  drugs  of  the  pharmacopeia  are 
perfect  substitutes. 

I’r.vctic.xl  S.vxitatiox.  a n.vxunooK  foU  Health 

Officers  and  Practitioners  of  IMedicine.  By 

Fletcher  Gardner,  M.D.,  and  James  Persons  Simonds, 

B.A.,  iM.I).  Illustrated.  St.  Louis:  C.  V.  !Mosby 

Company,  1914.  Price,  $4.00. 

A book  dealing  with  the  (piestions  of  practical 
sanitation  which  presen<^  themselves  every  day  to  health 
officers  and  practitioners  of  medicine  had  not  been 
published  to  the  reviewer's  knowledge  until  this  work 
appeared.  Just  a word  as  to  the  authors:  Dr.  Gardner 
ij(  a captain  in  the  Medical  Corps,  Indiana  National 
Guard  and  Health  Commissioner  of  Monroe  County, 
Indiana.  The  duties  of  these  positions  bring  him 
constantly  problems  of  practical  sanitation  which  are 
only  occasionally  encountered  by  the  iiractitioner.  His 
familiarity  with  these  problems  give  him  the  proper 
])oint  of  view  to  present  jiractical  solutions  for  his 
fellow  officers  and  jiractitioners.  The  other  author. 
Dr.  Simonds,  is  known  to  every  doctor  in  Indiana  by 
his  very  efficient  work  while  superintendent  of  our  State 
Laboratory  of  Hygiene.  His  training  and  experience 
both  eminently  fit  him  for  undertaking  a work  of  this 
character. 

This  book  is  divided  into  three  parts.  Part  I takes 
up  the  management  of  ejiidemics,  the  various  degrees 
of  quarantine,  isolation  hospitals  and  camps,  and  the 
details  of  disinfection.  This  is  followed  by  a brief 
description  of  each  of  the  infectious  (vegetable  and 
animal)  diseases  with  the  essentials  of  diagnosis  and 
the  needful  steps  to  be  taken  on  their  discovery.  The 
method  of  groujiing  these  diseases  is  to  be  commended 
highly  for  the  object  in  view,  the  factors  underly- 
ing this  grouping  being  the  avenues  of  infection  and 
the  methods  of  prevention.  This  grouping  is  purely 
tentative  but  should  certainly  be  of  material  aid  to 
the  sanitarian.  Part  II  deals  with  general  sanitation 
and  includes,  among  other  subjects,  school  inspection, 
factories  and  workshops,  anti-fly  campaigns,  the  mos- 
quito, disposal  of  garbage,  and  sanitary  food  inspec- 
tion. Part  HI  details  the  methods  of  obtaining  speci- 
mens for  diagnosis  at  the  laboratory  and,  what  is  of 
great  importance,  the  projier  interpretation  of  the 


laboratory  report.  An  appendix  gives  schedules  for 
sanitary  surveys  of  cities,  sehoolhouses,  hospitals  and 
dairies. 

The  book  is  well-arranged,  logical,  and  very  prac- 
tical. It  is  not  burdened  with  discussions  of  the  value 
of  various  sanitary  measures.  'The  measures  recom- 
mended are  those  that  have  been  found  safest  and  they 
are  presented  in  such  a way  that  an  intelligent  laj' 
health  officer  or  school  official  will  understand  them. 

'The  reviewer  can  recommend  the  book  not  only  to 
juactitioners  of  medicine  and  health  officers,  but  also 
to  superintendents  of  schools,  as  being  the  most  prac- 
tical book  on  the  subject  of  sanitation  of  which  he  is 
aware. 

A ^Manual  of  X-Ray  'Technic.  By  Arthur  C.  Christie, 
Captain,  Medical  Corps,  U.  S.  Army;  Instructor  in 
Radiology  and  Operative  Surgery,  Army  Medical 
School,  Washington,  D.  C.  Price,  $2.00.  104  pages, 

with  42  illusti  ations.  .1.  B.  Lippincott  Co.,  Phila- 
delphia and  London. 

As  is  stated  in  the  preface,  this  work  is  intended 
as  a condensed  resume  on  the  subject  of  roentgenologj- 
such  as  will  find  a welcome  place  in  the  hands  of  any 
general  practitioner  who  has  only  a limited  time  to 
devote  to  this  field. 

From  this  standpoint  the  work  is  most  satisfactory, 
giving  in  a clear,  concise  way  the  principles  on  which 
the  roentgen  ray  depends,  the  various  forms  of  appara- 
tus used  to  produce  it,  and  a few  of  the  commoner 
purposes  to  which  it  is  put.  There  should  be  a dis- 
tinct demand  for  just  this  sort  of  work. 

'The  Practical  ^Medicine  Series.  Comprising  Ten 
Volumes  on  the  Year’s  Progress  in  Medicine  and 
Surgery,  Under  the  General  Editorial  Charge  of 
Charles  L.  Mix,  A.M.,  M.D.,  Professor  of  Physical 
Diagnosis  in  the  Northwestern  University  Medical 
School.  Volume  VII,  Obstetrics.  Edited  by  Joseph 
B.  De  Lee,  A.M.,  M.D.,  Professor  of  Obstetrics, 
Northwestern  University  Medical  School,  with  the 
Collaboration  of  Herbert  (M.  Stowe,  !M.D.  Series 
1913.  'The  Year  Book  Publishers,  Chicago.  Price, 
$1.35. 

So  much  of  interest  is  encountered  in  this  volume  of 
Dr.  De  Lee’s  that  it  is  almost  useless  to  attempt  to 
dilate  on  any  number  of  topics.  'The  first  subject  taken 
up,  for  instance,  that  of  the  influence  of  age  on  the  first 
piegnaney  and  labor  has  been  a much-discussed  subject 
for  many  years,  and  more  recently  the  opinion  has 
been  widely  spread  that  age  per  se  seems  to  exert  little 
or  no  influence  on  the  ease  or  difficulties  of  labor. 
However,  from  the  data  presented  by  the  author  in  this 
volume  the  opposite  stand  is  taken,  namely,  that  those 
labors  occurring  in  puerperae  from  18  to  23  are  easier 
and  have  fewer  complications  than  either  younger  or 
older  puerperae. 

The  author  takes  a very  conservative  stand  regard- 
ing the  serum  treatment  of  hyjieremesis  gravidarum 
and  warns  against  jiost  hoc,  propter  hoc  reasoning  in 
considering  this  subject,  for  it  has  been  his  experience, 
he  says,  that  many  of  the  gravest  symptoms  of  toxemia 
may  be  present  and  yet  the  tide  turn  for  recovery  under 
no  other  treatment  than  a psychic  one. 

In  fact  the  whole  volume  is  illuminated  with 
('xtracts  from  the  ex])erience  of  a master  obstetrician 
and  the  volume  is  probably  one  of  the  most  desirable 
of  the  whole  series. 
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Waukesha  Springs  Sanitarium 


FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

Building  Absolutely  BYRON  M.  CARLES,  Pl.D.,  Supt. 

Fireproof  WAUKESHA,  WIS, 


OXFORD  RETREAT 

OXFORD,  OHIO 

NERVOUS  AND  MENTAL  DISEASES 
ALCOHOL  AND  DRUG  ADDICTIONS 

For  Men  and  Women 

96  Acres  Lawn  and  Forest*  Buildings  Modern  and  First-Class 
in  all  Appointments 

THE  PINES 

AN  ANNEX  FOR  NERVOUS  WOMEN 

Write  for  Descriptive  Circular 

R.  HARVEY  COOK,  M.  D.,  Physician -in -Chief 


THE  CHICAGO  POLICLINIC  i==i 

in  SURGERY,  GYNECOLOGY,  OBSTETRICS,  DERMATOLOGY,  RECTAL, 
jpecia.1  jummer  ,aession  qenito-urinary,  medicine,  eye,  ear,  nose  aud  throat  diseases 

will  begin  May  1st,  and  continue  to  September  1st,  1914.  Physicians  may  enter  at  any  time.  Special  courses  will  be 
conducted  in  General  Operative  Surgery  and  Surgery  Eye,  Ear,  Nose  and  Throat,  together  with  practical  courses  in  Bacteri- 
ology, covering  examinations  of  Blood,  Pus,  Sputum,  Urineand  Gastric  Juice.  \Ve  give  special  courses  in  the  WASSERM  ANN 
REACTION  and  the  method  of  making  AUTOGENOUS  VACCINES. 

M.  L.  HARRIS.  IVl.D.,  Secy.  Dept.  G,  219-221  W.  Chicaso  Ave.,  CHICAGO,  ILL. 


COMMERCIAL  ANNOUNCEMENTS,  ETC. 

Rates  for  announcements  in  this  department ; Fifty  words  or  less, 
1 time,  $1.00;  3 times,  $2.^;  6 times.  S5.00. 


FOR  SALE— INDIANA— I OFFER  _MY  $4,200  PRACTICE 
and  complete  office  equipment,  consisting  of  large  stock  of 
medicines,  office  furniture.  Nelson  24-plate  static  machine  with 
X-Ray,  Allison  table,  desk,  vibrator,  instruments,  everything 
complete  for  office  work.  Collections  90  per  cent.;  $1,500  gives 
you  possession.  Come  and  look  it  over  and  investigate.  Best 
location,  in  an  up-to-date  city  of  3,500,  with  about  5,000  people 
within  the  territory.  If  interested  I can  give  you  value  re- 
ceived for  your  money.  Add.  “G.  D.”  % The  Journal. 


FOR  SAI.K— DRUG  STORE  SITUATED  IN  PROSPER- 
OUS, fast-growing  residence  section  of  small  city  in  southeast 
jiart  of  Indiana.  Store  up-to-date  and  modern  in  every  respect. 
Ideal  for  doctor  who  would  like  to  run  a drug  store  in  connec- 
tion with  his  practice,  as  there  is  no  other  drug  store  and  no 
other  doctor  in  that  section  of  city.  Proposition  will  bear 
closest  investigation.  Sale  price  $2,100  cash  or  bankable  paper. 
Add.  J.  F.,  9^  The  Journal. 


FOR  SALE  — NORTHERN  INDIANA— OFFICE  EQUIP- 
ment  (except  books  and  instruments)  at  about  invoice  price. 
Business  varies  between  $2,000  and  $3,000  per  year.  Collec- 
tions e-xcellent.  Beautiful  modern  town,  700,  in  excellent  farm- 
ing district.  Act  quickly  I This  is  a bargain.  Will  introduce 
purchaser.  Address  “H.  E.  G.”  % The  Journal. 


FOR  SALE— INDIANA— IN  SMALL  CITY  ON  INTER- 
urban  and  steam  roads.  Large,  wealthy  and  thickly  settled 
rural  community.  A practice  of  $4,000  a year,  with  drugs  and 
office  furniture  invoicing  $1,200.  Price  $900.  Going  to  large 
city.  A good  chance  which  will  bear  closest  investigation. 
Address  “D,”  % The  Journal. 


FOR  SALE— NINETY'  ACRES,  HAVING  A FINE  GROUP 
of  medical  springs.  Good  opportunity  for  sanitarium  and 
for  fruit  farm.  Located  near  Winona  Lake  and  Warsaw. 
Just  the  thing  for  a retiring  physician.  Address  E.  E.  Hickman, 
Warsaw,  Indiana.  3tp 


FOR  SALE— A COMPLETE  OFFICE  EQUIPMENT,  IN- 
eluding  operating  chair,  instrument  and  drug  cabinet,  com- 
pressed air  nebulizer,  and  other  furniture  and  fixtures,  at  a 
bargain.  Add.  W.  A.,  % The  Journal. 


FOR  SALE  — INDIANAPOLIS  — PHYSICIAN’S  HOME 
with  fine  office  rooms.  Location  unexcelled  in  the  city  for 
general  practice.  The  real  estate  is  worth  the  price,  $10,000. 
Time  will  be  given  on  half  the  amount.  Address  “C.  N.”  % 
The  Journal. 


FOR  SALE— $3,500  CASH  PRACTICE,  INDIANAPOLIS. 

Indiana;  rapidly  growing;  nice  part  of  city;  on  one  of 
main  streets;  new  property.  Especially  good  location  for 
Catholic  physician.  Best  of  reasons  for  selling.  Address  “E,” 
% Journal. 


FOR  SALE— THE  KIND  (OF  CATGUT  YOU  LIKE,  TELL 
us  what  you  use  and  we  will  supply  your  wants.  Address 
D.  J.  % The  Journal. 


FOR  SALE  — INDIANAPOLIS  DOCTOR’S  OFFICE. 

close  to  center  of  city.  Good  location.  Address  “F,”  % 
The  Journal. 


FOR  SALE— STATIONERY  AND  PRINTING  OF  EVERY 
description  for  the  physician.  Write  C.  B.,  % The  Journal. 

FOR  SALE— BEST  QUALITY  RUBBER  GLOVES.  ADD. 
The  Wayne  Pharmacy  Company,  Fort  Wayne,  Ind. 


FREE— TO  EVERY  MEMBER  OF  THE  INDIANA  STATE 
Medical  Association,  on  request,  a generous  sample  of  an 
extremely  nutritious  breakfast  food.  Address  Uncle  Sam 
Brakefast  Food  Company,  Omaha,  Neb. 


WANTED— THE  ADDRESS  (JF  EVERY'  DOCTOR  WHO 
is  interested  in  purchasing  his  drugs,  instruments,  or  office 
equipment  at  the  lowest  prices  consistent  with  good  quality. 
Address,  'The  Journal  of  the  Indiana  State  Medical  Associa- 
tion, 219  West  Wayne  .Street,  F't.  Wayne. 


WANTED— A LOCATION  OR  POSITION  AS  AN  As- 
sistant; prefer  Indianapolis.  Am  married,  31  years  of  age, 
sober,  industrious,  general  practice  for  8 years.  Best  of 
references.  Address  “E.  E.”,  % The  Journal. 


WANTED— EVERY  DOCTOR  IN  INDIANA  TO  HAVE  A 
copy  of  the  book  on  Sanitarium  System.  Add.  The  Sani- 
tarium, Box  176,  Battle  Creek,  M' -higan. 


WANTED — PHYSICIAN  WANTS  PLACE  AS  ASSIST- 
ant.  Eleven  years’  experience  and  best  of  references. 
Address  C.  A.  Roark,  Milton,  Ind. 
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In  the  treatment  of  vasomotor  rhinitis — or  hay  fever, 
as  the  disorder  is  better  known — Adrenalin  is  one  of 
the  most  satisfactory  agents  at  the  command  of  the 
practitioner.  While  not  a specific  in  the  strict  sense 
of  the  word,  it  controls  the  symptoms  very  effectually 
and  secures  for  the  patient  a positive  degree  of  comfort. 


Solution  Adrenalin  Chloride 

and 

Adrenalin  Inhalant 


are  the  preparations  most  commonly  used,  being  sprayed  into  the  nares  and  pharynx. 
The  Solution  should  be  diluted  with  four  to  five  times  its  volume  of  physiologiceJ  salt 
solution.  The  Inhalant  (preferred  by  some  physicians  because  of  its  oily  base,  which 
imparts  an  emollient  effect  and  renders  the  astringent  action  more  enduring)  should  be 
diluted  with  three  to  four  times  its  volume  of  olive  oil.  Both  are  effectively  administered 
by  means  of  our  Glaseptic  Nebulizer. 

Supplied  in  ounce  gl2iss-stoppered  bottles. 

THE  GLASEPTIC  NEBULIZER. 

This  is  confidently  believed  to  be  the  most  practical  atomizer  ever  offered  to  the  med- 
ical profession.  It  combines  asepsis,  convenience,  efficiency  and  simplicity.  It  is  readily 
sterilized,  the  working  parts  being  one  piece  of  glass.  It  produces  a fine 
spray  and  is  suited  to  oils  of  all  densities,  as  well  as  aqueous,  spirituous 
and  ethereal  liquids.  Price,  complete  (with  throat- 
piece),  $1.25. 

Write  for  our  Llteratnre  on  Hay  Fever. 


Parke,  Davis  & Company 
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Starch  as  a Protective 

Dr.  Thomas  S.  Southworth  finds*  that  starch  is 
of  preeminent  value  in  infant  feeding  as  a pro- 
tective against  the  irritant  action  of  sugar  upon 
the  digestive  tract,  permitting  a larger  amount  of 
sugar  to  be  given  than  otherwise. 

..ESKAYS^ 

iimumcnizecl 

FOOD 

contains  starch  in  a most  readily  gela- 
tinizable  form  and  pure  sugar  of  milk. 

*Paper  on  “The  Influence  of  Starch  on  Infant  Digestion."  read  Smith,  Kline  & French  Co. 
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DIRECT  LARYNGOSCOPY,  BRONCHOS- 
COPY" AND  ESOPHAGOSCOPY  WITH 
THE  MODIFIED  BRUNINGS 
BRONCHOSCOPE  * 

Daniel  W.  Layman,  M.D. 

INDIANAPOLIS 

In  the  development  and  perfection  of  the 
bronchoscope  Killian,  Brunings  and  our  own 
Chevalier  Jackson  have  made  the  greatest  strides, 
and  this  during  the  last  decade.  Gustav  Killian 
can  be  called  the  father  of  bronchoscop}^  as  he 
developed  both  upper  and  lower  bronchoscopy. 
He  first  successfully  removed  a foreign  body  from 
a bronchus  in  1897. 

Chevalier  Jackson,  in  1901  and  1905,  cleverly 
designed  a bronchoscope  with  an  auxilliary  tube 
for  lighting  purposes,  and  an  additional  tube 
for  drainage.  The  Killian  bronchoscopic  tube, 
into  which  light  is  projected  from  an  independent 
source,  such  as  a frontal  light,  was  used  almost 
universally  by  the  specialists  abroad  until  Brun- 
ings perfected  an  electroscope  for  lighting  pur- 
poses. The  Jackson  instrument  with  the  light 
at  the  distal  extremity  of  the  tube  has  been  more 
popular  with  the  American  specialists  up  to 
within  the  last  year  or  two.  Since  then  the 
Brunings  instrument,  or  one  of  its  modifications, 
seems  to  have  become  more  popular.  The  Killian 
tulie  depends  on  a headlight  for  illumination,  the 
Kirstein  head  lamp  being  the  one  most  used.  The 
lighting  apparatus,  the  electroscope,  of  the  Brun- 
ings bronchoscope  consists  of  a lamp  fixed  outside 
the  tube  near  its  proximal  end.  To  give  this 
light  great  penetrative  power,  the  rays  are  paral- 
lelized by  employing  lenses,  througli  which  the 
rays  pass  to  a reflecting  mirror.  The  advantage 
of  the  electroscope  over  the  frontal  lamp  is  that 
the  eye  is  kept  in  position  mechanically.  Brun- 
ings’ objections  to  inside. lamps  are  that  they 

* Read  before  the  Indiana  State  Medical  Association  at 
West  Baden,  September,  191.3. 


have  very  small  penetrative  power,  that  the  fragil- 
ity of  the  lamps  render  them  dangerous,  that 
they  are  easily  soiled  and  cannot  be  employed 
with  double  extensible  tubes. 

The  Shoonmaker  instrument  is  much  like 
Kahler’s  modification  of  Brunings’  bronchoscope, 
the  lighting  attachment  being  practically  the 
same.  This  bronchoscope  consists  of  a common 
flame  with  handle,  tubular  spatula,  main  tubes 
and  extension  tubes.  The  upper  end  of  the  frame 
carries  a small  lamp  and  terminates  in  a lens 
for  projecting  the  light  onto  the  mirror.  Below 
the  lamp,  fitted  to  the  frame,  is  a metal  collar 
suiiporting  two  arms  which  extend  in  opposite 
directions.  One  arm  holds  the  mirror  and  the 
other  terminates  in  a circular  holder  for  the  tube. 
At  the  lower  end  of  the  frame  are  two  round 
openings  at  right  angles  to  each  other  for  the 
adjustable  handle,  which  is  held  securely  to  the 
frame  by  a set-screw.  The  handle  is  adjusted 
parallel  or  at  right  angles  to  the  frame,  accord- 
ing to  whether  the  examination  is  to  be  made 
with  the  patient  in  the  sitting  position  or  prone 
position  of  Boyce.  An  electric  cable  is  attached 
to  the  end  of  the  handle  by  means  of  a Wappler 
cystoscopic  switch.  One-fourth  of  a turn  Avill 
switch  the  current  on  or  off.  The  proximal  ends 
of  the  spatula  and  tubes  fit  into  the  holder  and 
are  firmly  fixed  by  a set-^crew.  The  extension 
tubes,  both  bronchial  and  esophageal,  are  made  to 
fit  the  main  tube  through  which  they  slide.  To 
the  proximal  end  of  the  extension  tube  is  at- 
tached a curved  metal  spring  which  is  used  to 
push  the  extension  tube  through  the  main  tube. 
'The  spring  slips  through  a groove  on  the  inner 
side  of  the  main  tube,  and  the  two  tubes  are 
made  as  firm  and  secure  as  a one-piece  tube. 

The  concave  mirror  reflects  parallel  rays 
through  the  tube  to  the  distal  end,  giving  a bright 
illumination.  The  mirror  is  attaclied  to  the  ex-  • 
tension  arm  by  means  of  a lever  handle  on  a 
hinged  joint  which  permits  the  mirror  to  be 
thrown  to  one  side,  away  from  the  direct  axis  of 
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tlie  tube  for  introduction  of  the  extension  tubes  or 
instruments.  It  returns  automatically  to  its  proper 
position  by  releasing  the  hold.  Instrumentation 
can  be  accomplished  through  the  notch  at  the 
outer  edge  of  the  mirror  without  interfering  with 
the  light  rays. 

The  anatomic  knowledge  of  the  trachea  and 
bronchial  tree  is  of  the  utmost  importance  in 
bronchoscopy.  Such  knowledge  should  include 
the  form,  location  and  relative  sizes  of  the  res- 
piratory tubes.  The  tracheobronchial  tree  has 
the  general  form  of  an  inverted  “Y”.  The  posi- 
tion of  the  bifurcation  ridge  of  the  trachea  has 
an  important  bearing  on  endoscopic  investiga- 
tion, as  there  are  variations  in  its  angle.  The 
tiachea  admits  of  (juite  a displacement,  due  to 
its  fibro-elastic  walls,  traversed  by  spongy  car- 
tilaginous rings,  and  to  its  location  amid  ex- 
tremely loose  tissue  and  lung  parenchyma. 

The  respiratory  movements  of  the  bronchi  have 
to  be  considered.  The  main  bronchi  fall  about 
1 cm.  with  a maximum  inspiration.  Pulsating 
movements  are  transmitted  to  the  tracheobron- 
chial tree  by  pulsations  of  the  heart  and  blood- 
vessels. 

It  is  important  to  know  the  caliber  of  the 
bronchial  tree  in  man,  woman,  child  and  infant. 
B}'  that  I mean  the  diameters  of  the  trachea, 
glottis,  right  main  broncln;s  and  left  main  bron- 
chus. By  knowing  the  sizes  of  the  tubular 
spatula  and  extension  tubes  in  one’s  bronchoscopic 
outfit,  instruments  to  fit  the  case  can  readily  be 
selected.  The  table  below  shows  the  relative  cali- 
ber of  the  bronchial  tree,  also  the  diameter  of 
the  tubular  spatulas  and  extension  tubes. 


Man 

Woman 

Child 

Infant 

Diameters 

mm. 

mm. 

mm. 

mm. 

Trachea 

15-22 

13-18 

8-11 

6-7 

Glottis  

12-15 

10-13 

8-10 

5-61/2 

Right  main  bronchus 

12-16 

10-15 

7-  9 

5-6 

Left  main  bronchus. 

10-14 

9-13 

6-  8 

5-6 

Tubular  siiatulas 
(Shoonmaker’s)  .. 

14 

12 

10 

7 

Extension  tubes .... 

11 

9% 

7 Fa 

61/2 

Tubular  spatulas 
(Brunings’)  

12 

10 

8% 

7 

The  Brunings  instruments  are  proportionately 
smaller. 


While  the  four  different  size  tubes  are  made 
for  man,  woman,  child  and  infant,  it  is  some- 
times necessary  to  use  a different  size  altogether. 
For  instance,  if  the  caliber  of  the  woman’s  glottis 
is  only  10  mm.  it  will  take  only  Shoonmaker’s 
child’s  tubular  spatula,  which  diameter  is  10  mm. 
In  practice  it  must  be  remembered  that  all  parts 
of  the  tracheobronchial  tree  are  capable  of  a 
considerable  power  of  stretching.  A child’s 
larynx  is  more  dilatable,  yet  one  should  exercise 
great  care  in  taking  advantage  of  this  because 


of  the  resultant  subglottic  edema  due  to  trauma- 
tism. I am  sorry  to  state  that  the  instruments 
contained  in  the  usual  sets  are  not  small  enough 
for  infants  and  small  children.  This  accounts 
for  the  fact  that  tubes  entirely  too  large  have 
been  used  in  these  cases.  Jackson  successfully 
uses  tubes  of  4 mm.  and  5 mm.  internal  diameter. 
Unless  one  develops  the  necessary  technic  to  work 
with  such  tubes,  a tracheotomy  should  be  done 
rather  than  force  a large  tube  through  the  larynx. 
A sloping  tube  spatula  will  enter  the  larynx 
better  than  Jackson’s  straight  tubes. 

Tracheobronchoscopy  includes  direct  laryngos- 
copy and  upper  and  lower  bronchoscopy.  The 
common  indications  for  tracheobronchoscopy  are ; 

First:  The  presence  of  a foreign  body  some- 
where in  the  respiratory  tract,  as  demonstrated 
either  by  a clear  history  or  by  radiograph,  or 
by  both.  In  lieu  of  either,  the  physical  signs  of 
stenosis  of  trachea  or  bronchi  is  an  indication. 

Second : Symptoms  of  pulmonary  tuberculosis 
where  tubercle  bacilli  have  not  been  found,  but 
where  there  may  be  a history  of  a foreign  body 
having  been  swallowed  and  where  there  is  present 
physical  signs  of  tuberculosis  at  base  of  lung. 

Third : Bronchiectasis. 

Fourth:  Every  case  of  obscure  dyspnea. 

Fifth : Benign  and  malignant  growths. 

Sixth : Diseased  condition  of  the  respiratory 

tract,  such  as  tuberculosis  of  larynx,  asthma,  etc. 

When  the  history  of  the  case  is  clear,  even  if 
the  presence  of  a foreign  body  is  not  corroborated 
l>y  the  x-ray  plate,  symptoms  or  physical  signs, 
an  expert  bronchoscopist  of  the  Jackson  or  Kil- 
lian type  is  justified  in  performing  a tracheo- 
bronchoscopy. 

Contra-Indications. — Some  serious  disease  is 
the  only  contra-indication  to  tracheobronchoscopy 
for  foreign  bodies,  such  as  heart  lesion,  arterio- 
sclerosis with  high  blood-pressure,  aneurysm  of 
the  aorta,  etc. 

Dangers  of  Tmclieohronclioscoprj. — Laryngeal 
edema  and  ill  effects  of  the  anesthetic  are  the 
most  common  dangers  met  with.  Of  course,  pro- 
longed manipulation  of  instruments  can  produce 
infection  or  profound  shock.  In  lower  bronchos- 
copy delayed  some  time  after  the  tracheotomy 
has  been  performed  there  is  danger  of  infection. 
Some  of  the  dangers  encountered  if  the  foreign 
body  is  left  alone  are  pneumonia,  abscess,  gan- 
grene, bronchitis,  bronchiectasis,  sepsis  and 
asphyxia.  The  mortality  of  these  Yet  alone” 
cases  is  very  high  as  compared  to  the  mortality 
in  the  cases  where  tracheobronchoscopy  has  been 
performed. 

The  symptoms  of  foreign  bodies  in  the  air- 
passages  are  cough,  dyspnea,  temperature,  chills, 
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hemoptysis  and  pain.  The  cough  is  tlie  most 
constant  symptom  and  is  tirst  due  to  irritation 
and  later  to  inflammatory  reaction.  The  dyspnea 
IS  first  due  to  the  obstruction  caused  by  the  for- 
eign body  and  later  to  the  secretions  and  to 
swelling  of  the  tissues.  If  the  temperature  rises 
in  the  later  stages  it  is  due  to  toxemia  from  in- 
flammation. The  chill,  like  the  temperature, 
appears  in  the  later  stages  and  is  due  to  an 
abscess  formation  or  septic  absorption.  Hem- 
optysis is  dependent  on  the  character  of  the 
foreign  body.  Pain  is  usually  due  to  the  cough- 
ing and  also  dependent  on  the  character,  shape 
and  size  of  the  foreign  body.  The  physical  signs 
vary  according  to  the  character  and  location 
of  the  foreign  body. 

Preparation  of  Patient. — The  patient  should 
be  prepared  as  for  any  operative  procedure.  Such 
preparation  should  include,  if  time  permits,  a 
cathartic,  rest  in  bed,  and  a thorough  cleansing 
of  the  mouth  by  brushing  the  teeth  and  rinsing 
the  mouth  with  a 30  per  cent,  alcohol  solution. 
It  is  better  to  select  a time  when  the  stomach 
is  empty. 

Position  of  Patient. — In  performing  direct 
laryngoscoiiy  on  adults  for  diagnosis  of  some 
lesion  or  treatment,  the  sitting  position  is  more 
convenient  for  the  operator.  In  the  foreign-body 
cases  in  adults  the  dorsal  position  should  be  used, 
on  account  of  the  assistance  of  gravity.  The 
Trendelenburg  position  is  even  safer  in  cases 
where  the  foreign  bodies  are  in  the  larynx  or 
pharynx. 

The  Boyce  position,  where  the  head  and  shoul- 
ders are  over  the  end  of  the  table,  is  the  best 
position  for  deep  bronchoscopy,  and  is  the  favo- 
rite position  used  by  Jacksom  He  claims  that 
his  success  with  it  is  due  to  his  trained  assistants. 
The  assistant  who  holds  the  head  of  the  patient 
sits  to  the  right  of  the  operator  with  his  left  foot 
on  a small  stool.  His  right  forearm  is  extended 
beneath  the  patient’s  neck,  which  is  thus  sup- 
ported, and  his  right  hand  holds  the  mouth  gag. 
His  left  forearm  rests  on  his  left  knee,  and  the 
patient’s  head  is  held  in  the  assistant’s  left  hand 
above  the  level  of  the  table.  With  the  patient 
in  this  position,  the  operator  sits  on  a low  stool 
at  the  head  or  end  of  the  table  instead  of  stand- 
ing at  the  side. 

The  prone  position  of  Dr.  Johnston  is  highly 
recommended.  In  this  position  the  patient  is 
wrapped  in  a sheet  and  placed  on  a table.  While 
the  nurses  attend  to  the  legs  and  arms  an  assis- 
tant steadies  the  head,  which  is  not  necessary 
to  be  held  too  far  back.  The  operator  stands 
at  the  head  of  the  table  on  the  left  side  and 
manipulates  the  autoscojje  with  the  left  hand. 


guided  by  tlie  thumb  and  forefinger  of  tlie  right 
hand  placed  against  the  patient’s  upper  teeth, 
d'his  position  is  best  suited  for  children  and  in 
cases  of  foreign  bodies  located  high  up  in  the 
respiratory  tract  or  in  the  esophagus  it  is  best 
for  both  children  and  'adults.  For  deeper  work, 
Avhile  Dr.  Johnston  starts  with  this  position  he 
shifts  his  own  position  to  the  end  of  the  table, 
wherein  lies  a danger  of  traumatism  to  the 
tiacheobronchial  tract  in  making  such  a change. 

In  all  cases  of  foreign  bodies  in  infants  and 
children  the  dorsal  position  is  better,  AAFether 
Boyce’s  or  Johnston’s,  yet  for  diagnosis  of  dis- 
eased conditions,  or  sometimes  for  the  removal  of 
papillomatous  growths,  the  adenoid  position, 
wrapped  in  a sheet  and  held  upright,  is  more 
convenient  for  some  operators. 

Anesthesia. — Anesthesia  is  used  much  less  to- 
day in  bronchoscopic  work  than  it  was  formerly. 
A good  rule  to  folloAV  is ; if  anesthesia,  general 
or  local,  can  be  dispensed  Avith  so  much  safer  for 
the  patient.  Anesthesia  is  absolutely  contra- 
indicated if  slightest  dyspnea.  In  performing 
direct  laryngoscopy  in  adults,  either  for  diagnosis 
or  treatment  or  extraction  of  foreign  body,  it 
is  almost  ahvays  necessary  to  cocainize  the 
laryngopharynx  by  application  of  a 10  or  20  per 
cent,  solution  of  cocain,  mixed  sometimes  AA'ith 
adrenalin  chlorid,  one  part  in  ten  of  the  cocain. 
In  case  there  is  danger  of  dislodgment  of  the 
foreign  body  by  application  of  the  local  anes- 
thetic, it  should  be  avoided  altogether  or  used 
in  a spray.  In  intractable  patients  it  is  better 
to  precede  the  local  anesthesia  by  a hypodermic 
injection  of  morphin,  grains  % to  1/4  and 
scopolamin,  grains  1/200  to  1/150. 

Esophagoscopy  in  adults  can  be  performed  for 
the  most  part  Avithout  general  anesthesia,  that 
is,  for  foreign-body  extraction  or  diagnosis.  Hoav- 
ever,  Avheu  it  is  necessary  to  secure  a relaxation 
for  the  removal  of  a very  large  foreign  body  from 
tlie  esophagus  a general  anesthetic  must  be  used. 
The  local  anesthetic  in  esophageal  Avork  is  limited 
to  epiglottis  and  laryngopharynx. 

Both  in  adults  and  children  the  tracheotomy 
necessary  for  lower  bronchoscopy  should  be  done 
under  local  infiltration  anesthesia.  In  children 
under  8 years  of  age  cocain  is  not  to  be  recom- 
mended as  it  is  dangerous  and  causes  subglottic 
swelling.  In  older  children  an  8 per  cent,  solu- 
tion of  cocain,  novocain  or  alypin  can  be  ap- 
plied cautiously.  HoweA-er,  in  younger  children 
a general  anesthetic  should  be  given  if  absolutely 
necessary.  According  to  Brunings  the  chloro- 
form-oxygen anesthesia  is  the  most  favorable  gen- 
eral anesthetic  that  can  be  given.  Jackson  thinks 
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^^ell  of  ether  for  the  commencement  of  the  anes- 
thetic on  account  of  its  stimulating  effects.  When 
general  anesthetics  have  to  be  used  the  addition 
of  oxygen  is  of  special  value.  It  clears  up  the 
breathing  to  such  an  extent  that  it  often  renders 
tracheotomy  unnecessary  in  the  case  of  acute 
obstruction  to  breathing,  namely,  laryngeal 
edema.  In  the  larvngeal  and  bronchial  cases 
ether  is  only  used  when  chloroform  is  contra- 
indicated on  account  of  the  heart. 

Jackson  does  not  consider  chloroform  safe  in 
esophageal  and  gastric  work,  where  he  says  it  is 
absolutely  contrarindicated.  Intratracheal  insuf- 
flation anesthesia  with  the  Elsberg  apparatus  is 
used  cpiite  extensively  in  the  eastern  hospitals. 

Technic  of  Direct  Laryngoscopy  in  Sitting 
Position. — Patient  sits  on  a low  stool  25  cm.  high, 
with  head  slightly  bent  back  and  held  by  an 
assistant.  The  speculum  is  used  first,  as  it  affords 
a field  of  vision  twice  as  great  as  the  closed  tube 
or  spatula.  The  instruments  are  first  disinfected 
with  a carbolic  acid  solution,  warmed  and  an- 
nointed  with  sterile  ointtnent.  The  complete 
passage  of  the  speculum  or  spatula  is  divided  into 
three  stages : 

1.  Presentation  of  lingual  surface  of  epi- 
glottis. 

2.  Passage  beyond  epiglottis. 

3.  Passing  the  tube  deeper,  possibly  through 
the  larynx. 

The  patient  holds  the  tip  of  the  tongue  wrap- 
ped in  a piece  of  gauze  with  right  hand.  The 
operator  standing  in  front  of  patient,  or  prefer- 
ably sitting  on  a higher  stool  than  the  one  for 
the  patient,  passes  the  instrument  with  the  left 
hand  and  uses  index  finger  and  thumb  of  right 
hand  to  protect  upper  lip  and  teeth,  and  also  to 
prevent  lateral  displacement  of  tube,  using  the 
upper  teeth  for  support.  When  the  epiglottis 
is  reached  the  operator  elevates  the  autoscopic 
spatula  over  the  epiglottis  and  pushes  it  down 
about  2 cm.  when  patient  releases  tongue.  At 
the  time  the  patient  releases  hold  on  tongue  the 
liead  is  turned  further  back.  At  the  same  time 
the  surgeon  exerts  powerful  pressure  in  a forward 
direction  on  the  root  of  the  tongue,  but  should 
not  allow  the  tube  to  slip  or  move  in  further. 
With  this  forward  pull  a rotary  movement  about 
a horizontal  axis  situated  in  the  middle  of 
spatula  obliterates  the  last  vestige  of  the  pharyn- 
golaryngeal  angle.  Orientation  is  rendered  much 
easier  by  patient  uttering  a continuous  sound. 
The  following  landmarks  are  observed  in  suc- 
ce.ssful  direct  laryngoscopy: 

First:  Arytenoid  cartilages. 

Second:  Posterior  commissure. 

'I'liird:  A'oeal  cords. 


Fourth:  Anterior  commissure. 

Fifth : Eings  of  trachea. 

If  the  assistant  holding  the  head  makes  counter 
pressure  with  the  index  finger  on  thyroid  carti- 
lage, the  structures  above  mentioned  are  brought 
into  view  with  less  effort,  at  least  lessens  the 
amount  of  pressure  necessary  to  exert  with  left 
hand.  Passing  the  tube  through  the  larynx  is 
the  most  difficult  feat  of  bronchoscopy,  so  mastery 
of  the  technic  of  direct  laryngoscopy  makes  one 
more  adept  for  the  work  in  the  bronchi. 

As  about  70  per  cent,  of  the  cases  of  foreign 
bodies  occur  in  the  period  from  birth  to  children 
up  to  12  years  of  age,  it  is  just  as  well  to  remem- 
ber the  difficulties  encountered  in  their  removal. 
These  are : 

First : Smallness  of  anatomic  parts. 

Second : Eestlessness. 

Third : Susceptibility  to  cocain. 

Fourth:  Increased  salivation. 

Fifth : Manipulation  of  instruments  through 

small  tubes. 

The  lower  method  of  tracheobronchoscopy  is 
technically  much  easier  to  perform,  according  to 
German  authorities,  yet  Jackson  claims  no  advan- 
tage in  lower  route.  The  frequency  of  tracheot- 
omy after  the  age  of  6 rapidly  decreases,  and  it 
will  become  less  frequent  under  G years  as  bron- 
choscopists  develop  technic  in  using  smaller  tubes. 
The  indications  of  lower  bronchoscopy  as  prac- 
ticed by  the  average  bronchoscopists  are : 

First:  Tracheotomy  wound  already  present. 

However,  Jackson  prefers  upper  bronchoscopy  for 
all  purposes,  even  if  a tracheotomy  shall  have 
already  been  done. 

Second : Where  anesthesia  is  contra-indicated 

in  dyspneic  conditions. 

Third:  Difficult  cases  of  removal  of  foreign 

bodies,  on  account  of  size,  form,  etc. 

Fourth:  In  infants. 

Fifth:  Prolonged  upper  tracheobronchoscopy 

which  has  been  unsuccessful. 

If  tracheotomy  is  necessary,  do  it  early,  under 
infiltration  anesthesia,  followed  if  necessary  by 
local  application  of  cocain  to  mucous  membrane 
of  trachea  and  bronchi  in  older  children  and 
adults. 

Esophagoscopy  is  the  examination  of  the 
esophagus  M'ith  the  aid  of  tubes  introduced 
through  the  mouth.  The  esophagoscopist  must 
be  acquainted  with  certain  anatomical  points, 
most  important  of  which  are  the  length  of  the 
eso))hagus  from  the  teeth  to  the  cricoid  cartilage, 
and  also  from  the  teeth  to  the  cardia  for  the 
different  ages.  He  must  know  the  diameters  at 
the  constrictions,  especially  the  opening  through 
th.e  diaphragm.  The  tubes  usually  used  are  the 
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10  mm.  for  adults  and  the  7 mm.  tubes  for 
infants. 

The  majority  of  the  foreign  bodies  lodge  in 
the  upper  end  of  the  esophagus,  that  is,  between 
the  cricoid  cartilage  above  and  the  clavicle  below. 
The  removal  of  foreign  bodies  from  this  position 
in  the  esophagus  is  accomplished  with  less  trouble 
by  placing  the  patient  in  the  Johnson  position, 
that  is,  with  head  straight  on  the  table.  In  this 
position  the  muscles  are  relaxed,  allowing  a freer 
movement  of  the  parts.  The  right  angle  of  the 
throat  is  obliterated  more  or  less  by  correct 
manipulation  of  the  speculum  or  spatula.  The 
new  Jackson  esophageal  speculum  is  an  excellent 
instrument  for  foreign  body  work  and  for  opera- 
tions on  the  upper  part  of  the  esophagiis. 

When  bronchoscopes  were  first  put  on  the  mar- 
ket, most  of  the  purchasers  intended  to  use  them 
only  for  foreign-body  work.  As  there  were  more 
bronchoscopes  than  foreign  bodies  to  be  removed, 
a great  many  of  these  instruments  remained 
unused.  I do  not  believe  I should  have  invested 
in  one  if  its  only  service  was  to  be  for  the 
removal  of  foreign  bodies.  My  observations  and 
reading  in  this  line  of  work  made  me  believe 
that  the  service  the  bronchoscope  can  render 
in  diagnosis  and  treatment  justified  the  purchase 
of  an  instrument  for  the  performance  of  direct 
laryngoscopy,  if  for  nothing  else.  Brunings 
states  that  bronchoscopes  should  be  used  njore  for 
diagnostic  work  than  for  any  other  purpose.  At 
least,  in  his  experience  they  are  used  twenty  times 
for  this  work  where  they  are  used  once  for  an 
operation.  So  I maintain  that  if  not  a complete 
bronchoscopic  outfit,  at  least  a working  outfit 
should  be  owned  and  used  by  every  laryngologist. 

DISCUSSION 

De.  a.  B.  Knapp,  Vincennes;  I am  afraid 
your  committee  made  a mistake  in  appointing  me 
to  open  this  discussion.  I have  very  little  to  say. 
The  subject  is  entirely  new  to  me  and  I am  one 
of  the  unfortunate  beings  who  cannot  talk  about 
a thing  of  which  I know  nothing  There  is  only 
one  thing  of  which  I wish  to  speak  at'  this  time, 
and  that  is  the  use  of  local  anesthetics.  I am 
surprised  to  hear  the  essayist  say  that  he  uses 
two  to  twenty  per  cent,  of  cocain  to  obtain 
surgical  anesthesia.  I am  sure  that  I have  always 
been  able  to  get  the  same  results  from  a 2 or 
4 per  cent,  solution  that  I could  with  anything 
stronger,  by  taking  a little  more  time,  and  cer- 
tainly with  a greater  degree  of  safety.  Since  I 
have  used  the  weaker  solutions  for  anesthesia,  I 
have  never  seen  any  of  the  bad  results  that  we 
get  from  the  stronger  solutions,  because  of  the 
limited  absorption. 

De.  J.  Heitgee,  Bedford ; In  speaking  of  for- 
eign-body work  with  the  use  of  bronchoscopy,  the 


more  of  that  work  that  I have  seen  done  by  the 
masters  of  it  in  this  country,  the  more  I am 
inclined  to  the  opinion  of  Chevalier  Jackson  that 
it  is  really  a.  specialty  within  a specialty,  and 
that  a great  deal  of  our  foreign-body  work  should 
be,  so  to  speak,  localized.  That  is,  there  should 
be  at  least  one  man  within  the  radius  of  a cer- 
tain number  of  miles  who  has  the  time  to  give 
to  this  work,  and  to  whom  all  this  work  should 
be  sent.  No  one  man  can  do  very  much  without 
a well-organized  system  of  assistants.  Anyone 
who  has  seen  the  work  as  done  by  Chevalier  Jack- 
son  cannot  leave  without  realizing  what  a great 
help  a properly  organized  corps  of  assistants  can 
become. 

De.  F.  V.  Overman,  Indianapolis : I think 

there  is  a factor  in  this  sort  of  work  that  Dr. 
Layman  did  not  mention.  I think  he  will  agree 
that  the  training  of  the  patient  for  the  direct 
treatment,  or  application  through  the  tubes,  is  a 
factor — a very  great  factor.  The  cases  we  have 
been  observing  recently  in  our  clinic,  at 
the  beginning  required  a very  strong  cocain 
solution — I think  perhaps  10  per  cent,  was  used. 
By  treatment  in  these  cases  three  times  a week 
we  observed  that  it  was  almost  possible  to  do 
without  the  local  anesthetic.  In  other  words, 
the  patients  become  accustomed  to  passing  the 
tube.  They  get  control  of  the  muscles,  the 
reflexes  become  lowered  and  the  successful  appli- 
cation was  made  with  the  use  of  a very  weak 
solution. 

Dr.  Layman  (closing  the  discussion)  : In  re- 
gard to  the  local  anesthetic,  I believe  in  using  a 
solution  as  weak  as  possible,  but  if  one  is  very 
careful  in  using  a 20  per  cent,  solution  it  only 
necessitates  one  or  two  applications ; that  is,  where 
one  uses  a solution  of  2 or,  say  4 per  cent.,  it  re- 
quires four  or  six  or  sometimes  more  applications, 
and  in  case  of  an  examination  the  application  of 
the  cocain  actually  wears  your  patient  out  before 
you  can  operate  or  inspect  the  condition.  So  I 
think,  if  one  is  very  careful  in  applying  this  solu- 
tion, so  that  it  does  not  drip,  and  applies  it  to  the 
laryngopharynx,  and  is  at  the  same  time 
acquainted  with  the  general  condition  of  the  pa- 
tient, he  will  have  very  little  trouble  with  the 
10  or  20  per  cent,  solution. 

As  Dr.  Heitger  says,  one  should  not  attempt 
to  treat  these  cases  unless  he  is  an  expert — -more 
or  less.  But,  as  I said  in  my  paper,  I think 
every  laryngologist  should  learn  to  do  a direct 
laryngoscopy,  to  make  an  examination  of  the 
larynx  and  trachea  and  upper  part  of  the  esopha- 
gus, and  be  prepared  to  do  any  treatment  or  any 
foreign-body  operation  of  that  part.  Of  course, 
we  cannot  all  become  expert,  like  Jackson  or  some 
men  in  Chicago,  but  we  can  familiarize  ourselves 
with  this  subject  to  such  an  extent  that  we  can 
use  the  bronchoscope  for,  as  I said,  the  upper 
work,  and  only  in  case  of  absolute  necessity — 
by  that  I mean  to  save  the  life  of  the  patient — 
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to  do  the  other.  To  become  successful  in  passing 
the  tube  is  one  of  the  most  difficult  feats  in 
bronchoscopy. 

If  I had  a case  of  foreign  body  in  the  bronchi 
and  the  people  could  well  afford  to  have  an 
expert,  and  providing  the  case  was  not  an  urgent 
one,  I would  certainly  recommend  them  to  go  to 
Pittsburgh  or  Chicago  because  I do  not  think  we 
have  enough  of  those  cases  here  to  make  one 
adept  in  all  this  work,  that  is,  in  overcoming  the 
complications  that  arise  in  performing  the  work. 

Dr.  Overman  mentioned  the  training  of  pa- 
tients. That  is  very  essential,  and  I have  noticed 
it  in  a number  of  cases  where  I passed  the  tube. 
1 think  the  difficulty  in  first  passing  the  tube  is 
largely  due  to  the  fear  of  the  patient.  I did  not 
have  time  to  go  into  all  the  details  that  a paper 
of  this  kind  would  bring  out  and  cover  the  ground 
thoroughly,  but  it  is  a very  important  point  to 
remember  in  these  cases. 


PREVALENCE  AND  MANIFESTATIONS 
OF  MALARIA* 

Geokge  D.  Marshall,  M.D. 

KOKOMO,  IND. 

F.  Lbeffler,  in  historical  review  of  malarial  dis- 
eases, in  Modern  Clinical  Medicine,  writes  as 
follows:  “At  the  dawn  of  the  new  century,  in 
surveying  the  acquisitions  due  to  medical 
research  for  the  benefit  of  mankind,  we  must 
acknowledge  that  among  them,  one  of  the  most 
practical  and  most  significant  was  the  elucida- 
tion of  the  origin,  distribution  and  successful 
combat  of  that  group  of  diseases  which  is  the 
most  widely  disseminated  of  all  infectious  dis- 
eases,” viz.,  malaria. 

Hirsch  in  his  great  historico-geogi’aphic  path- 
olog^'  has  exhaustively  described  the  geographical 
distribution  of  malarial  diseases.  The  outlines 
enconi])ass  the  whole  of  the  United  States  and 
dependencies,  except  the  north  part  of  Alaska 
and  the  north  part  of  Maine. 

The  history  of  malaria  teaches  that  severe 
pandemics  of  the  disease  develop  from  endemic 
regions,  and  tliat  after  such  epidemics  a marked 
retardation  has  been  observed,  even  in  its 
endemic  regions. 

In  the  works  of  various  authors  devoted  to  the 
discussion  of  the  disease,  endemic  regions  are 
leported  from  every  continent.  The  death  toll 
in  Asia  is  very  high.  In  India  the  deaths  in 
an  ordinary  malarial  year  are  about  one  million, 
and  in  severe  malarial  years  reach  five  or  six 
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millions,  costing  the  English  government  im- 
mense sums  annually.  The  loss  of  life  due  to 
this  disease  is  impossible  to  estimate  with  much 
accuracy,  in  any  country,  and  much  less  so  where 
vital  statistics  are  not  even  attempted. 

Howard  estimates  the  annual  economic  loss  to 
this  country  as  one  hundred  million  dollars,  con- 
sidering deaths,  loss  of  time  by  the  wage-earner, 
care  of  the  sick,  and  such  expenditures  as  sick- 
ness involves. 

Celli  shows  that  the  economic  loss  to  Italy  has 
been  enormous,  in  addition  to  that  incurred  as  a 
direct  result  of  malarial  infections.  He  says 
that  the  existence  of  the  disease  has  been  respon- 
sible for  five  million  acres  of  the  most  fertile  land 
in  the  country  remaining  uncultivated. 

A study  of  the  history  of  malaria  convinces 
one  that  in  death-toll  and  economic  losses  it  has 
been  a world  scourge,  unequaled  by  any  other 
disease. 

Dr.  Ada  Schweitzer  in  a paper  read  before  the 
Indiana  State  Medical  Association  at  Ft.  Wayne 
in  1910,  reviews  the  history  of  malaria  in  Indi- 
ana. During  1819  an  epidemic  appeared,  caus- 
ing more  fatal  sickness  during  the  following 
three  or  four  years  than  has  been  known  before 
or  since  in  the  Middle  West.  Many  towns  were 
almost  depopulated.  In  Indianapolis  alone 
seventy-two  deaths  occurred,  a loss  of  one-eighth 
of  the  entire  population  in  one  year.  In  the 
summer  of  1845,  according  to  Dr.  P.  H.  Jami- 
son, hardly  one  person  in  six  escaped  infection. 
The  epidemic  of  1854  and  1855  was  even  more 
widespread  than  the  preceding  ones,  every  part 
of  Indiana  being  affected  to  a greater  or  less 
degree. 

Epidemics  have  been  reported  by  men  still 
actively  engaged  in  practice  as  occurring  at 
various  times  in  the  past.  Dr.  Schell  styled 
the  Wabash  Valley  “One  of  the  most  famous 
malarial  districts  in  the  world.”  Drs.  Pantzer 
and  Potter  reported  the  study  of  cases  in  1892 
and  1893. 

From  the  history  of  the  disease  in  Indiana  it 
may  be  noted  that  this  state  has  never  been  free 
from  malaria  any  considerable  length  of  time, 
and  it  may  be  classed  as  an  endemic  region. 
Meteorlogical  conditions  seem  to  have  very  little 
to  do  with  the  occurrence  of  epidemics,  as  in 
the  years  1854  and  1855,  the  summer  of  1854 
was  extremely  hot  and  dry,  and  in  the  summer  of 
1855  the  rainfall  was  extremely  abundant,  yet 
during  both  years  malaria  was  unusually  preva- 
lent and  very  fatal. 

Seasons  do  not  control  the  occurrence  of 
malarial  symptoms,  as  shown  by  Kourlow's  ex- 
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perience  at  Tomsk,  in  Siberia,  where  malaria! 
infection  is  observed  in  March  and  April,  while 
the  temperature  is  still  below  freezing  point,  and 
no  mosquitoes  are  to  be  found  at  that  season. 
Similar  observations  have  been  reported  from 
other  points  in  Siberia. 

C.  J.  Stedman  reported  a case  in  which  the 
only  manifestation  of  malaria  was  a very  severe 
headache,  occurring  periodically  and  readily 
cured  by  quinine.  There  was  entire  absence 
of  fever,  and  the  attack  occurred  in  Alaska  in 
the  middle  of  winter,  so  that  no  suspicion  of 
malaria  was  at  first  aroused  in  the  mind  of  the 
medical  attendant.  The  patient  gave  no  history 
of  previous  malarial  attacks,  although  plasmodia 
were  abundant  in  the  blood. 

Since  1907  I have  studied  the  prevalence  of 
nmsquitoes  with  regard  to  the  presence  of  anoph- 
eles. During  the  summer  I made  frequent  visits 
to  ponds  and  sloughs  in  the  evening,  when 
the  mosquitoes  began  to  rise  from  resting  places 
in  grass  and  weeds.  By  the  use  of  a net,  fixed 
to  a handle  about  three  feet  long,  large  numbers 
of  them  were  caught.  There  would  be  but  a 
small  per  cent,  of  anopheles  in  mosquitoes  cairght 
in  this  way. 

In  October  I caught  twenty  mosquitoes  that 
had  Just  swarmed  from  a grape  arbor  in  my  yard, 
and  of  these,  eighteen  were  male  anopheles  and 
two  male  culex.  As  the  males  are  not  blood  suck- 
ers but  exist  on  vegetable  matter  it  is  quite  nat- 
ural to  assume  that  equal  numbers  of  females 
were  searching  for  animal  food. 

During  the  late  summer  and  fall  of  1908  mos- 
quitoes were  such  a pest  in  Kokomo  as  to  make 
sleep  almost  impossible.  Late  in  October  of  that 
year  the  local  health  board  poured  several  bar- 
rels of  oil  in  the  creek  above  the  city  in  a vain 
attempt  at  relief  from  the  pest.  The  futility  of 
this  procedure  is  apparent,  as  the  mosquitoes 
were  already  hatched,  and  as  the  oil  flowed  down 
the  creek,  the  most  favorable  breeding  places 
were  not  affected. 

Mosquitoes  have  been  present  in  large  num- 
bers every  year.  Culex  swarm  about  eaves  and  to 
leeward  of  shrubs  and  trees  of  evenings  in  such 
numbers  as  to  make  the  air  black  with  them. 

Search  for  anopheles  is  a hand-to-hand  con- 
flict, and  is  best  made  in  daytime  when  they 
are  to  be  found  in  shady  places,  such  as  afforded 
by  shrubs  and  growing  vegetation,  although  I 
have  found  them  on  white  plastering  in  an 
upstairs  room  on  many  occasions,  also  on  door 
and  window  screens.  They  breed  in  the  same 
breeding  places  with  culex,  and  may  be  distin- 
guished in  the  pupa  stage  by  their  horizontal 


jiosition  when  breathing,  also  their  dark  color 
as  compared  with  the  pupa  of  Culex. 

1 have  observed  culex  and  anopheles  pupae 
in  a discarded  glass  dish,  and  by  transferring 
contents  to  a fish  Jar,  and  covering  with  gauze, 
placing  a stick  inside  for  a perch,  obtained  the 
newly  hatched  anopheles.  During  the  late  sum- 
mer and  fall  of  1913  I could  catch  severel  anoph- 
eles in  my  garage  any  morning. 

Craig  states,  from  personal  observation  in  the 
Philippine  Islands,  that  he  is  satisfied  that 
anopheles  will  lly  from  two  to  two  and  a half 
miles  in  search  of  food.  Observations  recently 
carried  on  by  LePrince  in  the  Canal  Zone  show 
that  certain  anopheles  will  fly  long  distances,  and 
he  has  captured  marked  specimens  six  thousand 
feet  from  the  point  of  their  liberation,  while  sev- 
eral specimens  stained  near  their  breeding  places 
wore  found  in  the  same  location  two  weeks  later. 
It  has  been  stated  that  the  insect  will  seek,  for 
the  deposit  of  her  eggs,  the  same  breeding  place 
from  which  she  originated,  and  that  this  choice 
of  breeding  place  will  be  sought  for  several  suc- 
ceeding generations. 

( )nce  the  resting  place  of  anophelinae  is  found, 
daily  inspection  will  reveal  them  in  increasing 
numbers  as  the  season  advances.  They  can  be 
easily  caught  by  setting  a common  drinking  glass 
over  them,  then  sliding  the  glass  to  disturb 
them,  when  they  will  fly  back  into  the  glass  and 
the  hand  can  be  slipped  over  the  glass  to  retain 
them.  By  the  aid  of  a piece  of  gauze  or  a hand- 
kerchief they  can  be  caught  in  the  glass  and 
placed  in  a glass  vial  or  other  receptacle.  I have 
often  been  able  to  set  a glass  over  two  at  one  time. 

The  employment  of  Italian  laborers  has  Uo 
doubt  played  an  important  part  in  the  distribu- 
tion of  malaria,  as  these  men  came  from  the  hot- 
beds of  malaria  in  Italy,  and  were  employed  at 
construction  work,  quite  often, along  waterways, 
and  as  they  were  poorly  housed  any  gamete 
carriers  would  be  exposed  to  and  infect  anopheles 
if  any  w'ere  present. 

The  Spanish- American  war  was  another  po- 
tent factor  in  the  distribution,  as  most  neigh- 
borhoods furnished  one  or  more  recruits  who 
returned  home  with  the  plasmodia  in  their 
blood.  Craig  found  307  latent  cases  out  of  a 
total  of  1,297  soldiers  invalided  home  from  the 
Philippine  Islands.  He  also  cites  the  history  of 
Company  H,  16th  U.  S.  Infantry,  in  which  on 
returning  from  service  in  the  Cagayan  Valley 
he  demonstrated  the  plasmodia  in  27  of  47  men 
doing  duty,  apparently  well,  and  with  no  symp- 
toms of  malarial  infection. 

A special  pension  examiner  told  me  that  75 
])er  cent,  of  the  pensions  granted  Spanish- 
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American  War  veterans  were  given  for  disabili- 
ties caused  by  chronic  malaria. 

Commercial  interests  have  increased  travel  to 
and  from  areas  where  malaria  is  endemic,  and  it 
can  be  seen  that  gamete  carriers  are  very  likely 
to  be  found  in  every  community,  in  persons  that 
have  lately  come  from  endemic  regions,  as  the 
following  cases  illustrate : 

A former  resident  was  located  in  Costa  Eica 
in  the  employment  of  a fruit  company.  He  suf- 
fered an  attack  of  aestivo  autumnal  malaria 
complicated  by  black  water  fever.  He  came  home 
as  soon  as  able  to  travel,  a few  days’  rest  at  New 
Orleans  being  necessary  owing  to  his  weakened 
condition.  He  experienced  several  paroxysms  of 
malaria  after  his  arrival,  and  his  blood  con- 
tained abundant  plasmodia.  It  was  several  weeks 
before  he  was  able  to  go  out  on  another  trip. 
His  wife  had  preceded  him  home  a couple  of 
months,  she  having  started  to  miscarry  at  aboxit 
the  fourth  month  of  pregnancy  before  arriving. 
Fever  developed  after  the  uterus  was  empty  and 
her  condition  became  very  serious,  as  the  physi- 
cian in  charge  attributed  the  symptoms  to  puer- 
peral sepsis  and  did  not  suspect  malaria  until 
a blood  examination  revealed  plasmodia.  Under 
quinine  the  fever  quickly  subsided  and  she  went 
on  to  recovery. 

Hei’e  were  two  persons,  their  blood  swarming 
with  plasmodia,  at  a time  when  mosquitoes  were 
very  numerous. 

The  etiology  has  been  proven  conclusively  since 
the  discovery  by  Laveran  of  the  specific  organ- 
isms. The  work  of  Manson  and  Eoss  shows  con- 
clusively that  these  organisms  are  carried  and 
injected  into  the  human  circulation  by  certain 
forms  of  mosquitoes. 

By  the  elucidation  by  McCallum  of  the  signifi- 
cance of  the  gametes  in  the  circulation  of  man, 
and  of  the  later  role  enacted  by  them  in  the  body 
of  the  mosquito,  it  is  definitely  established  that 
iwo  requisites  exist  in  every  malarial  district, 
viz.,  anopheles  and  gamete  carriers. 

Investigations  continued  for  the  last  seven 
years  by  myself  convinces  me  that  we  have  both 
4 the  factors  present  in  large  numbers  for  the 
propagation  and  spread  of  the  disease  in  the 
Wabash  Valley. 

The  number  of  anopheles  and  gamete  carriers 
and  exposure  of  individuals  to  the  bites  of  the 
infected  mosquitoes  are  the  factors  which  con- 
trol the  extent  and  severity  of  epidemics.  While 
the  drainage  of  swamps  has  decreased  the  size  of 
breeding  places  in  rural  districts,  there  is  a 
denser  population,  and  fewer  anopheles  would 
he  required  to  cause  even  a greater  number  of 


infections  than  years  ago  when  swamps  were 
more  numerous.  The  same  proposition  holds 
good  in  towns  and  cities,  where  the  population 
has  greatly  increased,  and  yet  the  mosquitoes  are 
very  numerous. 

During  1908  and  1909  mosquitoes  were  more 
of  a pest  here  than  at  any  time  within  the  recol- 
lection of  the  oldest  settlers.  The  statement  of 
the  health  board  at  the  time  that  the  mosquitoes 
were  of  a harmless  variety  did  not  agree  with  the 
result  of  my  investigations,  as  I found  anopheles 
in  all  parts  of  the  city. 

The  diagnosis  should  always  be  made  by  micro- 
scopical examination  of  the  blood,  with  a well- 
stained  specimen,  using  oil  immersion  lens. 
With  our  present  knowledge  of  the  disease  and 
the  specific  cause  of  it,  an  examination  is  not 
complete  without  a microscopic  examination. 
The  administration  of  1/30  grain  strj'^chnin  one 
or  two  hours  before  the  specimen  is  taken  seems 
to  be  of  distinct  advantage  in  chronic  cases,  by 
causing  a larger  number  of  plasmodia  to  be  found 
in  the  peripheral  circulation. 

Films  should  be  made  thin  and  stained  with 
Wright’s  or  Tenner’s  stain. 

I have  been  using  a stain  prepared  by  Mr. 
Kenyon  of  the  Polyclinic  Hospital  in  Chicago 
that  gives  fine  results.  Separate  solutions  of 
eosin  and  methyl-azur  are  used.  It  requires  a 
little  more  time,  but  has  the  advantage  of  being 
stable,  and  the  signet-ring  forms  are  stained  very 
clearly. 

Cover  glasses  should  be  clean  and  free  from 
oil  or  sweat,  as  it  is  impossible  to  make  a good 
film  unless  the  glass  is  perfectly  clean. 

Considerable  time  should  be  devoted  to  the 
examination  of  a specimen  before  it  is  pro- 
nounced negative,  as  the  small  signet-ring  forms 
can  be  easily  overlooked  if  too  much  haste  is  made 
in  changing  fields. 

The  number  of  plasmodia  in  a given  specimen 
does  not  give  an  indication  of  the  amount  of 
suffering  produced  by  the  infection. 

The  time  a film  is  made,  in  relation  to  a par- 
oxysm, makes  a great  difference,  especially  re- 
garding the  size  of  the  signet-ring  forms.  Films 
made  ten  or  twelve  hours  after  a paroxysm  pre- 
sent the  larger  signet-ring  forms. 

The  clinical  manifestations  of  malaria  are  so 
multiform  and  so  variable  that  to  attempt  to 
enumerate  them  all  in  a short  paper  would  be  out 
of  place;  however,  a few  of  the  most  prominent 
symptoms  may  be  mentioned. 

Pain  may  be  very  severe,  and  variable  in  loca- 
tion, and  is  due  to  neuritis. 

Vertigo  is  a very  common  sjnnptom,  and  may 
be  associated  with  severe  headache,  blindness  and 
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a bewildered  state,  or  even  complete  unconscious- 
ness, as  is  rather  frequently  observed  in  the  algid 
type.  Drowsiness  is  usually  present  and  may  be 
extreme. 

Gastro-intestinal  disturbances  are  nearly  always 
present,  and  may  be  of  the  utmost  severity,  as 
the  following  case  illustrates. 

A local  physician  became  suddenly  ill  Janu- 
ary 3,  1913,  with  severe  abdominal  pain,  nausea 
and  vomiting,  followed  by  persistent  hiccough, 
none  of  which  symptoms  yielded  to  Hoffman’s 
anodye  and  the  usual  antispasmodics  which  were 
administered  by  a brother  physician. 

January  4 a second  physician  was  called  in 
consultation  and  on  January  6 I saw  him  in  con- 
sultation with  the  two  physicians  first  called. 
Most  of  the  medical  fraternity  saw  him  in  the 
first  few  days  and  offered  all  assistance  they  could 
give. 

As  the  symptoms  persisted  and  patient  was 
getting  in  a very  serious  condition  a surgeon  from 
Ft.  Wayne  was  called  in  consultation  January  8, 
who  suggested  rectal  feeding  by  the  drop  method 
and  the  administration  of  ether  to  narcosis,  and 
veronal,  gr.  iii,  three  times  a day.  These  meas- 
ures gave  no  relief.  The  abdomen  was  slightly 
tympanitic  and  rigid,  the  bowels  had  no  normal 
movement,  there  being  passage  of  bile  stools 
accompanied  by  griping  and  discomfort.  Bile 
was  present  in  the  vomitus.  Temperature  sub- 
normal in  the  mornings  and  a rise  to  101  to 
102  F.  in  the  evening. 

January  9 I examined  his  blood  and  found 
plasmodia  quite  numerous  and  advised  the 
administration  of  quinin,  and  15  grains  was 
given  in  the  evening  of  the  9th,  and  also  on  the 
10th. 

At  the  urgent  solicitation  of  one  of  the  con- 
sultants, he  went  to  Ft.  Wayne  on  the  11th  for 
examination,  where  a test  meal  was  given,  analy- 
sis of  which  showed  absence  of  free  HCl,  pres- 
ence of  lactic  acid  and  Oppler-Boas  bacilli.  A 
bismuth  meal  was  reported  to  pass  through  the 
stomach  in  thirty  minutes.  The  diagnosis  of 
inoperable  carcinoma  of  the  stomach  was  made, 
and  patient  was  sent  home.  Prognosis  was  made 
that  he  w'ould  live  but  a few  days. 

January  12  I again  examined  the  blood  and 
found  plasmodia  in  all  stages  of  development. 
January  13  he  was  given  5 grains  quinin  every 
hour  until  65  grains  were  taken,  and  45  gi’ains 
given  daily  for  a week.  There  was  immediate 
relief  from  the  hiccough  and  pain,  and  improve- 
ment in  every  respect.  Iron,  arsenic  and  diges- 
tive ferments  were  given  in  connection  with  the 
quinin,  and  his  condition  was  so  improved  that 


he  was  able  to  resume  his  practice  May  1,  1913. 
He  has  gained  in  weight  from  120  ])ounds  to 
185  pounds  and  is  enjoying  good  health,  prov- 
ing conclusively  that  his  symptoms  were  due  to 
malaria. 

One  patient,  a young  matron,  had  a remittent 
fever  for  a few  weeks,  followed  by  a general  neu- 
ritis, tbe  seat  of  pain  localizing  over  articulations 
of  inferior  maxilla  for  a few  weeks,  then  the 
pain  shifted  to  the  left  eye.  She  consulted  an 
oculist,  who  diagnosed  her  trouble  as  a specific 
iritis  and  gave  her  a grave  prognosis.  She  then 
consulted  an  oculist  in  a neighboring  city,  who 
diagnosed  her  case  as  a malarial  neuritis,  and 
sent  her  back  to  me  for  a continuation  of  anti- 
malarial  treatment,  telling  her  the  pain  would 
leave  the  eye  as  suddenly  as  it  had  occurred 
there.  This  prognosis  proved  correct,  as  the  pain 
left  very  suddenly  and  there  has  been  no  recur- 
rence, the  patient  has  gained  in  weight  and 
enjoys  good  health.  Antimalarial  treatment  was 
given  for  over  a year  in  this  case. 

In  the  fall  of  1912  a young  lady  of  19  years 
applied  for  relief  from  pain  in  the  left  hip  that 
had  caused  her  suffering  for  over  two  years.  She 
had  consulted  several  physicians  and  surgeons, 
and  on  two  different  occasions  she  had  been  con- 
fined to  bed  for  a period  of  eleven  weeks  with 
an  extension  of  the  left  leg,  on  the  presumption 
she  was  suffering  from  a tubercular  infection  of 
the  hip  joint.  This  gave  no  relief,  the  pain  was 
in  the  sciatic  nerve  and  extended  down  the  limb. 
There  was  numbness  of  all  the  extremities  at 
times.  There  was  a slight  jaundice,  coated  broad 
tongue,  vertigo  and  general  malaise.  Tempera- 
ture had  at  times  been  subnormal  and  at  times 
a slight  fever.  Blood  examination  revealed  plas- 
modia, and  antimalarial  treatment  gave  perma- 
nent relief. 

In  the  treatment,  quinin  is  given  first  place 
and  is  specific,  if  given  in  sufficient  dosage  and 
in  a manner  in  which  it  is  absorbed.  Quinin 
tablets  have  been  in  my  hands  quite  inert,  as  they 
are  so  insoluble  that  little  therapeutic  result  is 
obtained.  For  several  years  I have  been  using 
a gelatin-coated  pill  made  from  a mass,  made  by 
adding  to  the  ounce  of  quinin  sulphate  1 dram 
capsicum,  1 dram  hydrochloric  acid  and  enough 
glycerin  to  make  a pill  mass.  This  mass  can  be 
made  and  rolled  in  rolls  that  can  be  cut  and  put 
in  capsules.  For  several  years  I have  had  them 
made  in  two  sizes,  one  containing  5 grains  and 
one  2 grains  quinin  to  each  pill.  The  dosage 
should  be  regulated  by  tbe  age  of  the  patient  and 
urgency  of  the  case.  In  cases  seen  in  office  prac- 
tice I usually  give  10  to  20  grains  after  supper 
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eacli  evening,  for  a variable  lenth  of  time,  then 
the  same  dose  once  or  twice  a week,  as  seems  best, 
for  a period  of  a few  months  or  a year,  until  the 
patient  is  free  from  the  disease. 

Ilinckle’s  formula  with  the  addition  of  calo- 
mel “iiiid  the  addition  of  phenolphthalein 

where  it  is  needed”  is  an  effective  and  not 
unpleasant  cathartic  or  laxative. 

Elix,  alkaline  digestive  and  Elix.  Ehei,  Pot. 
Carb.,  equal  parts,  a teaspoonful  in  half  cup 
hot  water  before  meals,  greatly  relieves  gastro- 
intestinal distress. 

Pains  due  to  neuritis  usually  yield  readily  to 
aspirin  and  Cook's  neuralgic  pills. 

Cupping  in  the  region  of  the  inflamed  nerve 
often  gives  immediate  relief  from  pain. 

Drinking  hot  water  in  large  amounts  gives 
great  relief  from  the  bilious  vomiting  so  often 
present. 

Iron,  arsenic  and  strychnin  to  combat  weak- 
ness and  anemia  should  be  given. 

Wliere  bilious  vomiting  is  obstinate  and  pro- 
fuse, a hyperdomic  of  morphin  and  atropin, 
followed  by  a large  dose,  “about  30  grains  of 
quinin,  as  the  patient  comes  under  influence  of 
narcotic,”  will  usually  give  prompt  relief. 

No  hard  and  fast  rules  can  be  laid  down  in  the 
conduct  or  treatment,  but  it  must  be  varied  by 
the  symptoms  and  idiosyncrasies  of  the  patient. 


METASTATIC  INFECTION  * 

F.  S.  CUTHBEET,  M.D. 

KINGMAN,  IND. 

Patient,  A.  W.,  male,  age  19  years.  Has  had 
the  usual  diseases  of  childhood.  Also  has  had  two 
or  three  attacks  of  follicular  tonsillitis,  between 
the  ages  of  12  and  15  years.  Following  the  last 
attack  of  tonsillitis  the  right  tonsil  remained 
hypertrophied  and  was  removed  in  part. 

On  April  22,  1913,  the  patient  took  sick  in 
the  schoolroom  and  left  the  room,  going  to  the 
basement.  After  remaining  there  for  a few 
minutes  he  felt  worse  and  started  home.  He 
awoke  from  a faint,  finding  himself  on  the  base- 
ment steps,  lie  slowly  made  his  way  home, 
taking  his  bed.  whiob  he  was  not  able  to  leave 
for  several  weeks. 

I was  called  to  see  him  immediately  and  found 
temperature  102,  pulse  100,  respiration  30. 
Patient  complained  of  ]>ain  in  right  hip-joint, 

* IlPiul  l)efore  the  Parke-Vermilion  County  Medical 
Society. 


which  was  very  severe.  There  was  some  edema, 
a very  faint  eruptive  ring  on  the  skin  corre- 
sponding to  the  neck  of  the  femur.  The  hip- 
joint  was  held  in  the  flexed  position  continually 
and  could  not  be  extended  the  least  degree  with- 
out causing  intense  suffering.  After  three  or 
four  days  a rash  developed  on  the  anterior  aspect 
of  both  ankles,  which  gradually  faded  away  in 
about  three  weeks. 

Throat  examination  revealed  the  tonsils  nor- 
mal, but  a broad,  flat  ulcerated  area  on  the  pos- 
terior wall  of  the  pharynx. 

My  first  diagnosis  was  acute  rheumatic  fever, 
to  which  I held  for  six  days.  The  patient  grad- 
ually grew  worse,  complained  of  pain  on  the 
inner  side  of  knee  of  that  leg  and  of  pain  in  the 
hip,  which  was  expressed  by  the  patient  to  be  of 
a crushing,  bursting  nature.  There  had  been  no 
typical  rheumatic  sweats.  There  was  no  reac- 
tion to  the  salicylates  in  large  doses,  alkalies 
were  given  to  the  point  of  saturation,  and  still 
the  patient  complained  very  bitterly  of  the  pain 
in  the  hip,  regardless  of  opiates. 

Sixth  day,  temperature  104,  pulse  120,  respira- 
tion 30.  Urinalysis  normal,  except  urine  dark  in 
color.  Drs.  Ca])linger  and  Caplinger  of  Wallace, 
Ind.,  were  called  to  see  the  case  with  myself,  and 
a diagnosis  of  infection  of  the  neck  of  the  femur, 
the  fascia  of  the  joint  and  probably  the  subperi- 
osteal structures  was  made.  A drainage  of  the 
neck  of  the  femur  was  advised,  with  a removal 
of  a button  of  the  bone.  This  was  refused  by 
the  family,  which  was  very  much  opposed  to 
surgery. 

On  the  seventh  day  I called  an  internist  of 
Indianapolis  to  see  the  boy.  He  made  a diag- 
nosis of  acute  rheumatic  fever,  and  advised  the 
salicylate  of  soda  per  rectum,  40  gr.,  followed  in 
twelve  hours  with  60  gr.  if  there  was  no  remis- 
sion of  the  symptoms.  The  symptoms  ivere  not 
alleviated  in  the  least,  and  the  two  doses  were 
followed  in  another  twelve  hours  with  40  gr. 
under  the  advice  of  the  internist.  The  patient 
seemed  to  get  the  full  effect  of  the  salicylates, 
but  with  no  abatement  of  the  symptoms. 

swab  from  the  patch  in  the  throat  revealed 
a pure  culture  of  the  staphylococci.  Blood-count 
revealed  1 5,000  white,  and  86.5  per  cent  of  these 
were  polymorphonuclear  leukocytes.  This  count 
as  we  all  know  reveals  an  infectious  process  some- 
where in  the  body. 

On  the  following  days,  from  the  seventh  to  the 
fourteenth,  the  temperature,  pulse  and  respira- 
tion were  about  the  same.  Patient  very  delirious 
at  times,  sleep  restless,  picking  at  bedclothing 
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and  readiing  for  imaginary  things,  muttering  all 
the  time,  pupils  dilated  very  large,  hands  in  a 
constant  tremor.  Cold  sponging,  applied  by  a 
nurse,  failed  to  reduce  the  temperature  in  the 
least.  There  was  no  retraction  of  the  head  or 
tenderness  along  the  spine.  The  heart  became 
dilated,  the  apex  beat  was  displaced  slightly  be- 
low and  IV2  inches  to  the  left  of  the  nipple  line. 
The  ice-cap  was  applied  to  the  head  and  at  reg- 
ular intervals  to  the  precordium.  The  delirium 
and  temperature  were  reduced  slightly.  All  this 
time  the  patient  complained  bitterly  of  the  pain 
in  the  right  hip  and  held  the  limb  in  the  flexed 
position. 

About  the  fourteenth  day  the  patient  began  to 
complain  of  pain  in  the  region  of  the  left  shoul- 
der, not  in  the  joint  but  on  the  top  of  the  shoul- 
der, and  an  induration  began  to  form,  extending 
from  the  point  of  shoulder  to  the  base  of  the 
neck,  and  seemed  to  be  an  inflammation  of  the 
muscles  and  sheaths.  A flax-seed  poultice  was 
applied,  and  in  three  days  fluctuation  was  ob- 
served. The  part  was  incised  with  a moderate 
amount  of  pus  evacuated,  which  showed  a pure 
culture  of  staphylococci.  A"ou  will  note  that  this 
was  the  saine  as  the  finding  in  the  throat. 

In  two  days  after  the  shoulder  was  lanced  the 
swelling  and  tenderness  were  all  gone  and  the 
joint  had  regained  its  usefulness.  The  delirium 
cleared  up  largely,  the  temperature  dropped  to 
101,  pulse  96  to  100  and  remained  that  way  for 
weeks  to  follow.  The  ulcer  on  the  posterior  wall 
of  the  pharvnx  persisted  in  spite  of  local  appli- 
cations of  iodin  and  glycerin,  alkaline  sprays, 
and  occasionally  an  application  of  10  per  cent, 
nitrate  of  silver.  The  ulcer  gradually  extended 
over  the  side  of  the  pharynx  and  onto  the  soft 
palate,  covering  the  side  of  the  uvula.  About  the 
end  of  the  fourth  week  the  ulcer  gradually  faded 
away.  At  no  time  did  the  patient  complain  of 
the  throat. 

About  the  time  that  the  shoulder  cleared  up 
an  induration  appeared  on  the  outer  aspect  of 
the  hip.  Poultices  were  applied,  but  no  fluctua- 
tion appeared,  and  after  a time  the  poultices 
were  discontinued.  The  acute  pain  gradually 
subsided  in  the  hip-joint,  but  if  an  extension  of 
the  leg  was  attempted  it  was  bitterly  objected  to 
by  the  patient  and  the  family  as  well. 

The  acute  inflammation  gradually  faded  into 
a sub-acute  process,  the  temperature  ranging 
from  99^  to  100. 

I did  not  have  the  pleasure  of  following  up  this 
exceedingly  interesting  and  uniisual  case.  There 
has  been  cjuite  a diversity  of  opinion  among  tbe 
physicians  (eight  in  all)  that  have  treated  this 


case.  As  is  usual  in  a case  like  this,  the  patient 
drifted  into  the  hands  of  an  osteopath,  but  witli 
nothing  startling  achieved.  At  this  time,  August, 
1914,  the  patient  is  able  to  get  around  by  the  aid 
of  a crutch  and  cane,  but  with  an  ankylosis  of 
the  hip. 

In  our  differential  diagnosis  there  are  many 
forms  of  arthritis,  either  primary  or  secondary  to 
some  other  disease,  followed  by  joint  symptoms, 
which  comprise  a long  list,  including  gout,  rheu- 
matoid arthritis,  osteo-arthritis,  acute  articular 
iheumatism,  influenza,  scarlet  fever,  typhoid,  sep- 
ticemia, tuberculosis,  gonorrhea,  syphilis,  osteo- 
myelitis, infections  of  the  gall-bladder,  hemo- 
philia, scurvy,  lead  poisoning,  syringomyelia, 
tabes  dorsalis,  etc.,  but  in  the  case  before  us  you 
no  doubt  think  of  its  likeness  to  acute  rheu- 
matic-fever. 

In  acute  rheumatic  fever  the  sweats  are  pro- 
fuse, at  first  acid,  and  are  very  characteristic. 
Sudamina  and  a red  miliary  eruption  are  of 
frequent  occurrence.  Anemia  develops  very 
rapidly. 

In  our  case  there  was  no  sweating  except  when 
the  salicylates  were  given  heavy  per  rectum.  In 
acute  rheumatic  fever  the  fever  is  very  irregular, 
rising  and  falling  as  each  joint  is  invaded.  Free 
sweating  lowers  the  temperature,  and  in  pro- 
tracted cases  short  periods  of  improvement  alter- 
nate with  relapses.  In  our  boy’s  illness  the 
fever  ran  a regular  course  without  any  exacerba- 
tions, and  he  complained  of  the  hip  from  the 
beginning  and  throughout  his  illness. 

IVe  are  forced  to  rule  out  acute  rheumatic 
fever  and  accept  Dr.  John  B.  Murphy’s  diagnosis 
of  metastatic  infection,  the  primary  lesion  being 
in  the  pharynx,  a broad,  flat,  ulcerated  area, 
usually  on  the  posterior  wall  of  the  pharynx,  the 
causative  factor  being  the  staphylococci,  with 
metastasis  in  any  part  of  the  body,  usually  the 
joint  structures. 

In  John  B.  Murphy’s  General  Surgery  (A"ear- 
Book,  1913)  he  says,  “A  little  over  eight  years 
ago  we  called  attention  to  the  fact  that  acute 
arthritides  preceded  by  a chill  were  metastatic, 
and  the  primary  infection  was  in  the  pharynx, 
not  confined  to  the  tonsils  but  spread  over  a con- 
siderable area  of  mucous  surface.” 

He  also  says,  ‘^AYe  have  now  seen  hundreds  of 
cases  of  metastatic  arthritides  resulting  in  anky- 
losis, from  primary  infection  of  the  throat. 
Prompt  action  on  the  part  of  the  surgeon  must 
be  resorted  to  in  order  to  avoid  these  baneful 
results.” 

Dr.  lYm.  J.  Taylor  of  Philadelphia,  in  the 
Annals  of  Surgery  for  June,  1912,  describes  some 
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very  interesting  cases  which  will  amplify  our 
subject.  ‘‘The  first  was  that  of  a gentleman  of 
46,  who  had  a violent  tonsillitis,  evidently  strep- 
tococcic, and  distinctly  not  diphtheritic  in  char- 
acter, which  was  followed  by  arthritis  of  both 
elbows.  This  was  presumed  to  be  rheumatic  and 
resulted  ultimately  in  complete  ank}dosis  of  both 
elbows.  After  various  methods  of  treatment  had 
been  tried  by  his  physicians  in  a neighboring 
city,  including  repeated  etherizations  and  at- 
tempts'to  secure  motion  in  the  joints  (fourteen 
attempts  in  as  many  weeks),  he  was  finally  re- 
ferred to  me  for  surgical  treatment.  An  exam- 
ination by  Eoentgen  ray  showed  complete  and 
firm  ankylosis  of  each  elbow  and  almost  total 
destruction  of  the  joints.  The  elbows  were  fixed 
at  such  an  angle  that  he  was  helpless.  He  could 
not  dress  nor  feed  himself,  and  what  annoyed 
him  most  he  could  not  even  use  his  handkerchief. 
I resected  his  left  elbow,  removing  the  disor- 
ganized joint,  and  being  careful  to  take  away  an 
ample  amount  from  the  humerus  as  well  as  the 
ulna.  The  result  from  a practical  standpoint 
has  been  most  satisfactory  in  that  he  has  perfect 
freedom  of  motion  and  a thoroughly  serviceable 
arm.  I declined  to  dissect  both  elbows  at  the 
same  time,  preferring  to  try  what  coiild  be 
accomplished  with  the  left  one,  leaving  to  a 
later  occasion  operation  on  the  right  arm.  He 
has  been  so  much  improved  in  every  way  and  can 
carry  on  his  business  as  a draughtsman,  that 
nothing  has  been  done  further.” 

“The  second  case  was  that  of  a small  child  5 
years  of  age,  who  had  an  acute  tonsillitis,  pre- 
sumably streptococcic,  for  there  was  no  diph- 
theria, followed  shortly  by  an  epiphysitis  of  tlie 
left  femur,  and  for  months  she  was  ill.  Finally 
recovery  took  place,  but  with  a permanently 
damaged  hip-joint.” 

“The  third  case  was  that  of  a lady  of  29,  the 
mother  of  three  children,  who  was  apparently  in 
perfect  health  with  the  exception  of  a uvula 
which  was  somewhat  long  and  annoying.  The 
end  of  the  uvula  was  clipped  off  in  the  office  of 
a throat  specialist,  and  by  the  end  of  the  next 
day  she  had  an  acute  tonsillitis,  followed  by  very 
high  fever  and  evidence  of  profound  constitu- 
tional infection.  At  the  end  of  forty-eight  hoi;rs 
she  complainod  of  abdominal  pain  (she  was  men- 
struating at  the  time)  over  both  ovaries,  and  this 
progressed  until  her  symptoms  were  so  urgent 
that  her  abdomen  was  opened  by  another  sur- 
geon. An  abscess  of  the  right  ovary  and  tube 
was  discovered,  with  general  septic  peritonitis. 
Death  followed  in  less  than  a week  from  the 
onset  of  her  symptoms  and  was  clearly  due  to  a 


streptococcic  infection  with  the  primary  seat  of 
invasion  in  the  tonsil  and  uvula.” 

The  fourth  case  was  that  of  a lady  of  40,  who 
had  an  acute  tonsillitis  directly  traceable  to  an 
infected  telephone  through  which  she  had  been 
talking.  Her  butler  had  the  tonsillitis  and  used 
the  telephone,  and  this  lady  developed  tonsillitis 
shortly  after  speaking  through  the  same  tele- 
phone. She  was  a frail  and  delicate  woman  and 
before  her  throat  was  entirely  well  she  went  to 
the  opera,  from  which  she  returned  M’ith  a chill 
and  a very  violent  headache,  and  marked  increase 
in  her  throat  discomfort.  A hypodermic  injec- 
tion of  morphine  was  given  in  her  left  leg  by  a 
physician,  who  used  every  possible  precaution 
against  possible  contamination  by  the  needle.  In 
a few  days  she  was  in  a desperate  condition. 
The  leg  was  opened  from  the  knee  to  the  ankle 
and  gave  vent  to  very  much  pus  and  broken-down 
fatty  tissue.  A smear  from  this  pus  showed  pure 
streptococci.  She  had  a very  profound  sepsis. 
Her  blood  was  not  red,  but  of  a chocolate  color, 
and  for  a long  time  it  looked  like  she  could  not 
live.  She  recovered  only  after  weeks  of  illness.” 

These  four  cases  of  Dr.  Taylor’s  will  amply 
illustrate  the  extreme  danger  which  may  resiilt 
from  a very  common  affection,  and  which  I do 
not  think  has  been  fully  appreciated  by  the  gen- 
eral practitioner  of  medicine. 

Enlargement  of  the  cervical  lymph-nodes  fol- 
lowing tonsillar  infection  is  of  course  very  com- 
mon, and  probably  we  all  have  seen  a few 
instances  of  infection  of  the  mastoid  cells  and 
cerebral  complications.  We  all  are  aware  of  the 
relation  of  angina  and  rheumatism,  and  know 
that  a large  number  of  staphylococci  and  strepto- 
cocci inhabit  the  mouth  and  throat.  As  the  tonsil 
belongs  to  the  lymph  adenoid  tissue  and  is  cov- 
ered by  involuted  mucous  membrane  and  is  a 
collection  of  recesses  and  glands,  it  readily  can 
be  seen  how  generalized  infection  can  follow  an 
acute  tonsillitis.  The  question  of  absorption 
through  the  tonsils  of  various  materials  has  been 
studied  carefully,  and  their  power  of  filtering 
bacteria  is  thought  to  be  somewhat  similar  to  the 
hunph-nodes,  and  to  this  extent  they  are  of  great 
benefit.  But  sometimes  the  sentinels  are  over- 
powered by  the  enemy  and  the  tonsils  become  so 
diseased  that  they  are  no  longer  of  benefit  to  the 
human  body.  Then  they  should  be  removed. 
The  tonsils  have  a function  and  a very  impor- 
tant one  as  long  as  they  remain  healthy  and  can 
functionate  properly,  but  failing  in  this  they  are 
like  the  diseased  appendix,  better  removed  than 
to  linger  in  the  body. 

My  own  belief  is  that  Nature  puts  the  faucial ' 
tonsil,  the  pharyngeal  tonsil  and  the  lingual  ton- 
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sil  at  the  opening  of  the  gastro-intestinal  canal 
as  a protection  against  general  infection.  When 
infection  gets  into  the  mouth  the  tonsil  acts  as  a 
filter  plant,  in  a manner  similar  to  the  action  of 
the  inguinal  and  axillary  glands,  which  catch  the 
micro-organisms  which  come  from  the  lower  and 
upper  extremities  respectively.  Therefore,  it  is  a 
very  unwise  thing  to  take  out  radically  either 
moderately  or  slightly  diseased  tonsils  of  a child 
until  we  have  more  authoritative  knowledge  of 
the  function  of  these  organs. 

Some  of  the  cases  that  I have  quoted  show 
apparently  that  the  first  place  the  infection 
stopped  was  at  the  tonsil.  Of  course,  if  the 
infection  gets  beyond  the  tonsil,  either  because 
the  tonsils  have  been  removed  or  because  their 
filter  function  is  not  in  good  working  order, 
general  infection  occurs,  and  may  show  arthritis, 
abdominal  or  other  symptoms. 

It  has  been  proposed  that  in  acute  articular 
rheumatism  the  tonsils  be  immediately  and  com- 
pletely removed,  and  in  certain  cases  where  this 
has  been  done  it  has  been  followed  by  a prompt 
subsidence  of  the  joint  symptoms  and  a rapid 
convalescence.  This  is  such  a radical  procedure 
that  it  takes  our  breath  away,  and  only  in  view 
of  profound  constitutional  complications  can  it 
be  considered  justifiable. 

Doctor,  don’t  forget  your  throat  examinations. 


HEMOPTYSIS  AYD  ITS  TREATMENT  =>= 
James  Russell  Stewart,  A.B.,  M.D. 

COLORADO  SPRINGS,  COLO. 

From  the  time  of  Hippocrates  a certain  rela- 
tionship between  hemoptysis  and  pulmonary 
tuberculosis  has  been  known  to  exist,  although 
for  a long  time  the  true  relationship  was  not 
understood.  Hippocrates  thought,  and  for  per- 
haps several  centuries,  it  was  believed  that  the 
tuberculosis  occurred  as  a result  of  the  hemopty- 
sis, but  we  now  know  that  the  conditions  are 
reversed  and  that  the  tuberculous  process  pro- 
duces the  hemoptysis. 

Hemorrhage  is  not  an  infrequent  accompani- 
ment of  pulmonary  tuberculosis,  different  author- 
ities placing  the  frequency  at  from  20  to  80  per 
cent.  Age  is  an  important  factor  inasmuch  as  pre- 
vious to  puberty  hemoptysis  very  rarely  occurs. 
Often  a hemorrhage  occurs  at  the  beginning  of  the 
disease.  Its  origin  is  explained  by  Cornet  as  fol- 
lows : ‘"'The  living  bacillus,  derived  from  a dis- 

* Read  before  the  El  Paso  County  Medical  Society. 
Colorado,  March  11,  1914. 


organized  tubercle,  finds  its  way  into  a perivascu- 
lar lymph-channel,  deposits  itself  on  the  wall  of 
a vessel,  and  by  proliferation  invades  this  wall. 
Altered  in  this  manner,  the  vessel  loses  its  power 
of  resistance  against  the  blood-pressure  so  that 
even  under  normal  conditions,  but  especially  if 
the  blood-pressure  becomes  increased,  the  diseased 
vessel  bursts  and  the  blood  is  poured  out  into  the 
lung.  This  process  is,  however,  exceptional;  as 
a rule  the  proteins  have  already  distributed  them- 
selves in  the  vicinity  of  the  tubercle  and  have  pro- 
duced an  inflammatory  reaction  on  the  part  of  the 
capillaries  and  obliteration  of  the  lumen.  Hem- 
orrhage of  the  kind  just  described,  therefore, 
occurs  only  while  the  proteins  are  still  scare ; that 
is  to  say,  at  the  beginning  of  the  process.” 

When  there  is  a cavity  there  is  often  a cylindri- 
cal aneurysm  present  which  courses  along  its 
wall  or  which  traverses  it.  Here,  too,  rupture 
may  occur  under  increased  blood-pressure,  partly 
because  the  vessel  wall  may  be  diseased  and  partly 
because  the  vessel  lacks  the  support  of  the  sur- 
rounding connecting  tissue.  The  hemorrhage  in 
this  case  is  generally  much  more  serious;  in  fact 
there  is  danger  of  the  patient  passing  out,  and, 
though  it  is  on  the  whole  not  frequent,  yet  does 
now  and  then  occur.  Hemorrhage  may  also  be 
due  to  overcongestion  of  the  lung.  The  amount 
of  blood  expectorated  varies  from  a streak  to  a 
pint  or  more.  There  may  be  simply  a spot  in  the 
sputum ; at  other  times  it  may  be  roso-colored ; 
or,  if  the  blood  has  been  extravasated  for  some 
time,  dark  coagula  are  formed. 

At  times  hemoptysis  occurs  without  any  warn- 
ing. The  patient  wakes  toward  morning,  has  a 
slight  irritation  in  his  throat,  coughs  and  has  a 
sweet  taste  in  his  mouth,  and  to  his  terror  sees 
that  it  is  blood.  There  may  be  no  more  blood  or 
he  may  expectorate  two  or  three  times  and  for 
the  time  the  attack  is  over.  However,  in  many 
instances,  the  sputum  retains  a bloody  discolora- 
tion which  in  the  next  few  days  becomes  darker 
and  finally  disappears.  In  some  cases  of  large 
hemorrhage  the  blood  flows  without  cessation 
and  even  gushes  from  the  mouth  and  nose.  In 
other  cases  the  hemorrhage  may  be  large  with- 
out much  blood  being  expectorated.  Here  it 
pours  into  the  lung  and  the  patient  is  literally 
drowned  in  his  own  blood. 

Occasionally  a large  hemorrhage  may  be  pre- 
ceded by  certain  symptoms,  such  as  a feeling  of 
oppression  in  the  chest,  irritation  of  the  throat, 
a sore  spot  in  the  lung,  or  streaking  of  the 
sputum. 

In  some  cases  they  result  after  severe  exertion, 
such  as  running  upstairs,  or  after  a nervous 
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shock.  Pronounced  mental  excitement  or  fits  of 
crying  may  likewise  give  occasion  to  hemorrhage ; 
m fact  anything  which  raises  blood-pressure  may 
cause  it. 

Atmospheric  conditions  have  an  undeniable 
effect  in  producing  hemorrhage.  Xo  doubt  every- 
one who  has  seen  a number  of  cases  of  tuberculo- 
sis has  been  struck  with  the  occurrence  of  several 
cases  of  hemorrhage  within  a day  or  two,  and 
ascribable  only  to  weather  conditions.  The  pre- 
menstrual period  is  said  to  have  a distinct  effect 
in  producing  them,  and  vicarious  menstruation 
has  often  been  reported. 

“While  there  are  various  conditions  which  can 
produce  a flow  of  blood  from  the  mouth,  simulat- 
ing a pulmonary  hemorrhage,  such  as  heart  dis- 
ease, hemophilia,  aneurysm,  and  others,  the  great 
majority  of  all  hemorrhages  are  dependent  on 
pulmonary  tuberculosis  and  one  does  not  often 
go  wrong  in  considering  hemorrhage  to  be  of  a 
tuberculous  nature.  The  statistics  of  Sticker  as 
to  hemorrhage  in  the  ranks  of  the  German  army 
are  interesting.  He  found  that  of  480  cases  of 
hemorrhage,  either  without  known  cause  or  fol- 
lowing “colds,”  221  were  tuberculous  and  196 
probably  so  (86.6  per  cent.).  And  of  .379  cases  of 
hemorrhage  resulting  from  overexertion,  singing, 
trauma  and  the  like,  282,  or  74.4  per  cent.,  were 
tuberculous. 

Pulmonary  hemorrhages  are  also  found  in 
hysteria,  but,  in  this  case,  thers  is  usually  a red- 
dish discoloration  of  the  sputum  lasting  over  a 
long  period  instead  of  severe  bleeding.  Blood 
coming  from  the  mouth,  gums,  throat  or  stom- 
ach may  simulate  a hemoptysis  but  can  usually  be 
differentiated  from  it.  Heart  disease  and  pul- 
monary tuberculosis  are  the  most  common  causes 
of  pi;lmonary  hemorrhage.  Heart  disease  can 
usually  be  excluded  by  a thorough  examination, 
and,  if  this  cause  is  eliminated,  the  evidence  must 
be  very  strong  to  support  any  other  diagnosis  than 
that  of  tuberculosis. 

The  color  of  the  blood  in  early  cases  is  bright 
red,  being  venous.  In  advanced  cases  it  is  darker 
being  due  to  arterial  blood.  If  the  hemoptysis 
lasts  for  some  days  the  later  blood  is  clotted  and 
dark  but  by  degrees  the  blood-clots  lessen  and  the 
sputum  regains  is  normal  color. 

The  temperature  rises  moderately  within  a 
few  hours  after  a hemorrhage  except  in  very 
slight  cases.  After  a very  large  one  the  tempera- 
ture may  fall  but  within  twelve  to  twenty-four 
hours  there  will  always  be  a rise,  which,  if  no 
complications  develop,  gradually  disappears.  A 
hemorrhage  may  be  single  and  never  reciir.  AYhen 
these  cases  come  to  autopsy  much  later  they  show 


old  healed  tuberculous  foci.  Where  larger  cavities 
do  not  exist,  frequently  recurring  hemorrha^s 
speak  for  a rapidly  disseminating  process  in  the 
lungs.  In  early  cases  the  immediate  results  are 
generally  negative.  In  more  advanced  cases  the 
patient  may  occasionally  feel  better  after  the 
hemorrhage,  but  in  very  advanced  cases,  even  if 
death  does  not  immediately  ensue,  the  effects  are 
generally  disastrous. 

Hemorrhage  is  probably  more  alarming  to  the 
patient  and  his  friends  than  any  other  symptom 
and  for  this  reason  the  presence  of  the  physi- 
cian is  more  necessary  than  at  any  other  time. 
The  sight  of  the  blood,  the  suddenness  of  the 
onset,  and  the  feeling  of  helplessness  are  the 
causes  of  the  great  terror  and  demoralization  on 
the  part  of  the  patient.  A great  deal  depends  on 
getting  both  the  body  and  the  mind  at  rest  and 
this  is  almost  impossible  before  the  arrival  of  the 
physician  for  the  friends  are  often  more  fright- 
ened than  the  patient.  The  patient  realizes  that 
he  is  completely  at  the  mercy  of  the  hemorrhage 
but  the  arrival  and  reassuring  words  of  the  physi- 
cian quiet  this  anxiety,  and  this  alone  will  occa- 
sionally cause  a hemorrhage  to  stop  in  a remark- 
ably short  time. 

The  first  thing  to  be  done  is  to  get  the  patient 
to  bed.  The  cases  of  blood-streaked  sputum  per- 
haps require  no  other  treatment.  In  other  cases 
the  patient  should  lie  flat  on  his  back  with  the 
body  elevated  to  let  gravity  act  as  little  as  possi- 
ble and  also  to  let  the  patient  expectorate  the 
blood  easily.  All  that  is  necessary  if  the  patient 
is  propped  up  is  for  him  to  turn  his  head  to  one 
side  to  expectorate,  but  if  he  is  lying  flat  in  bed 
and  has  to  raise  himself  on  his  elbow  every  time, 
he  gets  little  rest.  He  should  not  be  allowed  to 
raise  his  head,  talk,  or  use  his  arms.  An  atten- 
dant, if  one  can  be  had,  should  catch  the  blood  in 
a basin  or,  if  the  hemorrhage  is  less  active,  should 
wipe  it  from  the  patient’s  lips. 

Beassurance  is  most  important  for  a frightened 
or  nervous  patient  since  fright  raises  the  blood- 
pressure  and  thus  promotes  the  flow  of  blood.  A 
physician  can  often  quiet  his  patient  by  stating 
that  in  the  majority  of  cases  a few  days’  rest  will 
easily  make  good  the  loss  of  blood  and  in  the  case 
of  women,  by  reminding  them  that  they  lose  far 
more  blood  at  the  time  of  menstruation  without 
suffering  any  harm.  For  lowering  the  blood- 
pressure,  steadying  the  heart’s  action,  quieting 
the  patient,  and  allaying  the  cough,  nothing  is 
more  efficacious  than  a hypodermic  injection  of 
morphia — % to  i/t  grain.  It  is  claimed  by  some 
that  the  morphia  may  cause  the  blood  to  accumu- 
late and  strangle  the  patient,  but  I believe,  and  I 
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think  the  majority  of  observers  are  agreed,  that 
if  the  blood  is  left  to  flow  freely,  there  will  be 
more  danger  of  the  patient  dying  from  loss  of 
blood  than  from  the  risk  of  strangulation  with 
use  of  the  drug.  The  morphia  may  be  repeated 
to  keep  the  patient  quiet  and  control  his  cough. 

The  sucking  of  ice  is  a comfort  to  the  patient. 
It  probably  does  not  have  much  influence  over 
the  bleeding,  but  it  is  a convenient  way  of  allay- 
ing the  thirst  without  adding  much  fluid  to  the 
blood. 

j\Iany  drugs  have  been  advocated  to  stop  a hem- 
orrhage. However,  it  tends  to  stop  as  soon  as  the 
decreased  quantity  of  blood  left  in  the  vessels  has 
lowered  the  blood-pressure  and  shortened  the 
coagulation  time,  so  that  the  good  results  cannot 
always  be  attributed  to  the  use  of  drugs.  Morphia 
is  our  most  important  and  reliable  drug. 

Ergot  and  adrenalin  have  been  advocated 
because  they  control  hemorrhage  in  other  parts 
of  the  body.  They  raise  the  blood-pressure  in 
botli  the  systemic  and  pulmonary  circulation  and 
in  this  way  jiromote  the  loss  of  blood,  but  they 
also  cause  contraction  of  the  muscularis  of  the 
blood-vessels.  Pituitriu,  which  has  been  advo- 
cated, acts  in  practically  the  same  way.  The 
nitrites  have  also  been  used  because  of  the  equality 
of  lowering  the  blood-pressure.  If  the  pulse  is 
hard  and  the  blood-pressure  is  high,  one  may  use 
a pearl  of  amyl  nitrite  in  a handkerchief  and  fol- 
low this  by  nitroglycerin  or  sodium  nitrite 
because  the  effects  of  the  latter  two  are  of  much 
longer  duration.  If  the  coagidation  time  is  pro- 
longed calcium  lactate  or  gelatin  may  be  used. 
If  the  source  of  the  hemorrhage  is  accurately 
known  the  ice-bag  may  be  applied  over  it.  But 
it  is  difficult  to  determine  the  source  and  exam- 
ation  thorough  enough  to  locate  it  is  dangerous 
and  should  not  be  made.  An  ice-bag  over  the 
heart  quiets  the  heart’s  action  and  so  reduces  the 
blood-pressure  somewhat. 

Horse-serum  has  been  used  and  occasionally 
seems  to  be  good. 

The  bowels  should.be  kept  freely  open  by  fhe 
use  of  salines.  Violent  purging  is  to  be  avoided 
because  of  fhe  exertion  and  frequent  strain.  At 
the  Massachusetts  State  Sanitarium  purging  is 
produced  by  magnesium  sulphate,  i/k  ounce  one- 
half  to  one  hour  after  appearance  of  hemoptysis. 
They  claim  very  good  results  in  spite  of  the  fact 
that  the  occasional  vomiting  and  retching  would 
appear  to  be  harmful. 

When  the  hemorrhage  threatens  the  life  of  the 
patient,  the  application  of  ligatures  to  the  ex- 
tremities is  a useful  measure.  They  should  not 


III 

be  tight. enougli  to  restrict  the  aiterial  flow  but 
enough  to  shut  off  the  venous.  I'liese  should  be 
released  successively  to  lot  the  blood  into  the 
general  circidation.  If  loss  of  blood  is  excessive 
hypodermoclysis  may  be  necessary. 

The  value  of  pneumothorax  must  not  be  over- 
looked. When  other  means  of  tieatment  have 
failed,  compression  of  the  lung  will  often  stop 
the  hemorrhage  permanently.  It  should  be 
unnecessary  to  add  that  the  section  of  the  lung 
from  Avhich  the  bleeding  arises  must  previously 
be  accurately  determined  and  must  be  strictly 
unilateral. 

After  severe  hemorrhage  nothing  should  be 
given  by  mouth  except  ice  or  occasional  sips  of 
water.  The  diet  should  be  restricted,  many  using 
a light,  dry  diet.  Xot  much  food  should  be  given 
at  one  time  because  overloading  the  gastro- 
intestinal tract  throws  an  extra  load  on  the  circu- 
lation, but  frequent  feeding  is  desirable. 

Of  course  fhe  after-treatment  depends  on  the 
severity  of  the  case.  If  the  hemorrhage  is  very 
small  the  patient  should  be  left  in  bed  two  or 
three  days,  then  if  the  sputum  is  clear  and  the 
temperature  is  normal,  he  may  be  allowed  up. 

After  a large  hemorrhage  he  should  be  kept  in 
bed  several  days  and  a pneumonia  should  be 
watched  for.  If  the  fever  persists  it  should  make 
one  suspect  a renewed  activity  of  the  disease. 
Such  patients  should  lead  a quiet  life  for  some 
fime  and  avoid  any  excesses,  for  among  the  hem- 
orrhagic, prophylaxis  is  most  important. 
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The  European  war  has  played  havoc  with  the 
prices  on  many  drugs  and  chemicals,  and  espe- 
cially those  that  are  manufactured  abroad.  As  has 
been  remarked  by  The  Journal  of  the  H.  M.  A., 
the  lesson  taught  is  that  we  should  so  modify 
our  pafent  laws  as  to  make  it  incumbent  on 
foreign  manufacturers  to  provide  for  the  manu- 
facture of  their  products  in  this  country  in  such 
emergencies  as  at  present  confront  us.  We  have 
the  facilities  as  well  as  ability  to  manufacture 
anything  that  is  manufactured  abroad,  and  there 
is  absolutely  no  reason  why  we  should  not  be 
permitted  to  supply  the  local  markets  in  a time 
like  this,  and  particularly  if  provision  is  made 
for  protecting  the  owner  of  the  trade-mark  or 
patent. 
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THE  LAFAYETTE  SESSION 

The  sixty-fifth  annual  session  of  the  Indiana 
State  Medical  Association  will  be  held  in 
LaFa3^ette,  AVednesdaj',  Thursday  and  Friday, 
September  23,  24  and  25.  According  to  a vote 
of  the  House  of  Delegates,  the  Association  is 
supposed  to  confine  its  meetings  to  two  days,  but 
in  keeping  with  custom  the  local  medical  pro- 
fe.^smn  of  LaFayette  has  provided  an  entertain- 
ment for  Wednesday  evening,  September  23,  and 
the  Constitution  and  By-Laws  calls  for  a meet- 
ing of  the  House  of  Delegates  at  the  same  time. 
The  scientific  meetings,  however,  will  occur  on 
the  two  principal  days  of  the  session,  or  Thurs- 
day aud  Friday. 

This  is  not  the  first  time  that  the  Association 
has  met  at  LaFayette  and  the  members  will 
remember  a very  profitable  and  entertaining  ses- 
sion held  there  in  1898.  Since  then  both  LaFay- 
ette and  the  Association  have  grown  in  size  and 
importance.  From  a membership  of  about  1,500 
when  we  last  met  in  LaFayette,  the  Association 
has  now  grown  to  a membership  of  nearly  3,000. 
The  local  medical  society  of  LaFayette  has  also 
grown  in  size,  and  it  is  recognized  as  one  of  the 
progressive  medical  organizations  of  the  state — 
a reputation  that  has  been  well  sustained  for 
many  vears. 

LaFa^'ette  is  centrally  located  and  easy  of 
access  by  numerous  steam  roads  and  electric 
lines.  It  is  on  the  Sandusky  & Eankin  branch 
of  the  Lake  Erie  & Western;  the  Cincinnati  and 
Chicago  branch  of  the  Big  Four;  the  Chicago 
and  Louisville  branch  of  the  Monon ; the  main 
line  of  the  Wabash ; the  Northwestern  Division 
of  the  Terre  Haute,  Indianapolis  and  Eastern 
Traction  Company,  and  the  LaFayette  and 
Indianapolis  branch  of  the  Fort  Wayne  & North- 
ern Indiana  d’raction  Company.  The  train  serv- 
ice by  both  steam  and  electric  roads  is  therefore 
very  convenient  to  members  from  all  sections  of 
the  state. 

The  Committee  on  Arrangements  has  sub- 
mitted a brief  history  of  LaFayette,  prepared  by 
one  of  its  distinguished  citizens,  which  is  pub- 
lished herewith. 

The  City  of  LaFayette 

BY  HON.  ALVA  0.  EESER 

William  Digby  laid  out  the  plat  of  the  city  of 
LaFayette  on  May  25,  1825.  The  portrait  of 
Mr.  Digby,  as  given  herewith,  is  from  the  origi- 


nal oil  painting  by  the  celebrated  Indiana  artist, 
Ceorge  Winter,  and  represents  the  founder  of 
the  city  of  LaFayette  sitting  on  a log  on  the  bank 
of  the  Wabash.  At  the  time  Digby  platted  the 
town  site  which  he  named  LaFayette,  General 
Marie  Jean  Paul  Koch  A^oes  Gilbert  Motier  De 
LaFayette,  who  had  aided  the  Colonists  in  their 
war  for  independence,  was  visiting  the  United 
States.  General  LaFayette  was  then  68  years 
old.  He  visited  St.  Louis  on  April  29,  1825, 
with  his  son  George  Washington  LaFayette; 
Louisville,  May  9,  1825 ; Cincinnati,  May  19 
and  20,  1825,  and  on  May  25,  1825,  the  day  the 
site  of  LaFayette  was  platted  by  Mr.  Digby, 
General  LaFa}^ette  was  at  Uniontown,  Pa.  It 


GEORGE  F.  KEIPER 
Chairman  of  Committee  on  Arrangements 


was  because  of  this  fact  and  the  interest  of  the 
country  in  General  LaFayette  at  that  time,  that 
induced  William  Digby  to  name  his  town  site 
LaFayette.  At  that  time  LaFayette  was  at  the 
head  of  navigation  on  the  lYabash,  and  this  fact 
was  an  important  factor  in  its  rapid  progress. 

According  to  the  United  States  Census  of 
1910,  LaFayette  had  then  a population  of  20,081, 
and  West  LaFayette  3,867,  the  two  being  sepa- 
rate municipalities,  with  the  Wabash  River 
between  them. 

Some  of  our  visitors  may  be  interested  in  pub- 
lic school  architecture,  and  we  call  the  attention 
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of  such  to  our  $300,000  liigh  school  building. 
Those  who  are  interested  in  clubs  should  visit 
the  LaFayette  Club,  the  Lincoln  Club,  the  Elks’ 
Club  and  the  Country  Club.  Xo  city  of  its  size 
in  Indiana  is  so  well  equipped  with  social  clubs 
as  is  LaFayette.  Those  who  are  interested  in 
art  and  in  Indian  lore  should  call  on  !Mi-s.  C. 
Gordon  Ball,  whose  father,  George  Winter,  was 
an  artist  of  national  fame,  and  see  the  splendid 
portraits  that  he  painted  of  the  Miami  Indians. 
Mr.  Winter  painted  the  only  portrait  ever  made 
of  Frances  Slocum,  ‘"The  Lost  Sister' of  W}'om- 
ing,”  and  in  all  human  history  there  is  not 
recorded  so  fine  an  example  of  the  effect  of 


W'lLLIAM  DIGBY, 
Founder  of  La  Fayette,  Ind. 


environment  as  the  life-story  of  Frances  Slocum. 
General  John  Tipton  died  at  Logansport  in  1839. 
lie  had  been  United  States  senator,  and  no  man 
made  a deeper  impression  on  the  early  history 
of  Indiana  than  did  he.  When  General  Tipton 
died  there  was  no  portrait  of  him.  George 
Winter  went  to  Logansport  and  painted  a por- 
trait of  General  Tipton,  after  his  death,  and 
made  it  as  lifelike  as  though  taken  in  life,  as  Mr. 
Winter  knew  the  General  well.  This  portrait 
hangs  in  the  Ma.sonic  Hall  at  Logansport.  The 
paintings  in  the  possession  of  Mrs.  C.  G.  Ball 
should  be  seen  by  every  visitor  to  LaFayette.  At 


the  Washington  School  may  be  seen  the  Jacob 
Gladden  collection  of  Indian  relics,  probably  the 
finest  collection  in  the  state.  Those  interested 
in  live  stock  should  visit  the  Crouch  Stock  Farm 
aiid  see  the  finest  horses  in  the  world. 

Some  of  our  visitors  may  be  interested  in 
history,  and  to  such  we  would  call  their  atten- 
tion to  the  fact  that  LaFayette  is  situated  on 
the  east  bank  of  the  Wabash  Eiver,  and  that  the 
first  real  history  of  the  state  was  made  along  this 
river.  About  the  year  1719  there  was  established 
four  miles  south  of  LaFayette  a French  village, 
called  Ouiatenon,  and  some  of  our  best  historians 
and  bibliographers  say  that  this  was  the  first 
white  settlement  in  Indiana.  ‘Jacob  P.  Dunn, 
in  his  History  of  Indiana,  says:  “Ouiatenon  was 
the  first  military  post  established  on  the  Wabash 
and  probably  the  first  within  the  bounds  of 
Indiana.”  lion.  E.  E.  Moore,  in  his  book 


LINCOLN  CLUB 


entitled,  “A  Century  of  Indiana,”  says : “After 
a careful  sifting  of  all  available  evidence,  com- 
petent authorities  have  adopted  the  year  1720 
as  the  most  probable  date  of  the  settlement  of 
Ouiatenon,  and  accord  it  the  honor  of  being  the 
oldest  outpost  of  civilization  in  the  state.”  The 
LaFayette  Chapter  D.  A.  E.  has  erected  a marker 
on  the  site  of  Ouiatenon. 

The  medical  profession  of  LaFayette  has  al- 
ways maintained  high  rank,  not  only  from  the 
professional  standpoint  of  the  doctor,  but  in  all 
that  goes  to  make  a high-class  citizenship  and 
leadership  in  progressive  thought  along  all  lines. 
We  will  not  mention  any  individuals  of  the  pres- 
ent day,  but  it  may  not  be  amiss  to  state  that 
the  only  “underground  railway”  station  in  Tip- 
pecanoe County,  in  ante-bellum  days,  through 
which  the  negro  traveled  from  the  whipping- 
]iost,  the  auction  block  and  slavery  in  the  South, 
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lo  Canada  and  freedom  in  the  x4orth,  was  the 
home  of  Dr.  Elizur  Demming,  high-class  physi- 
cian, patriot  and  orator. 

St.  Elizabeth’s  Hospital,  under  the  charge  of 
the  Sisters  of  St.  Francis,  is  one  of  the  most 
famous  in  the  Central  West.  The  hospital  covers 
the  area  of  one  city  block,  and  has  110  private 
rooms,  five  suites  of  operating-rooms,  fifteen 
wards  and  220  beds. 

The  other  hospitals  of  the  cit}"  are : the  Deten- 
tion City  Hospital  (for  small-pox  only),  35  beds; 
the  LaFayette  Home  Hospital,  a quasi-public 
institution,  50  beds,  together  with  a maternity 
department  with  12  beds  ; Old  People’s  Home 
(private),  10  beds;  St.  Anthony’s  Home  (for 
old  people).  60  beds;  County  Children’s  Home 


(public),  75  beds;  Wabash  Valley  Sanitarium 
(private),  30  beds;  State  Soldiers’  Home  Hos- 
pital, 160  beds. 

Purdue  University,  with  its  2,200  students,  is 
located  in  West  LaFayette.  This  institution  was 
organized  under  an  Act  of  Congress,  passed  July 
2,  1862,  called  the  Morrill  Act,  and  which  was 
designated  “As  an  Act  donating  public  lands  to 
tlie  several  states  and  territories,  which  may 
provide  colleges  for  the  benefit  of  agriculture 
and  the  mechanic  arts.”  The  institution  was 
named  for  John  Purdue,  who  donated  $150,000 
to  it. 

The  Indiana  State  Soldier’s  Home  is  located 
dVn  miles  north  of  the  city  of  LaFayette.  There 
are  at  present  in  the  home  485  men  and  890 
women.  The  average  age  of  the  men  is  72 ; of 


the  women  69.  In  the  operation  of  this  Home, 
Indiana  recognizes  that  in  war  the  women  suffer 
as  much  as  do  the  men,  and  that  the  wife  who 
stayed  at  home  and  kept  the  family  together 
should  not  be  forgotten. 

The  annual  death-rate  of  LaFayette  is  only 
twelve  to  the  thousand  persons.  The  drinking 
water  comes  from  driven  wells,  far  below  the 
surface.  The  streets  and  alleys  are  kept  clean, 
and  rubbish  and  decaying  material  are  disposed 
of  in  a crematory.  LaFayette  has  an  artesian 
well.  On  April  22,  1857,  the  county  commenced 
digging  a well  for  public  use.  It  was  completed 
Feb.  IS,  1858,  at  a depth  of  230  feet.  The  water 
flowed  from  the  top  and  soon  became  famous 
for  its  health-giving  properties.  A complete 


analysis  of  the  water  was  made  by  Charles  M. 
Wetherill,  Ph.D.,  M.D.,  in  1859.  He  discovered 
at  that  time  that  this  water  on  first  being  exposed 
to  the  surface  was,  in  its  temperature,  55  degrees. 
One  pint  contains  % cubic  inch  of  sulphureted 
hydrogen,  cubic  inches  of  carbonic  acid  and 
% cubic  inch  of  nitrogen  gas;  also  contains 
IV2  gi’Jiins  of  magnesium,  half  a grain  of  chlorid 
of  calcium  with  slight  traces  of  magnesia,  peroxid 
of  iron  and  silica. 

LaFayette  is  the  county  seat  of  Tippecanoe 
County.  The  word  Tippecanoe  in  the  Indian 
tongue,  signifies  Buffalo  fish.  Seven  miles  north 
of  the  city  of  LaFayette,  reached  by  trolley  car, 
is  the  Tippecanoe  Battlefield,  where,  in  the  early 
morning  of  Uov.  7,  1811,  was  fought  the  Battle 
of  Tippecanoe.  This  battle  was  one  of  national 
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importance.  It  was  really  the  first  shot  in  the  Avar 
of  1812,  and  was  the  last  purely  Indian  battle 
fought  east  of  the  Mississippi  Eiver.  It  is  the 
most  important  battlefield  in  the  state  of  Indiana. 
The  Xation  and  the  State,  jointl}^  have  erected 
a monument  on  the  battlefield  at  a cost  of 
$25,000.  In  1810,  when  General  William  Henry 
Harrison  was  a candidate  for  president,  there 
was  held  at  the  battlefield  probably  the  greatest 
political  rally  ever  held  in  the  state  of  Indiana. 
Even  in  that  early  day  10,000  people  were  pres- 


mittee  appointed  to  look  after  accommodations 
for  guests  reports  that  there  will  be  ample  room 
in  hotels,  boarding  houses  and  private  residences 
for  all  who  come.  All  visitors  are  requested  to 
apply  to  the  Committee  on  Accommodations  at 
the  time  of  registration,  for  assistance  in  secur- 
ing lodging  if  arrangements  have  not  been  made 
prior  to  going  to  LaFayette. 

The  Bureau  of  Registration  will  be  in  the 
Y.  M.  C.  A.  Building  where  all  are  expected  to 
regi.ster  on  arrival. 


TIPPECANOE  COUNTY  COURT  HOUSE 


ent.  Steamboats  came  up  from  Vincennes.  A 
visit  to  this  historic  spot  will  be  well  worth  while. 

LaFayette  is  highly  honored  in  having  been 
chosen  as  the  place  of  meeting  of  the  medical 
profession  of  Indiana,  for,  as  was  said  by  Cicero, 
“He  who  alleviates  the  sufferings  and  pangs  of 
humanity  comes  nearer  to  God  than  the  angels.” 

ARRANGEMENTS 

The  Committee  on  Arrangements  announces 
that  all  due  preparations  have  been  made  for  a 
very  successful  session  at  LaFayette.  The  com- 


The  House  of  Delegates  M'ill  hold  its  first 
meeting  in  the  Auditorium  of  the  Lincoln  Club 
or  Wednesday  evening,  September  23,  at  7 ;00 
o'clock.  Its  second  meeting  will  be  held  in  the 
lecture-room  of  the  Second  Presbyterian  Church 
on  Friday  morning,  September  25,  at  8:00 
o’clock. 

d’he  Council  will  hold  its  first  meeting  in  the 
IJarlors  of  the  Hotel  Lahr,  Wednesday,  at  3 :00 
p m.,  and  its  second  meeting  in  the  lecture- 
room  of  the  Second  Presbyterian  Church,  at 
11:00  a.  m.  on  Friday. 
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All  general  meetings  will  be  held  hi  the  Andi- 
torinm  of  the  Second  I’reshyterian  Church.  All 
of  the  sections  will  hold  their  meetings  on  the 
second*  door  of  the  Y.  M.  C.  A.  Ituilding. 

EXHIBITS 

The  commercial  exhibit  for  the  LaFayettc 
session  will  be  arranged  on  the  first  door  of  the 
Y.  M.  C.  A.  Building.  Here  also  will  be  exhib- 
ited such  irathological  specimens  as  are  offered 
by  the  Committee  on  Pathology  and  various 
members  of  the  Association.  .According  to  a 
I'ule  pa.ssed  by  the  House  of  Delegates,  the  com- 
mercial exhibits  must  be  of  approved  character. 


Society  at  the  Lincoln  Cluh.  '1’hi.s  will  begin  at 
9:00  p.  m.  Inght  refresliments,  soft  drinks  and 
cigars  will  be  served,  and  eveiy  mendier  of  tlie 
Tipjiecanoe  Comity  Medical  Society  will  make 
himself  a committee  of  one  to  see  that  visitors 
get  acquainted  and  have  a good  time.  On  Thurs- 
day evening  the  Tippecanoe  County  Medical 
Society  will  tender  a comjilimentary  reception 
and  ball  at  the  Lincoln  Club  for  the  visiting 
doctors  and  their  ladies. 

Ample  provision  has  been  made  for  the  enter- 
tainment of  the  ladies.  On  Thursday  afternoon 
the  ladies  will  be  entertained  at  the  LaFayette 
Country  Club,  and  automobiles  will  be  provided 


Y.  .M.  C.  A.  BUILDING 


and  all  exhibited  pharmaceutical  preparations 
must  have  been  passed  on  favorably  by  the  Coun- 
cil on  Pharmacy  and  t'heniistry  of  the  American 
Medical  Association.  Inasmuch  as  the  exhibits 
are  to  be  of  a high  character,  the  members  of  the 
Association  are  justified  in  giving  them  favor- 
able consideration. 

ENTERTAINMENTS 

The  local  Committee  on  Arrangements  has 
endeavored  to  arrange  the  entertainments  in 
such  a way  that  they  will  in  no  wise  conflict 
with  or  hinder  the  scientific  work.  Following 
the  meeting  of  the  House  of  Delegates  on 
Wednesday  evening  there  will  be  an  informal 
smoker  given  by  the  Tippecanoe  County  Medical 


to  convev  the  ladies  to  and  from  the  Club.  Dn 
Friday  morning  the  ladies  will  be  given  a com- 
plimentary automobile  drive  over  the  city  and 
to  prominent  scenic  points. 

REGISTRATION 

The  registration  desk  will  be  open  MYdnesday 
evening  and  all  day  Thursday  and  Friday.  Please 
bring  your  membership  cards  with  you,  as  it  will 
save  3'ou  time  in  registering.  Members  without 
their  cards  may  register  after  their  standing  has 
been  verified  by  consulting  the  records.  Members 
are  reminded  that  they  are  required  to  designate 
under  which  section  they  wish  to  be  enrolled,  i.  e., 
Surgical,  Medical  or  Eye,  Ear,  Xose  and  Throat. 
You  are  r^ipiested  to  wear  the  official  badge, 
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which  is  supplied  when  you  register,  while 
attending  or  participating  in  the  section  meet- 
ings. 

OFFICIAL  CALL  TO  THE  HOUSE  OF  DELEGATES 

The  next  annual  session  of  the  Indiana  State 
Medical  Association  will  be  held  at  LaFayette  on 
Wednesday,  Thursday  and  Friday,  September  23. 
24  and  25,  1914.  On  a basis  of  ratio  established 
by  the  by-laws,  there  will  be  a possible  111 
delegates,  distributed  by  counties  as  follows: 
iMarion  County,  fi ; Allen,  Vanderburg,  Vigo  and 
Lake,  each  2 ; the  other  eighty-two  counties  each 
1 ; the  thirteen  councilors  and  the  president  and 
secretary  of  the  Association.  County  medical 
society  secretaries  must  see  to  it  that  credentials 
for  the  delegates  are  in  the  hands  of  Dr.  Allen 
Pierson,  Spencer,  Tnd.,  on  or  before  the  first 


SCENE  IN  COLUMBIA  PARK 


called  meeting.  No  delegate  will  be  seated  unless 
wearing  the  official  badge.  The  House  of  Dele- 
gates will  convene  promptly  at  7 ;00  p.  m.. 
Wednesday,  September  23,  at  the  Lincoln  Club, 
and  again  at  8 :00  a.  m.  on  Friday,  September  25, 
at  the  Second  Presbyterian  Church. 

The  order  of  business  will  be  as  follows : 

L Call  to  order  by  the  president. 

2.  Poll  call  and  seating  of  qualified  delegates. 

3.  Peading  of  minutes  of  previous  meeting. 

4.  Peports  of  officers : 

(a)  Secretary. 

(b)  Treasurer. 

5.  Peport  of  standing  committees: 

(a)  Arrangements. 

(b)  Scientific  Work. 

(c)  Public  Policy  and  Legislation. 

(d)  State  Medicine. 

(e)  Medical  Education. 

(f)  Tuberculosis. 


(g)  Pathology. 

(h)  Prevention  of  Venereal  Diseases. 

(i)  Conservation  of  Vision. 

(j)  Credentials. 

(k)  Xecrology. 

(l)  Medical  Defense. 

6.  Peport  of  Special  Committees. 

(a)  Constitution  and  By-Laws. 

7.  Peading  of  Communications. 

8.  Reading  of  Memorials  and  Re.solutions. 

9.  Unfinished  Business. 

10.  New  Business. 

Election  of  officers  will  be  the  first  order  of 
business  Friday  morning. 

Charles  X.  Combs,  Sec’y. 


SECOND  PRESBYTERIAN  CHURCH 


NOTICE  TO  COUNTY  SECRETARIES 

The  sixth  annual  conference  of  the  county 
secretaries  will  be  held  at  8 :00  a.  m.,  Thursday, 
adjourning  in  time  to  attend  the  general  session 
at  9 :30.  The  program  will  cover  the  following 
topics : 

1.  What  The  Jourx.il  does^  for  the  members 
and  what  the  members  owe  to  The  Journ.il. 

2.  Our  experience  with  medical  defense  com- 
pared to  that  in  other  states. 

Cii.iRLEs  X.  Combs,  Sec’y. 

ANNOUNCEMENT  FROM  THE  COMMITTEE  ON 
SCIENTIFIC  WORK 

Following  the  custom  of  previous  years,  the 
Committee  on  Scientific  Work  urges  essayists 
and  discussants  to  be  brief,  and  to  keep  within 
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their  subjects;  furthermore,  to  be  prompt,  to  tlie 
end  that  the  program  may  be  completed  duly, 
d’he  committee  also  wishes  to  call  attention  to 
the  matter  of  communication  between  essayists 
and  their  discussants  previous  to  the  meeting. 
If  possible,  the  completed  paper  should  be  sub- 
mitted to  the  appointed  discussants.  The  pre- 
sentation of  illustrative  cases  will  add  much  to 
the  value  of  contributions. 

It  is  suggested  that  those  discussants  who 
desire  to  present  subjects  in  a concise  yet  com- 
prehensive manner  will  find  it  to  their  advantage 
to  prepare  discussions  in  advance,  or  at  least  to 
deliver  their  discussions  from  notes  that  have 
been  prepared  in  advance. 


(Jeueral  ineetiii*'.  Auditoiiuni  of  the  Second  I*resl)y- 
tcM'ian  Clmrcli,  at  !)::50  a.  in. 

AFTEKXOOX 

Kutertainment  at  Country  Club  for  ladies,  2 p.  m. 

All  section  meetings,  second  floor  Y.  M.  C.  A.  Build- 

2 P-  EVEXI.XG 

Address,  Dr.  N'ictor  C.  Vaughan,  President  Ameri- 
can Medical  Association,  Auditorium  Second  Presby- 
terian Church,  8 p.  m. 

Reception  and  hall,  Lincoln  Club,  9:30  p.  m. 

Friday,  Septentber  25 

MORXIXG 

Meeting  of  the  House  of  Delegates,  Lecture  Room, 
Second  Presbyterian  Church,  8 a.  m. 

Meeting  of  the  Council  at  11  a.  m.  in  the  lecture- 
room,  Second  Presbyterian  Church. 

All  section  meetings,  second  floor  Y.  M.  C.  A.  Build- 
ing, 9 a.  m. 

Automobile  ride  for  the  ladies,  10  a.  m. 


WABASH  VALLEY  SANITARIUM 


All  mauuscripts,  including  discussions  that 
have  been  read,  should  be  handed  to  the  stenog- 
rapher immediately  after  presentation. 

With  a view  to  facilitating  the  work  of  the 
stenographers  and  to  give  a better  representation 
of  the  Association’s  work  in  The  Journal,  each 
discussant  is  especially  urged  to  announce  his 
full  name  and  residence  when  getting  up  to 
speak.  

CONDENSED  PROGRAM 

Wednesday,  September  23 

AFTERXOON 

Meeting  of  the  Council  at  3 p.  ni.  in  the  parlor  of 
the  Lain-  House.  evenixg 

Aleeting  of  the  House  of  Delegates,  Auditorium  of 
the  Lincoln  Club  at  7 p.  m. 

Informal  Smoker,  Lincoln  Club,  9 p.  m. 

Thursday,  September  2) 

MORXIXG 

^Meeting  of  county  secretaries  at  8 a.  m.,  second  floor 
of  Y.  M.  C.  A.  Building. 


AFTERXOOX 

General  meeting.  Auditorium  of  the  Second  Presby- 
terian Church,  2 p.  m. 


ANNOUNCEMENTS 

The  members  and  those  accompanying  them  are 
requested  to  register  on  their  arrival.  The  Bureau 
of  Information  and  Registration  is  in  the  Y.  M.  C.  A. 
Building.  Present  your  membership  cards  when  reg- 
istering. iMembers  without  their  cards  may  register 
after  their  standing  has  been  verified  by  consulting 
the  records. 


Members  are  reminded  that  they  are  required  to 
designate  under  which  section  they  wish  to  enroll,  i.  e.. 
Surgical,  Medical  or  Eye,  Ear,  Nose  and  Throat.  You 
are  requested  to  wear  the  official  badge,  which  is  sup- 
jdied  when  you  register,  while  attending  or  participat- 
ing in  the  section  meetings. 


Ladies  are  es])ecially  urged  to  attend  the  entertain- 
ment given  at  the  Country  Club  on  Thursday  after- 
noon, September  24,  and  to  go  on  the  automobile  drive 
on  Friday  morning.  September  25. 
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Section  officers  are  requested  to  call  meetings  to 
order  at  the  a])pointed  hour,  to  keep  a record  of  the 
time  occupied  by  speakers,  and  to  conduct  the  affairs 
of  their  respective  sections  so  that  the  program  will 
be  completed  in  due  season  and  without  slighting  a)iy 
paper  on  the  program.  It  is  hoped  that  no  injustice 
to  essayists  and  others  will  be  promoted  by  changing 
the  order  in  which  papers  are  expected  to  be  pre- 
sented.   

The  Lincoln  Club,  the  Elks  Club  and  the  LaFayette 
Country  t lub  are  placed  at  the  disposal  of  the  members 
and  guests.  

Readers  of  papers  are  permitted  to  have  20  min- 
utes, those  opening  the  discussion  of  papers,  10  min- 
utes, and  other  diseussants,  5 minutes.  i\o  more  time 
will  be  granted  excej>t  by  unanimous  vote  of  the  sec- 


OFFICLVL  PEOGKAM  OF  THE  ANNUAL 
SESSION  OF  THE  INDIANA  STATE 
MEDICAL  ASSOCIATION 

To  Be  Held  at  LaFayette,  Sept.  23, 

24,  25,  1914 

HOUSE  OF  DELEGATES 

First  meeting.  Auditorium  of  the  Lincoln  Club, 
tt'ednesday  evening,  September  23,  at  7 p.  m. 

Second  meeting.  Lecture  Room,  Second  Presbyterian 
Church,  Friday  morning,  September  25,  8 a.  m. 

COUNCIL 

First  meeting,  Wednesday  afternoon,  September  23, 
at  3 ]).  m. 


LA  FAYETTE  CLUB 


tion  before  which  the  speaker  is  appearing.  As  exten- 
sion of  time  is  an  injustice  to  other  speakers  and  inter- 
feres with  the  proper  carrying  out  of  the  program 
according  to  schedule,  it  is  suggested  that  speakers 
should  arrange  to  confine  their  papers  or  remarks 
within  the  limit  assigned  them. 


The  election  of  officers  will  be  held  at  the  meeting 
of  the  House  of  Delegates,  Friday  morning.  No  mem- 
ber of  the  House  of  Delegates  is  eligible  to  office,  and 
delegates  to  the  A.  IM.  A.  must  have  been  members  in 
good  standing  of  the  A.  ]M.  A.  for  the  past  two  years. 


With  a view  to  facilitating  the  work  of  the  stenog- 
raphers and  giving  a better  representation  of  the 
Association’s  work  in  the  published  proceedings  in 
The  Joukx.u.,  each  discussant  is  especially  urged  to 
announce  his  full  name  and  residence  when  getting  up 
to  speak.  - 

All  manuscripts,  including  written  discussions,  that 
have  been  read,  should  be  handed  to  the  stenographer 
in  inediately  after  j)resentation. 


GENERAL  MEETINGS 

(Auditorium  of  the  Second  Presbyterian  Church) 
Thursday,  9:30  a.  m. 

Invocation. 

Address  of  welcome  by  the  mayor  of  Lafayette. 
Address  of  welcome  by  the  president  of  the  Tippe- 
canoe County  Medical  Society. 

Response  and  address  by  President  Salb  of  the  Indi- 
ana State  iSIedical  Association. 

SY'MPOSIUM GOITER 

1.  (a)  Diagnosis. 

R.  B.  Weatiierill,  Lafayette. 

Abstract. — Difficulty  of  classification  due  to  lack  of 
knowledge  of  functional  relationship  of  ductless  glands. 
Present  classification  based  on  presence  or  absence  of 
toxicosis.  Different  types  of  goiter  part  of  same  patho- 
logic process.  Late  toxic  symptoms  of  simple  goiter 
caused  by  hyper-  or  hyposecretion  of  gland.  Sig- 
nificance of  blood-connt,  hlood-pressure,  albuminuria 
or  glycosuria  in  diagnosis.  Tendency  of  goiter  to 
change  type.  The  simple  becoming  toxic  and  the  toxic 
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simple  goiter.  Further  study  will  separate  present 
division  into  sub-groups  each  having  a distinguishing 
syndrome. 

2.  (b)  Pathology. 

L.  T.  Rawles,  Fort  Wayne. 

Abstract. — An  endeavor  will  be  made  to  explain  the 
pathology  that  occurs  in  a course  of  events  associated 
with  thyroid  disease.  The  different  pathologic  condi- 
tions that  are  found  will  be  e.xplained  from  a sympto- 
matic point  of  view  as  far  as  practical.  The  lantern 
slides  are  taken  from  those  goiter  cases  of  the  more 
common  variety  and  are  used  to  explain  certain  things 
found  clinically. 

3.  (c)  The  Selection  and  Preparation  of  Surgical 

Risks. 

, G.  K.  Throckmorton,  LaFayette. 

Abstract. — Mortality  as  compared  with  the  present 
and  past;  also  whether  in  simple  or  toxic  goiter. 
Exclusive  of  other  diseases.  Contraindications  in  dis- 
ease of  thymus  and  other  organs.  Reasons  for  removal 
of  thyroid  gland  in  either  simple  or  exophthalmic 
cases.  Simple  goiter  most  amenable  to  treatment. 


If  a general  anesthetic  be  necessary,  none  but  one 
well-trained  should  attempt  to  or  be  allowed  to  ad- 
minister same. 

Some  cases  of  very  large  goiters,  or  sub-sternal 
goiters  producing  j)ressure  symptoms,  can  be  made 
more  favorable  risks  by  ligating  superior  thyroid 
arteries.  In  these  cases  the  artery  alone  should  be 
ligated. 

Disciission  opened  by  C.  Stoltz,  South  Bend; 

E.  A.  Sturm,  .lasper;  Thos.  Jones,  Anderson. 

Thursday,  S p.  m. 

Address,  Dr.  Victor  C.  Vaughan,  President  American 
Medical  Association. 

Friday,  2 p.  m. 

1.  Modern  Methods  in  Diagnosis  and  Treatment  of 
Cerebrospinal  Fever.  W.  D.  Hoskins,  Indianapolis. 

Abstract. — Indiana  may  be  visited  soon  by  an  epi- 
demic of  cerebrospinal  meningitis.  With  modern 
methods  of  isolation,  diagnosis  and  treatment,  many 
lives  may  be  saved.  The  disease  is  spread  by  contact 
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Medical  preparation  and  treatment,  rest  in  bed,  atten- 
tion to  complications,  regulation  of  blood-supply,  liga- 
tion. 

4.  (d)  Medical  Treatment. 

Weir  M.  Miley,  Anderson. 

Abstract. — 

5.  (e)  Surgical  Treatment. 

H.  H.  Martin,  Laporte. 

Abstract. — All  cases  of  goiter  producing  symptoms 
and  which  have  not  improved  or  have  been  made  worse 
by  medical  treatment  should  be  operated. 

The  case  that  does  not  show  improvement  by  rest, 
diet  and  general  hygienic  treatment,  the  heart  still 
bad,  remaining  dilated,  kidneys  bad,  prostration  and 
general  muscular  weakness  marked,  mental  and  ner- 
vous balance  not  reestablished,  should  not  be  operated. 

In  acute  cases  of  Grave’s  disease,  if  the  heart  is 
showing  I inch  or  more  of  dilatation,  the  ligation  of 
the  superior  thyroid  vessels  should  be  practiced,  to  be 
followed  by  further  surgical  procedure  as  is  indicated. 

If  the  necessary  improvement  does  not  follow  liga- 
tion, the  injection  of  boiling  water  into  the  gland  sub- 
stance should  be  resorted  to. 

It  is  possible  to  operate  many  goiters  under  local 
anesthesia.  One-half  of  one  per  cent,  novocain  has 
given  the  best  results  with  us. 


but  is  only  mildly  contagious.  The  route  of  communi- 
cation is  through  the  secretions  of  the  nasopharynx. 

The  most  constant  and  distinctive  clinical  symp- 
toms are  severe,  persistent  headache  and  rigidity  of 
the  neck  and  limbs.  The  only  pathognomonic  feature  is 
the  presence  of  the  meningococcus  in  the  cerebrospinal 
fluid.  The  only  efficient  treatment  is  antimeningo- 
coccic serum.  The  presence  of  a purulent  cerebrospinal 
fluid  justifies  the  use  of  the  serum  on  suspicion. 

The  serum  is  efficient  if  given  early,  i.-  e.,  within  the 
first  three  or  four  days.  It  should  be  administered 
daily  during  the  acute  stage  and  every  third  or  fourth 
day  during  convalescence.  It  must  be  given  intra- 
spinously. 

Discussion  opened  by  L.  P.  Drayer,  Fort  Wayne, 
and  J.  N.  Hurty,  Indianapolis. 

2.  How  to  Improve  the  Standing  in  Pharmacy  in 
Indiana.  C.  B.  Jordan,  Lafayette. 

Abstract. — A discussion  of  the  present  condition 
obtaining  in  pharmacy  in  this  state.  Present  require- 
ments for  entrance  to  the  profession.  Four  years’ 
experience  in  a store  where  prescriptions  are  com- 
pounded and  the  successful  passage  of  an  examination 
given  by  the  State  Board  of  Pharmacy.  This  standard 
too  low.  Result,  a great  many  poorly  trained  phar- 
macists; hence,  in  many  cases  poor  service  to  the 
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pliysician  and  to  tlie  public.  Need  for  a higher  stand- 
ard for  entrance  to  the  profession.  Need  for  a pre- 
requisite law.  Need  for  skillful  laboratory  workers. 
An  ideal  pharmacy.  A plea  to  the  physicians  of  the 
state  to  assist  in  raising  the  standard  for  entrance  to 
the  profession  that  they  and  the  public  may  be  better 
served. 

Discussion  opened  by  A.  L.  Walters,  Indian- 
apolis. 

3.  The  Technic  of  the  Wassermann  Reaction. 

Berxiiakd  Ekdman,  Indianapolis. 

Abstract. — Outgrowth  of  the  test  from  the  original 
work  in  complement  fixation  of  Bordet  and  Gengou. 

Definition  of  terms:  Antigen,  Patient’s  Serum,  Com- 
plement, Amboceptor  or  Hemolysin  Red  Blood  Cells 
Suspension. 

Preparation  of  the  reagents.  The  original  method 
of  Bordet  and  Gengou.  The  methods  of  IMoss,  Noguchi, 
Ciaig  and  Nichols,  Wassermann  after  Citron,  and 
Field. 

Importance  of  standardized  antigen.  Interpretation 
of  results.  Technical  details. 

Discussion  opened  by  B.  W.  Rhamy,  Fort 
Wayne. 


standing,  the  lower  border  of  the  stomach  was  found 
to  be  3 inches  below  the  umbilical  plane,  the  extremes 
being  1%  to  4%  inches  below  the  umbilical  plane. 
When  standing,  the  stomach  is  either  .1-  or  cow-horn 
shaped. 

Thirty  lantern  slides  illustrate  investigation. 

Discussion  opened  by  A.  M.  Cole,  Indianapolis, 
and  W.  A.  Domer,  Wabash. 

2.  Practical  Considerations  of  Modern  Ideas  in  Oto- 
Laryngology.  J.  Heitger,  Bedford. 

.ibstract. — Importance  of  proper  functioning  of  the 
upper  respiratory  tract  in  its  relation  to  physical 
development,  health  and  disease.  Neglect  of  this 
knowledge,  especially  in  early  life,  produetive  of 
faulty  physical  development  and  impairment  of  health. 

A consideration  of  the  ear,  nose,  epipharynx, 
pharynx  and  mouth  as  gateways  of  infection.  Many 
obscure  systemic  infections  owe  their  existence  to  foci 
of  infection  in  these  areas. 

Role  of  modern  otolaryngological  ideas  and  instru- 
mentarium  in  diagnosis  and  treatment.  Passing  of 
former  conceptions  of  so-called  “Catarrh  of  the  ears 
and  nose,”  asthma,  rheumatism,  neuralgia,  scrofula, 
etc. 


PURDUE  LIBRARY 


U.  S.  EXPERI.MEXT  STATION,  PURDUE 


MEDICAL  SECTION 

(Second  Floor  Y.  M.  C.  A.  Bldg.) 

Thursduy,  2 p.  m. 

1.  The  Position  of  the  Normal  Stomach  with  Obser- 
vations on  the  Movements  of  the  Diaphragm. 
(With  Lantern  Demonstration.) 

Burton  D.  Myers,  Bloomington. 

Abst?act. — Forty  young  adults,  19  to  20  years  of 
age,  twenty-eight  men  and  twelve  young  women,  were 
given  a buttermilk-barium  sulphate  meal.  Their 
stomachs  were  then  examined  fluoroscopically.  Sheets 
of  very  thin  tracing  paper  were  placed  on  the  fluo- 
roscopic screen  and  tracing  made  of  the  stomach  while 
filling,  when  full,  in  deepest  inspiration  and  fullest 
expiration,  accompanied  by  contraction  of  abdominal 
walls,  the  individual  being  in  the  erect  position. 
'These  same  tracings  were  repeated  with  the  individual 
in  horizontal  position  (on  back).  Roentgen-ray 
photographs  were  made  of  five  cases,  for  comparison 
and  check. 

In  males,  when  standing,  the  average  position  of  the 
lower  border  of  the  stomach  was  found  to  be  I inch 
below  the  umbilicus,  the  extremes  being  from  I inch 
above  to  3 inches  below  this  plane.  In  females,  when 


XTeed  of  more  exact  diagnosis  and  more  interchange 
of  knowledge  between  the  specialties  and  general  medi- 
cine. 

Discussion  opened  by  Geo.  F.  Keiper,  Lafayette, 
and  L.  F.  Ross  Richmond. 

3.  'The  Education  of  the  Public  to  the  Early  Recogni- 
tion of  Cancer  of  the  Uterus. 

Bernays  Kennedy,  Indianapolis. 

Abstract. — Direct  instruction  of  women  is  advo- 
cated. 'The  object  is  to  urge  that  early  diagnosis  is 
the  real  and  practical  hope  for  the  cure  of  cancer  and 
to  disseminate  this  knowledge  in  a manner  which  will 
bring  cancer  to  operation  in  the  early  stages  when  it 
can  be  cured  positively  and  permanently. 

The  early  symptoms  of  cancer  of  the  uterus  have  to 
do  with  vague  and  slight  disturbances  of  the  function 
of  menstruation  and  the  recurrence  of  slight  but 
irregular  discharges  without  disturbance  of  sensation 
or  necrotic  discharge,  and  it  is  of  the  greatest  impor- 
tance that  women  should  recognize  the  possible  signifi- 
cance of  various  slight  irregularities. 

An  educated  medical  profession  is  essential  to  the 
eradication  of  cancer,  and  an  educated  and  interested 
])ublic  is  no  less  necessary. 
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The  belief  that  cancer  is  incurable  by  operation  is 
not  based  upon  facts.  The  duty  of  the  physician  is  to 
overcome  the  prejudices  of  bis  patients  by  tactful 
presentation  of  the  case.  It  is  fatal  to  the  patient 
for  the  physician  to  wait  for  physical  changes  in  the 
cervi.v,  such  as  proliferation  or  degenerative  changes. 
It  is  the  physician’s  duty  to  the  public  to  urge  that 
such  an  attitude  toward  possible  cancer  of  the  uterus 
is  absolutely  unwarranted,  unjustifiable,  and  culpable 
in  the  light  of  scientific  knowledge. 

Discussion  opened  by  J.  W.  Kelsey,  Attica,  and 
II.  II.  Thompson,  Koblesville. 

4.  The  Management  of  Feeding  Cases  in  Infancy. 

J.  H.  Taylor,  Indianapolis. 

Absti'oct. — Cow’s  milk  the  food  in  artificial  feeding. 
Malt-sugar  the  carbohydrate.  Observe  the  principles 
of  feeding,  i.e.,  clean  food,  calories,  over-feeding,  inter- 
vals, etc.,  etc.  The  infant’s  behavior  should  be  con- 
sidered. Significance  of  spitting,  crying,  sleep,  rest, 
colic,  weight,  stools.  The  cooperation  of  the  nurse  or 
mother  essential.  Self-feeding  condemned  as  also  hand- 
ling, rocking  or  bouncing  the  baby. 

An  observance  of  all  details  in  addition  to  food  the 
“sine  qua  non’’  of  success  in  the  management  of  feed- 
ing cases. 

Discussion  opened  by  O.  N.  Torian,  Indianapolis, 
and  G.  R.  Green,  IMuncie. 


similar  substances.  These  ferments  are  also  developed 
j)hysiologically  in  the  system  with  the  physiological 
growth  of  various  organs. 

The  technique  of  the  test  is  simple,  but  requires 
absolute  surgical  cleanliness  and  care.  The  technique 
of  the  test  is  given.  Reports  of  successful  and  unsuc- 
cessful cases,  and  experimental  work. 

The  reasons  for  unsuccessful  work  are  first  of  all 
contamination  and  lack  of  cleanliness.  The  appearance 
in  the  blood  stream  of  the  amino  acids  gives  the  same 
reaction,  wherefore  it  is  necessary  to  take  the  blood 
at  a time  separated  from  the  period  of  digestion. 
Where  there  is  a stagnation  of  the  intestinal  contents, 
we  seem  always  to  get  a positive  reaction.  A bac- 
teremia also  would  give  a positive  reaction,  so  that 
where  such  is  suspected,  it  would  be  desirable  to  run  a 
blood  culture  for  control. 

In  conclusion,  the  interpretation  of  the  test  is  most 
important.  A positive  test  does  not  necessarily  indi- 
cate that  a pregnancy  exists,  but  a negative  result 
may  be  taken  as  final  that  there  is  no  living  placental 
product  present.  The  test  should  be  of  value  to 
gynecologist  and  obstetricians  and  should  help  to  make 
the  practice  of  medicine  take  its  place  among  the  exact 
sciences. 

3.  Gas  Anesthesia  in  Obstetrics. 

Arthur  Guedel,  Indianapolis. 

Abstract. — Nitrous  oxide,  diluted  with  varying 
quantities  of  air  is  the  anesthetic  agent  used.  Anesthe- 
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Friday,  U a.  m. 

1.  Better  Obstetrics.  II.  D.  Fair,  Muiicie. 

Abstract. — The  woman  who  performs  the  important 
functions  of  jierpetuating  the  race  is  entitled  to 
especial  care.  !Much  of  the  gj’necologist’s  work  is  due 
to  faulty  obstetrics.  Woman  ought  to  be  healthier 
and  happier  after  birth  of  baby  than  before.  The 
obstetrician  who  says  his  fee  will  be  $10  and  then  finds 
he  has  earned  $2.5  has  no  one  but  himself  to  blame. 
The  best  obstetrician  must  be  versed  not  only  in  his 
particular  science  and  art  but  must  be  an  internist, 
surgeon  and  pediatrist.  T'he  pregnant  woman  should 
be  so  closely  under  her  physician’s  care  that  pathology 
can  be  recognized  and  trouble  averted  or  anticipated. 
It  is  not  enough  to  know  that  we  have  a contracted 
jielvis;  we  must  know  the  limits  allowing  a normal 
infant  to  ]>ass.  I contend  that  the  abdominal  binder 
has  no  place  on  a recumbent  woman. 

The  author’s  lying-in  room  technique. 

2.  The  Abderhalden  Test  in  Pregnancy. 

.Iane  Ketciiam,  Indianapolis. 

Abstract. — The  sero-diagnosis  of  pregnancy  is  based 
upon  the  theory  that  the  parenteral  injection  of  for- 
eign matter  will  bring  into  the  blood  stream  an  enzyme 
or  ferment  caj)able  of  digesting  such  foreign  matter. 
Such  a ferment  is  specific  and  will  not  act  upon  dis- 


sia  for  each  pain  separately  is  the  plan  followed. 
Anesthesia  may  be  started  whenever  suffering  becomes 
great  enough  to  merit  its  application,  regardless  of 
the  state  of  labor  at  the  time.  Two  methods  of 
administration  are  used ; in  one  the  inhaler  is  held  by 
an  attendant,  in  the  other,  and  better  way,  the  patient 
holds  the  inhaler,  applying  it  when  she  feels  an 
approaching  pain.  The  adjuvant  application  of 
hyoscine  in  manj’  cases  facilitates  the  action  of  the 
gas. 

Advantages  of  this  anesthetic  in  obstetrics  are : 

(a)  Nitrous  oxid  is  an  innocuous  gas  and  is  not  in 
any  waj’  harmful  to  either  the  parent  or  offspring. 

(b)  There  is  no  interference  with  the  progress  of 
labor. 

(c)  Nitrous  oxid  acts  rapidly  and  is  quite  efficient 
in  individual  pain  anesthesia. 

( (1 ) It  does  not  destroy  the  normal  tone  of  the 
uterus  and  hence  protects  against  post  partum  hemor- 
rhage and  sepsis. 

(e)  It  seldom  produces  nausea  and  vomiting. 

(f)  It  is  in  no  wise  unpleasant  to  inhale. 

Discussion  opened  by  J.  P.  Ward,  Vevay : L. 
Burkhardt,  Indianapolis;  R.  E.  Holder, 
Columbus;  C.  L.  Cabalzer,  Indianapolis. 
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4.  Aids  to  Diagnosis  in  Pelvic  Intlammation  in 
Women. 

Ada  Schweitzer,  Indianapolis. 

Abstract. — Pelvic  inflammations  are  infectious  or 
non-infections  in  origin.  The  more  common  infectious 
oiganisms  are  gonococcus,  streptococcus,  staphylococcus 
and  colon  bacillus. 

Primary  infections  are  likely  to  occur  as  a direct 
result  of  labor,  abortion,  instrumentation  or  gonorrhea. 
The  secondary  are  due  to  an  extension  from  an 
inflammatory  focus  as  the  appendix  or  bladder. 

The  manner  in  which  the  infection  extends  aids  in 
diagnosis. 

Blood  cultures  or  cultures  from  cerebrospinal  fluid 
may  reveal  the  invading  organism. 

The  Wassermann  test  aids  in  the  diagnosis  of 
syphilitic  conditions.  Much  has  already  been  accom- 
plished in  the  application  of  the  complement  fixation 
test  to  obscure  chronic  gonococcus  infections.  In  gonor- 
rheal inflammations  the  focal  reaction  following  the 
use  of  gonococcus  vaccine  is  generally  pathognomonic. 
The  Abderhalden  test  may  indicate  recent  or  extra- 
uterine  pregnancy.  In  tuberculous  infections  biologic 
tests  may  aid. 

The  exploratory  operation  is  warranted  where  other 
means  fail  and  the  symptoms  are  acute  or  grave. 

Both  leukocyte  count  and  temperature  are  likely  to 
be  higher  in  puerperal  than  gonorrheal  eases. 

Discussion  opened  by  W.  H.  Baker,  South  Bend, 
and  M.  R.  Combs,  Terre  Haute. 

SURGICAL  SECTION 

(Second  Floor  Y.  M.  C.  A.  Bldg.) 

Thursday,  2 p.  m. 

1.  Surgical  Tuberculosis  of  the  Abdominal  Cavity. 

V.  A.  Funk,  Vincennes. 

Abstract. — The  organs  of  the  peritoneal  cavity  fre- 
quented by  tubercular  infection.  The  .symptom  group 
in  general.  The  significance  of  the  sequellae.  Impor- 
tant that  operator  recognize  extent  and  advancement 
of  pathology  with  which  he  has  to  deal.  Swaying  of 
the  pendulum  with  reference  to  conditions  operable. 

Discussion  opened  by  G.  T.  MacCoy,  Columbus, 
and  Jewett  V.  Reed,  Indianapolis. 

2.  Local  Anesthesia  in  Major  Surgery. 

C.  A.  Bechtol,  Marion. 

Abstract. — Historical.  Anesthesia  by  hypodermatic 
injection  dates  from  1884.  Sehleich  in  1891  reported 
224  operations  under  local  anesthesia.  Most  of  the 
literature  dates  from  1909.  Some  clinics  have  reported 
from  40  to  55  per  cent,  of  all  operations  by  this 
method. 

Indications.  Nearly  all  operations  can  be  done  by 
means  of  local  anesthesia.  All  are  facilitated  by  it. 

Contra-indications.  Fretful  or  unreasonable  patients. 
Some  fat  persons.  Children.  A rough  operator. 

Drugs  and  instruments.  Personal  experiences  wnth 
cocain,  quinin  and  urea,  novocain  and  adrenalin. 
Preparation  of  solutions.  Syringes. 

Methods  of  use.  Local  anesthesia  alone.  Local 
anesthesia  combined  with  narcotics,  ether  or  nitrous 
oxid.  Infiltration  and  nerve  blocking. 

Personal  experiences  in  various  operations. 

Discussion  opened  by  C.  M.  Mix,  Muncie,  and 
and  Charles  H.  McCully,  Logansport. 

3.  Why  Surgery  in  Intestinal  Stasis? 

A.  P.  Roope,  Columbus. 

Abstract. — Definition  to  be  understood.  Clinical  his- 
tory of  cases.  Medical  treatment.  Its  inefficiency  in 
many  cases. 


Physiology  of  large  Ijowel.  Conditions  interfering 
mechanically  with  bowel  function.  Resulting  chronic 
colitis. 

Treatment  essentially  surgical.  Colectomy  not  justi- 
fiable. Choice  of  method  and  technic.  Results. 

Discussion  opened  by  (M.  I.  Rosenthal,  Fort 
Wayne,  and  T.  B.  Eastman,  Indianapolis. 

4.  Diagnosis  and  Treatment  of  General  Peritonitis. 

D.  N.  Eisendrath,  Chicago,  111. 

Abstract. — The  object  of  the  paper  is  to  call  the 
attention  of  the  general  practitioner  to  this  subject, 
because  it  is  wdthin  his  power  to  help  the  surgeon  by 
making  a diagnosis  within  the  first  twenty-four  to 
forty-eight  hours.  The  paper  is  based  upon  a personal 


A 
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experience  of  fifty-one  cases  operated  during  the  past 
ten  years. 

A brief  review  of  pathology  shows  that  in  the 
majority  of  cases  surgical  interference  will  turn  the 
ti^e  of  battle  if  the  absorption  of  toxins  and  bacteria 
from  the  peritoneal  cavity  can  be  checked.  Drainage 
is  only  of  avail  during  the  first  twenty-four  hours  after 
operation  as  shown  by  experiments. 

The  greater  number  of  cases  of  general  peritonitis 
arise  in  the  right  half  of  the  abdomen.  Appendicitis 
without  or  with  perforation  of  the  appendix  forms  the 
largest  percentage  of  causes  of  peritonitis.  Next  in 
oruer  are  perforations  of  the  stomach,  duodenum  and 
gall-bladder  and  infections  of  the  female  adnexa. 
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Resume  of  bacteriology  sliows  that  certain  cases  of 
virulent  infection  cause  such  rapid  changes  in  the 
])eritoneum  and  general  intoxication  that  surgical 
intervention  is  of  no  avail. 

Of  clinical  symptoms  the  most  important  arc  the 
history,  the  steady  increase  in  pulse  rate  and  the 
presence  of  generalized  rigidity  and  tenderness. 
Vomiting  if  repeated  and  independent  of  taking  food 
is  also  of  value.  Other  signs  are  either  so  equivocal 
oi'  appear  so  late  that  they  are  comparatively  of  little 
value.  The  use  and  abuse  of  the  starvation  treatment, 
hi  early  cases  the  best  results  were  obtained  by 
rapidly  removing  or  closing  the  focus  of  infection 
through  a right  sided  incision,  then  draining  the  pelvis 
through  a median  suprapubic  incision  before  the  latter 
is  closed.  The  after  treatment  aside  from  the  Fowler 
position,  whose  value  has  been  shown  both  clinically 
and  experimentally,  consists  in  the  administration  of 
tap  water  containing  bicarbonate  of  soda  and  glucose, 
per  rectum  in  order  to  combat  acidosis.  Eternal  vigi- 
lance is  the  price  of  success,  less  such  complications  as 
acute  gastric  dilatation,  infection  of  the  abdominal 
M'all,  subphrenic  abscess,  etc.,  arise.  Certain  virulent 
cases  die  no  matter  what  form  of  treatment  is 


pleading  for  a wider  emiiloyment  of  the  operation 
instead  of  the  use  of  the  mutilating  procedures,  and 
also  instead  of  jirolonged  and  dillicult  forceps  opera- 
tions with  their  consequent  danger  of  maternal  infec- 
tion and  injury  to  the  fetus. 

Discussion  o])ened  by  J.  B.  Berteling,  South 
Bend,  and  W.  If.  Williams,  Lebanon. 

3.  Diagnosis  and  Surgical  Treatment  of  Goiter. 

Goethe  Link,  Indianapolis. 

Ahutraci. — (a)  Diagnosis  of  simple  goiter  causing 
pressure  in  the  neck.  Substernal  goiter. 

(b)  Diagnosis  of  hyperthyroidism  with  hyperplasia 
and  of  toxic  non-hyperplastic  goiter.  Examples  of 
most  common  mistakes  in  diagnosis.  Toxic  goiter  as 
a medical,  surgical  and  obstetric  complication. 

(c)  The  danger  of  improper  medical  treatment  of 
all  forms  of  goiter.  lodin  medication. 

(d)  Surgical  treatment  of  simple  goiter;  low  mortal- 
ity; quick  recovery;  good  results. 

(e)  Surgical  treatment  of  toxic  goiter;  choice  of 
operation  and  time  of  operation.  Factors  of  danger 
and  safety.  Results. 


::  oiRDSEYE  VIEW,  :: 
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cm])loyed.  The  author’s  statistics  show  clearly,  how- 
ever, that  aside  from  such  cases  the  mortality  can  be 
reduced  to  5 per  cent. 

Discussion  opened  by  J.  R.  Eastman,  Indian- 
apolis, and  M.  F.  Porter,  Fort  Wayne. 

Frida  ij,  f)  a.  m. 

1.  Ectopic  Pregnancy.  Edgar  Cox,  Kokomo. 

Abstract. — The  importance  of  early  diagnosis  ot 
extra-uterine  pregnancy.  If  the  patient  is  seen  early 
the  diagnosis  can  often  be  made  prior  to  the  rupture 
of  the  tube. 

Surgery,  in  the  author’s  opinion,  is  the  only  rational 
treatment  in  extra-uterine  iiregnancy. 

Report  of  cases. 

2.  Indications  for  Cesarean  Section. 

W.  F.  lIowAT,  Hammond. 

.Abstract. — A brief  review  of  the  history  of  Cesarean 
section;  also  the  indications  as  given  by  the  authori- 
ties in  the  past,  and  jiersonal  views  of  the  author, 


(f)  Consideration  of  author’s  ex])erienee  in  thyroid 
surgery.  Management  of  cases  and  operative  technic. 
Case  reports.  (Lantern  slide  demonstration.) 

Discussion  opened  by  J.  P.  Cook,  New  Albany, 
and  G.  G.  Graessle,  Seymour. 

4.  A Series  of  Filiform  Appendices  (with  lantern 

slide  demonstration.) 

Harry  K.  Bonn,  Indianapolis. 

Abstract. — Definition,  description  and  frequency  of 
filiform  appendices.  This  type  of  appendix  first 
described  by  J.  R.  Eastman.  The  principal  types  of 
these  anatomic  oddities.  Etiology:  the  state  of  the 
terminal  ileum,  cecum  and  ascending  colon  in  cases  ot 
filiform  appendices.  The  var}’ing  degrees  of  this  type 
of  appendix.  Gross  and  microscopic  pathologj-.  IVticro- 
scojiic  appearance  of  serial  sections.  Symptoms.  Diag- 
nosis. Treatment. 

Discussion  opened  by  G.  G.  Eckhart,  Marion. 

5.  A Technic  of  the  Roentgen  Ray  ^lassive  Dose  in 

Carcinoma  of  Deep  Structures. 

J.  N.  McCoy,  Vincennes. 
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Abstract. — Classification  of  Roentgen  rays  as  to 
quality.  Vacuum  of  tubes  with  relation  to  quality  of 
rays.  Tolerance  of  skin  to  Roentgen  rays.  Quality  of 
rays  most  active  in  producing  radio-dermatitis.  Exclu- 
sion of  soft  rays  in  treatment  of  deep  seated  carcinoma. 
Methods  of  Roentgen-ray  attack  on  cancer.  Physio- 
logic effect  of  rays.  Glycogenic  feeding  of  cancer  cells. 
Brault  research.  Essential  to  reach  seat  of  disease 
with  the  rays.  Hea\’y  dosage  necessary.  Efforts 
limited  by  intolerance  of  skin.  Elimination  of  soft 
rays.  Filters  and  their  purpose.  Filters  of  neces- 
sary resisting  power.  Resisting  power  the  essential 
thing  in  filter.  Measurement  of  Roentgen-ray  dose. 
Radiometers.  Method  of  using  radiometer.  Position 
of  reaction  pastille.  Focal  distance  in  relation  to  use 
of  radiometer.  Focal  distance  in  relation  to  area  of 
treatment  field.  Atmosphere  a filter.  Gauss  treat- 
ment method.  Author’s  modification  of  Gauss  method. 
Case  reports.  Conclusions. 

Discussion  opened  by  E.  0.  Lindenmuth,  Indian- 
apolis, and  A.  R.  Simons,  Laporte. 

EYE,  EAR,  NOSE  AND  THROAT  SECTION 

(Secoxd  Floor  Y.  M.  C.  A.  Bldg.) 

Thursday,  2 p.  m. 

1.  Our  Obligations  as  Specialists. 

W.\LTEB  X.  Sharp,  Indianapolis. 

Abstract. — We  are  responsible  for  the  proper  diag- 
nosis, treatment  and  prognosis  of  disease.  Patients 
look  upon  us  as  specialists  in  our  chosen  profession — • 
men  who  should  know  every  feature  of  their  case. 
Are  we  deserving  of  the  confidence  imposed  in  us  unless 
we  are  honest  with  our  patients  and  ourselves?  Do 
we  fulfill  our  obligations  by  a slip-shod  examination 
and  diagnosis? 

In  the  case  of  fundus  disease,  we  cannot  make  a 
diagnosis  of  syphilis  without  going  over  the  case 
thoroughlv,  and  finallv  resorting  to  a Wassermann 
test. 

With  a case  of  cataract,  are  we  more  anxious  for 
the  fee  than  the  good  of  the  patient  when  we  advise 
extraction  before  the  proper  time?  Is  it  for  the  best 
interest  of  the  patient  that  we  attempt  an  intra- 
capsular  operation  without  having  had  sufficient  experi- 
ence or  special  training? 

We  should  avoid  enucleation  in  every  case  if  not 
absolutely  necessary. 

If  we  have  a case  with  which  we  hesitate  as  to 
just  what  course  to  pursue,  do  we  call  council  or  do  we 
think  we  know  as  much  as  the  other  fellow?  Xo  man 
is  sufficient  unto  himself  alone. 

When  we  consider  the  great  number  of  blind  in  our 
country  alone — blindness  which  might  have  been  pre- 
vented by  timely  and  proper  treatment — we  will  con- 
sider our  obligations  to  mankind  as  great  in  the  field 
of  prevention  as  that  of  cure. 

Ophthalmology  is  one  of  the  best  specialties  in  med- 
icine, yet  it  is  one  of  the  most  abused. 

It  is  one  thing  to  have  an  office  full  of  expensive 
apparatus,  and  quite  another  thing  to  be  able  to  use 
it  to  advantage.  The  man  who  attempts  to  deceive 
his  patients  by  such  psychologic  means  nowadays,  is 
simply  making  a fool  of  himself. 

2.  The  Borderline  Topics  in  Ophthalmology  and  Oto- 

Laryngology. 

JO.SEPH  C.  Beck,  Chicago. 

Abstract. — (a)  The  relation  of  nose,  throat  and  ear 
affections  to  tubercular  and  non-tubercular  glandular 
involvement. 

(b)  Malignant  diseases  of  the  nose,  throat  and  ear 
and  their  secondary  involvement  in  the  neck. 

(c)  Intranasal  management  versus  external  of  nasal 
deformities. 


(d)  Discussion  of  the  various  routes  reaching  the 
hypophysis  with  description  of  writer’s  method. 

(e)  A few  remarks  in  reference  to  the  present  status 
of  diagnosis  and  treatment  of  intracranial  complica- 
tions. 

Discussion  opened  by  E.  deWolfe  Wales,  Indian- 
apolis, and  F.  A.  Morrison,  Indianapolis. 

3.  The  Diagnosis  and  Treatment  of  Simple  Glaucoma. 

Albert  E.  Bulsox,  Jr.,  Fort  Wayne. 

Abstract. — Insidious  onset  of  the  disease  and  impor- 
tance of  early  recognition.  Premonitory  symptoms. 
Contraction  of  the  field  of  vision  antedating  failure  of 
central  vision.  Ophthalmoscopic  findings.  Blood- 
pressure.  Value  of  the  tonometer.  Regulation  of  the 
habits  of  the  patient.  Use  of  miotics.  Operative 
treatment,  including  trephining.  Reports  of  instruc- 
tive cases. 

Discussion  opened  by  D.  W.  Stevenson,  Rich- 
mond, and  L.  D.  Brose,  Evansville. 

4.  The  Bronchoscopic  Treatment  of  Spasmodic  Asthma. 

George  F.  Keiper,  Lafayette. 

.ibstract. — History  of  the  development  of  treatment. 
tVork  of  Xowotny,  Galebsky  and  Tretrop,  Ephriam, 
Heilskov  and  Mahler,  Horn,  Freudenthal  and  Large. 
Xature  of  spasmodic  asthma.  A local  affection  and 
not  a neurosis.  Observations.  Report  of  a case 
successfully  treated. 

Discussion  opened  by  .J.  F.  Barnhill,  Indian- 
apolis, W.  J.  Leach,  Xew  Albany. 

5.  Trachoma  in  Indiana. 

E.  M.  Shaxklix,  Hammond. 

Abstract. — Trachoma  has  recently  become  one  of  the 
widely  discussed  topics;  the  medical  profession  rapidly 
becoming  convinced  that  it  must  be  subject  to  regula- 
tion. Reports  from  oculists  in  about  75  per  cent,  of 
the  counties  of  the  state  show  that  in  many  districts 
this  disease  is  quite  prevalent.  The  State  Board  of 
Health  has  placed  trachoma  among  the  reportable  dis- 
eases, though  very  few  physicians  are  reporting  their 
cas6s. 

The  economic  and  sociologic  phases  are  not  the  least 
important  in  the  discussion  of  trachoma.  Many  coun- 
ties are  put  to  great  expense  in  caring  for  trachoma 
victims,  some  of  whom,  under  proper  treatment,  would 
soon  be  able  to  care  for  themselves. 

Many  general  practitioners  are  extremely  lax  in  the 
handling  of  cases,  and  much  of  the  general  opinion 
that  “granulated  lids”  is  but  a transient  thing  may  be 
laid  at  their  door. 

Publicity  is  our  greatest  asset  in  fighting  a dis- 
ease that  causes  blindness  in  75  per  cent,  of  untreated 
cases.  While  trachoma  is  not  a menace  to  Indiana, 
such  as  it  is  in  eastern  Kentucky,  yet  it  is  prevalent 
to  such  an  extent  as  to  cause  us  to  adopt  more 
stringent  regulations  for  its  eradication. 

Tabulation  of  reports  from  physicians  in  various 
parts  of  Indiana,  together  with  recommendations  as 
to  trachoma  regulation  and  prevention. 

Discussion  opened  by  Geo.  F.  Keiper,  Lafayette, 
and  W.  A.  Hager,  South  Bend. 

Friday,  9 a.  m. 

1.  Xasal  Polypi. 

George  F.  Spohn,  Elkhart. 

Abstract. — Formation.  Location.  Cause.  Differen- 
tial diagnosis.  Sequellae.  Removal.  Prognosis. 
Treatment. 

Discussion  opened  by  W.  S.  Tomlin,  Indianapolis, 
and  D.  W.  Layman,  Indianapolis. 
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2.  Tumors  of  the  Eye. 

F.  C.  Heath,  Indianapolis. 

Abstract. — This  paper  consists  of  a brief  report  of  a 
series  of  cases,  representing  different  tv])es  of  ocular 
tumors,  their  symptoms,  pathology  and  treatment  with 
some  lessons  that,  it  seemed  to  tlie  author,  could  fairly 
be  drawn  from  their  study. 

Discussion  opened  by  T.  C.  Hood,  Indianapolis, 
and  J.  McCall,  Terre  Haute. 

3.  A Case  of  Relapsing  Iritis  Apparently  Cured  by 

tli5  Use  of  Autogenous  Vaccines. 

H.  C.  Parker,  Indianapolis. 

.Ibslract. — History  of  case.  Preparation  of  vaccines. 
Method  of  treatment.  Results.  Comments  on  vaccine 
treatment  of  e^.3  lesions. 

Diseussion  to  be  opened  by  K.  K.  Wheelock,  Fort 
Wayne,  and  M.  T.  Jay,  Portland. 

4 Report  of  a Few  Cases  of  Incipient  Cataract  Treated 
by  Subconjunctival  Injections  of  Mercury. 

A.  B.  Knapp,  Vincennes. 

Abstract. — Paper  based  on  personal  experience  of  the 
writer.  Suggestions  of  treatment  coming  from  paper 
written  by  Colonel  Smith,  of  India.  Character  of  cases 
treated.  Method  of  treatment.  Results.  Report  of 
cases. 

Discussion  opened  by  F.  C.  Heath,  Indianapolis, 
and  Bleeker  J.  Knapp,  Evansville. 

5.  Some  Effects  of  Light  upon  the  Eye. 

F.  Hughes,  Indianapolis. 

Abstract. — Certain  pathologic  conditions  of  the  eye, 
such  as  eclipse  blindness,  snow  blindness,  electric 
lighting  cataract,  etc.,  evidently  are  due  to  the  harmful 
effect  of  light.  Other  disease  conditions  as  well  as  loss 
of  efficiency  often  seem  to  be  ascribable  more  or  less 
remotely  to  injurious  rays  or  defective  illumination. 
The  eyes  of  mechanics  should  be  protected  when  ex- 
posed to  harmful  rays. 

Practically  all  lighting  systems  use  daylight,  direct 
or  indirect  artificial  light,  or  a combination  of  these. 
Within  the  past  few  years  more  attention  is  being 
given  to  the  effect  of  light  on  the  ej’e  by  the  engineer 
i.!  planning  lighting  systems.  Natural  light  has  a wide 
distribution  due  to  the  many  reflections  which  have  oc- 
curred before  it  reaches  the  eye.  The  loss  of  effi- 
ciency of  the  eye  under  direct  illumination  is  very 
much  more  rapid  than  under  indirect.  The  phj’si- 
ologist  and  oculist  should  be  consulted  in  the  forma- 
tion of  lighting  plans. 

Discussion  opened  by  J.  W.  Hadley,  Frankfort, 
and  F.  C.  Heath,  Indianapolis. 


REPORT  OF  TREASURER 
David  W.  Stevenson,  Treasurer,  in  account  with  the 
Indiana  State  Medical  Society. 

Condensed  Report 


DEBIT 

To  cash  on  hand,  see  Journal  Sept.,  1913.  . . .$3,491.79 

To  cash,  secretary,  2, (ill  members 5,222.00 

To  cash,  nine  exhibitors’  booths  at  $20 180.00 


Total  .$8,893.79 

CREDIT 

Bv  cash  for  2,011  subscriptions  to  The  Jour- 

‘nal  $1,9.58.25 

By  cash  to  .1.  R.  Eastman,  Medical  Defense 

Fund  1,958.25 

By  cash  to  councilors 107.03 


By  cash,  printers 287. Oo 

By  cash,  stenogra))hers 286.04 

By  cash,  Chas.  N.  Combs,  honorarium  and 

expenses  330.71 

By  cash,  G.  E.  Gallup,  expenses.  West  Baden 

meeting  3.00 

By  cash,  A.  D.  Rhinehart,  drawings  for  Dr. 

Alburger  60.00 

By  cash.  Committee  on  Conservation  of  Vision  3.41 

By  cash.  Committee  on  Pathology 39.70 

By  cash.  Committee  on  Necrology 10.00 

By  cash.  Committee  on  Prevention  of  Blind- 
ness   17.90 


Total  .$5,067.94 

To  balance  on  hand 3,825.85 

Grand  Total  $8,893.79 

Respectfiilly  .submitted  Aug.  8,  1914. 

(Signed)  David  W.  Stevenson. 


REPORT  OF  SECRETARY 

House  of  Delegates,  Indiana  State  Medical  Association: 

Gentlemen: — For  the  nine  months  ending  Sept.  1, 
1914,  the  paid-up  membership  is  2,530,  as  compared 
with  2,480  Sept.  1,  1913;  2,387  Sept.  1,  1912,  and 
2,342  Sept.  1,  1911.  This  is  by  no  means  a phe- 
nomenal increase  and  yet  it  indicates  that  the  Associa- 
tion is  in  a state  of  continued  good  health.  There 
are  at  present  but  196  delinquents,  comprising  that 
decreasing  class  of  physicians  who  seem  to  derive  sat- 
isfaction from  worrying  the  county  secretary  all  the 
year  and  finally  paying  up  in  December.  After  these 
eleven  months  of  proud  independence  in  respect  to  the 
county  society,  these  same  physicians  are  very  humble 
when  asking  for  a certificate  of  continuous  member- 
ship in  order  that  they  may  secure  reciprocity  in  mov- 
ing to  another  state. 

At  the  close  of  last  year  there  was  an  organization 
in  90  out  of  the  92  counties.  There  have  been  no 
additions  this  year,  but  Dr.  Nesbit,  the  new  councilor 
for  the  Tenth  District,  reports  that  the  prospects  are 
very  favorable  for  an  organization  yet  this  year  in 
Newton  County,  which  will  leave  Brown  Countj’  alone 
out  of  the  jurisdiction  of  the  Association.  So  far  this 
year  32  counties  have  made  gains  over  last  year  and 
17  have  an  equal  membership. 

The  tabulated  report  of  the  councilor  districts  is 
herewith  submitted.  Its  value,  however,  is  somewhat 
discounted  by  reason  of  its  late  appearance,  as  it  is 
for  the  calendar  year  1913.  IMany  of  these  reports 
were  received  within  the  last  thirty  days,  and  it  seems 
to  be  an  almost  impossible  task  to  get  the  reports 
jiromptly.  It  will  be  the  aim  next  year  to  publish  this 
report  in  the  February  number  of  The  Journal  while 
it  is  timely,  but  it  will  take  the  efforts  of  the  retir- 
ing secretaries  for  this  year  to  do  so. 

The  constitution  and  by-laws  under  which  we  are 
acting  still  contain  many  anachronisms,  inconsistencies 
and  deficiencies,  and  it  is  to  be  hoped  that  the  Council 
will  recommend  to  the  House  of  Delegates  amendments 
covering  all  such  so  that  the  amendments  can  be 
received  this  year  and  permanently  adopted  one  year 
hence.  Such  questions  as  how  much  money  can  the 
House  of  Delegates  spend  without  the  consent  of  the 
Council,  and  how  much  money  the  Council  can  spend 
without  the  consent  of  the  House  of  Delegates,  just 
when  the  newly  elected  councilor  takes  his  seat  of 
office,  whether  a councilor  can  be  elected  to  the  presi- 
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COUNCILLORS’  REPORTS 


FIRST  DISTRICT 


Physicians 

Number 

Eligible 

Number 

Number  of 

Number 

Number 

Counties 

in 

in  County 

Non- 

of  Society 

Attendance 

Scientific 

of  Case 

of  Visits  of 

County 

Society 

Members 

Meetings 

Papers 

Reports 

Councillor 

Pike  

32 

16 

6 

4 

7 

8 

Gibson  

38 

Posey  

30 

20 

13 

4 

9 

4 

i 

Vanderburg  

125 

90 

20 

15 

20 

100 

Warrick  

40 

17 

2i 

6 

8 

6 

10 

Spencer  

32 

21 

12 

6 

9 

Perry  

25 

8 

9 

4 

5 

2 

2 

Totals 

284 

210 

61 

44 

53 

40 

113 

SECOND  DISTRICT 

Sullivan  

39 

36 

4 

11 

7 

23 

5 

1 

Knox  

64 

45 

14 

12 

19 

30 

15 

? 

Daviess  

32 

27 

3 

10 

7 

6 

10 

Martin  

14 

14 

3 

7 

22 

i 

Monroe  

32 

19 

12 

12 

20 

is 

6 

Owen  

22 

20 

3 

5 

6 

8 

Greene  

37 

26 

9 

8 

12 

8 

io 

i 

Totals 

240 

187 

45 

61 

78 

90 

68 

3 

THIRD  DISTRICT 

Clark  

46 

21 

12 

4 

5 

Crawford  

9 

Dubois  

29 

19 

io 

12 

is 

24 

Lawrence  

32 

26 

5 

8 

5 

8 

7 

5 

Orange  

20 

Floyd  — 

52 

31 

5 

7 

9 

2 

i 

i 

Harrison  

28 

15 

2 

8 

4 

Scott  

6 

Washington  

21 

3 

6 

7 

6 

2 

Totals 

208 

150 

32 

39 

49 

44 

10 

6 

FOURTH  DISTRICT 


Decatur  

36 

18 

10 

16 

6 

36 

64 

Bartholomew  

38 

25 

11 

9 

10 

8 

i 

Jackson  

25 

6 

8 

2 

2 

Jennings  . 

20 

20 

10 

10 

4 

21 

io 

.Jefferson  

25 

19 

7 

13 

9 

6 

8 

Ripley  

25 

13 

12 

3 

6 

5 

2 

Dearborn-Ohio  

25 

5 

12 

10 

8 

3 

Switzerland  

is 

9 

3 

1 

Totals 

157 

154 

48 

70 

59 

69 

100 

11 

FIFTH  DISTRICT 


Vigo  

93 

Parke-Vermillion  

68 

23 

si 

9 

12 

Clay  

46 

28 

5 

10 

5 

6 

Putnam  

34 

21 

is 

6 

12 

5 

Totals 

148  • 

165 

44 

20 

34 

15 

6 

SIXTH  DISTRICT 


Hancock  

36 

15 

3 

6 

1 

12 

Henry  

27 

Fayette  

20 

13 

2 

4 

5 

3 

5 

Franklin  

4 

15 

4 

3 

3 

10 

Rush  

35 

22 

2 

Union  

8 

7 

6 

5 

5 

io 

4 

Shelby  ; 

41 

18 

21 

5 

7 

6 

5 

Wayne  

75 

54 

8 

15 

20 

40 

4 

Totals 

215 

160 

54 

36 

46 

63 

40 

SEVENTH  DISTRICT 


Hendricks  

40 

26 

2 

14 

15 

15 

6 

1 

Johnson  

43 

14 

25 

12 

8 

12 

15 

1 

Marion  

287 

35 

64 

34 

40 

12 

Morgan  

15 

3 

8 

3 

4 

1 

Totals 

83 

342 

27 

64 

95 

64 

65 

15 
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COUNCILLORS’  REPORTS— CONTINl’ED 


EIGHTH  DISTRICT 


Counties 

Physicians 

in 

County 

Number 
in  County 
Society 

Eligible 

Non- 

Members 

Number 
of  Society 
Meetings 

Attendance 

Number  of 
Scientific 
Papers 

Number 
of  Case 
Reports 

Number 
of  Visits  of 
Councillor 

Blackford  

25 

17 

5 

G 

6 

1 

Delaivare  

116 

52 

3 

14 

20 

io 

6 

12 

Jay  

47 

19 

8 

6 

10 

1 

Madison  

90 

50 

10 

17 

20 

15 

1 

Randolph  

40 

23 

() 

G 

8 

6 

16 

1 

Totals 

318 

161 

19 

44 

57 

46 

37 

16 

NINTH  DISTRICT 


Fort  Warren  

5G 

36 

8 

4 

14 

10 

4 

Tippecanoe  

G4 

,52 

5 

17 

16 

12 

42 

Montgomery  

72 

36 

28 

8 

11 

9 

Clinton  

52 

22 

12 

11 

21 

Boone  

49 

16 

ii 

8 

12 

15 

Hamilton  

60 

20 

15 

12 

10 

12 

12 

Howard  

55 

29 

9 

9 

9 

8 

4 

Tipton  

31 

15 

8 

4 

8 

2 

Totals 

439 

226 

84 

74 

86 

86 

77 

TENTH  DISTRICT 


Lake  

133 

84 

34 

11 

17 

9 

16 

1 

Porter  

25 

20 

5 

7 

12 

6 

1 

Jasper  

13 

10 

Laporte  

56 

50 

8 

23 

9 

is 

Benton  

20 

14 

Totals 

247 

178 

34 

24 

47 

30 

40 

10 

ELEVENTH  DISTRICT 


White  

32 

9 

Carroll  

38 

28 

5 

6 

9 

6 

Cass  

58 

42 

1 

36 

12 

46 

ei 

Miami  

60 

30 

5 

10 

14 

9 

5 

Wabash  

35 

15 

3 

10 

6 

9 

Grant  

70 

42 

4 

12 

19 

9 

12 

Huntington  

42 

36 

8 

12 

12 

17 

4 

1 

Totals 

335 

202 

23 

79 

76 

93 

70 

15 

TWELFTH  DISTRICT 


Lagrange  

90 

n 

12 

10 

20 

1 

Noble  

31 

29 

4 

21 

9 

5 

Whitley  

24 

18 

3 

6 

10 

Wells  

33 

26 

4 

16 

9 

i2 

24 

1 

Adams  

23 

19 

4 

10 

8 

8 

2 

1 

.then  

94 

11 

40 

20 

40 

35 

30 

DeKalb  

30 

19 

9 

8 

12 

10 

Steuben  

27 

14 

io 

12 

10 

25 

50 

Totals 

168 

230 

32 

97 

, 86 

106 

126 

32 

THIRTEENTH  DISTRICT 

St.  Joe  

112 

69 

34 

20 

18 

17 

43 

Pulaski  

18 

5 

13 

2 

6 

1 

2 

Fulton  

23 

14 

13 

12 

10 

11 

Marshall  

37 

25 

13 

11 

10 

19 

Elkhart  

85 

53 

10 

27 

20 

2 

Kosciusko  

47 

22 

10 

9 

5 

7 

4 

Starke  

10 

7 

3 

7 

12 

9 

2 

Totals 

332 

195 

76 

72 

92 

82 

54 

6 

(lency,  etc.,  should  be  decided  definitely  so  that  the  sec- 
retary will  not  be  embarrassed  for  the  want  of  spe- 
cific instructions. 

Last  year  Dr.  Kimberlin  gave  a complimentary 
breakfast  as  an  inducement  for  the  secretaries  to 
attend  the  secretaries’  conference.  The  increased  atten- 
dance at  that  meeting  would  suggest  that  the  associa- 


tion could  at  an  expense  of  not  more  than  $25  a j’ear 
make  this  a permanent  feature.  It  would  be  a recog- 
nition of  the  value  of  the  services  rendered  to  the 
Association  by  the  county  secretaries,  which  would 
encourage  them  to  continue  their  faithful  activities 
even  though  their  salaries  were  not  doubled  by  the 
local  society.  After  a hard  year’s  work  there  is  little 


Skptembek,  191-t 


THE  LA  FAYETTE  SESSIOX 


433 


inducement  for  them  to  forego  some  pleasure  in  order 
to  attend  an  additional  meeting  at  the  annual  session 
which  is  for  the  purpose  of  training  them  to  do  more 
work  for  the  next  year. 

Respectfully  submitted, 

Chas.  X.  C'oMii.s,  Secretary. 


REPORT  OF  COMMITTEE  ON  ARRANGEMENTS 

House  of  Delegates,  Indiana  State  Medical  Association : 
Gentlemen: — The  Tippecanoe  County  Medical  Society 
with  its  sixty  odd  members  and  a long  and  honor- 
able history  of  endeavor,  bids  the  Indiana  State  Med- 
ical Association  welcome  to  Lafayette  on  the  occasion 
of  the  sixty-fifth  annual  session.  Believing  that  we 
assemble  for  earnest  work  rather  than  for  frivolous 
pleasure,  we  are  not  boastful  as  to  our  beautiful  city, 
its  contents  and  environs,  fearing  that  such  a course 
would  detract  from  the  value  of  the  session.  How- 
ever, if  on  pleasure  bent,  our  city,  the  Star  City  of 
Indiana,  is  well  worth  seeing.  Purdue  University,  our 
chief  industry,  is  well  worthy  of  careful  inspection. 
Our  hospitals  are  among  the  largest  and  best  in  the 
state,  and  our  hope  is  to  have  arranged  some  clinics 
at  both  the  St.  Elizabeth  and  Home  Hospitals,  which 
will  not  conflict  with  the  hours  of  the  various  meet- 
ings. The  plant  of  the  Box  Board  Factory  has  the 
largest  paper  machine  constructed  up  to  date.  His- 
toric associations  cluster  around  the  Tippecanoe  battle 
field  where  on  Xov.  7,  1811.  Gen.  William  Henry 
Harrison  defeated  the  Indians  under  the  Prophet  and 
thus  opened  the  northwest  to  white  settlement. 
Lovers  of  fine  horse  flesh  will  find  the  stables  of 
Crouch  & Son  filled  with  the  best  that  Europe 
affords.  The  State  Soldiers’  Home,  caring  for  those 
who  in  their  youth  saw  to  it  that  our  Union  of  States 
was  preserved  intact,  attracts  thousands  of  visitors 
annually.  Our  city  park  with  its  menagerie  is  a beau- 
tiful spot. 

We  had  hoped  to  have  the  meetings  at  Purdue  Uni- 
versity, but  the  university  is  very  difficult  of  access 
because  our  new  bridge  across  the  Wabash  is  not 
complete.  Therefore  the  Y.  M.  C.  A.  Building  and 
the  Second  Presbyterian  Church  across  the  street  will 
be  our  meeting  places.  The  sections  will  meet  on  the 
second  floor  of  the  Y.  M.  C.  A.  Building,  and  the 
exhibits  will  be  placed  on  the  first  floor.  The  gen- 
eral meetings  Avill  be  held  in  the  auditorium  of  the 
Second  Presbyterian  Chui'ch,  and  the  House  of  Dele- 
gates will  meet  in  its  Lecture  Room.  The  initial 
m.eeting  of  the  House  of  Delegates  will  be  held  in 
the  auditorium  of  the  Lincoln  Club,  on  Wednesday 
evening,  September  23. 

Registration  will  begin  Wednesday  afternoon  at  the 
Y.  M.  C.  A.  Building.  Members  are  requested  to 
register  as  soon  as  possible  after  arrival  in  the  city, 
and  thereafter  to  present  themselves  to  the  committee 
on  hotels  and  accommodations  if  not  already  assigned 
to  quarters.  This  committee  will  occupy  a desk  im- 
mediately adjacent  to  the  registration  desk.  Inas- 
much as  our  hotel  accommodations  have  been  cur- 
tailed it  will  be  wise  for  members  who  will  attend 
this  session  to  write  immediately  Dr.  A.  C.  Arnett, 
chairman  of  said  committee. 

The  Tippecanoe  County  Medical  Society  will  give 
a smoker  the  evening  before  the  first  scientific  meet- 
ing. The  Lincoln  Club  Building  will  be  turned  over 
to  the  doctors.  Plenty  of  light  refreshments,  cigars 
and  soft  drinks  will  be  served,  and  those  who  may 


be  so  inclined  may  play  cards  and  l)illiards.  Our 
members  will  be  out  eii  masse  to  see  that  all  get 
acquainted  and  have  a good  time. 

On  the  evening  of  the  24th  (Thursday),  the  Tippe- 
canoe County  ^ledical  Society  will  tender  a compli- 
mentary reception  and  ball  to  the  visiting  doctors  and 
their  ladies.  This  will  be  held  at  the  Lincoln  Club. 
While  a ‘'swallow-tail”  is  in  order  on  such  occasions 
let  no  one  stay  away  because  he  may  not  possess  one, 
as  it  is  not  essential  to  a good  time. 

We  have  not  forgotten  to  provide  for  the  ladies. 
The  scientific  program  will  be  too  stiff  for  them  and 
so  we  have  appointed  a committee  to  look  after  their 
comfort  and  pleasure.  Mrs.  C.  B.  Kern  is  chairman 
of  this  committee.  On  Thursday  afternoon  at  the 
Country  Club  will  be  held  an  entertainment  for  the 
ladies.  Plenty  of  automobiles  will  be  provided  to  con- 
vey them  to  and  from  the  club.  The  ladies  will  be 
given  drives  around  and  about  the  city  on  Friday 
morning. 

To  one  and  all  we  extend  a heartj-  invitation  to 
attend  this  session  which  though  it  may  not  be  a 
banner  one,  we  trust  will  be  as  enjoyable. 

Fraternally, 

George  F.  Keiper,  Chairman. 
Ad.v  McMahan, 

W.  R.  Moffitt, 

Edw.  B.  Rusciili, 

Oliver  P.  Terry, 

Committee  on  Arrangements. 


REPORT  OF  COMMITTEE  ON  PUBLIC 
POLICY  AND  LEGISLATION 

House  of  Delegates,  Indiana  State  Medical  Association  : 

Gentlemen: — Xo  active  work  has  been  undertaken 
by  this  committee  during  the  past  year  as  there  has 
been  no  meeting  of  the  legislature  and  no  matters  of 
importance  requiring  action  by  the  committee  have 
been  called  to  its  attention.  It  may  be  suggested  that 
during  the  coming  year  there  will  be  a meeting  of 
the  Indiana  Legislature  and  that  the  committee  ap- 
pointed at  the  1014  session  of  the  Indiana  State 
Medical  Association  will  probably  have  some  impor- 
tant matters  to  consider.  The  work  of  the  next 
committee  will  doubtless  involve  the  duty  of  opposing 
objectionable  bills  of  various  kinds  which  will  be  pre- 
sented to  the  Indiana  Legislature. 

During  the  last  legislature  there  was  an  antinar- 
cotie bill  passed  known  as  the  Keegan  Bill,  which  had 
many  excellent  features  in  it,  but  which  in  its  original 
form  contained  paragraphs  which  would  have  pre- 
vented licensed  physicians,  dentists  and  veterinarians 
from  administering  these  drugs  without  first  writing 
a prescription  and  sending  it  to  a licensed  pharmacist 
for  filling.  The  bill  was  proposed  by  the  State  Board 
of  Pharmacy  and  was  written  in  the  interest  of  the 
wholesale  and  retail  drug  trade.  It  provided  clauses 
which  would  permit  the  unlimited  sale  of  narcotic 
drugs  by  licensed  pharmacists  but  would  prevent  their 
use  by  physicians,  dentists  and  veterinarians  except 
under  written  prescription.  The  profession  of  the 
state  vigorously  opposed  the  bill  in  its  obnoxious  form 
and  it  was  amended  so  as  to  exclude  the  principal 
objectionable  features. 

There  is  a bill  now  pending  in  the  L'nited  States 
Congress,  known  as  H.  R.  6282.  An  effort  has  been 
made  to  reincorporate  in  this  bill  a clause  requir- 
ing physicians  to  not  only  write  prescriptions  but 
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keep  a detailed  written  record  for  periodical  inspec- 
tion of  the  authorities,  which  record  proposed  to 
register  every  dose  of  a narcotic  given.  The  pro- 
fession of  Indiana  and  the  country  at  large  is 
greatly  indebted  to  Senator  John  W.  Kern  for  vigor- 
ous opposition  to  these  objectionable  features  and  their 
removal  from  the  bill.  The  bill  is  an  antinarcotic 
bill  and  has  some  good  features.  The  modified  bill  is 
now  in  the  hands  of  the  Conference  Committee  of  the 
Senate  and  the  House  of  Representatives  and  within 
the  past  week  an  elfort  has  been  made  to  get  this  com- 
mittee to  approve  an  amendment  restoring  the  objec- 
tionable clauses  which  provided  for  record  of  every 
dose  of  any  narcotic  administered  by  a physician,  den- 
tist and  veterinarian.  At  this  writitng  the  indica- 
tions are  that  the  objectionable  amendment  will  not 
be  incorporated. 

Another  matter  of  interest  which  will  necessitate 
consideration  of  the  next  session  of  the  Indiana  Leg- 
islature and  which  calls  for  active  interest  of  every 
member  of  the  Association  is  an  amendment  to  our 
medical  legislation  and  licensing  laws  which  will  bet- 
ter provide  for  the  legal  annual  revision  of  names  of 
those  actually  entitled  to  practice  medicine  in  Indi- 
ana. The  importance  of  the  amendment  and  its  rela- 
tion to  the  progressive  educational  work  of  the  State 
P.oard  could  better  be  appreciated  if  the  Indiana 
State  Medical  Association  had  a representative  on  the 
State  Board  of  Registration  and  Examination  who  was 
otlicially  endorsed  and  recommended  by  this  Associa- 
tion as  is  the  ease  of  the  other  schools  of  medicine 
now  represented  on  this  Board.  Necessarily  to  a 
great  extent  the  educational  work  conceived  and  ap- 
proved by  this  Association  can  make  but  little  prog- 
ress until  the  Indiana  State  ^Medical  Association  is 
given  representation  on  the  Board.  The  history  of  the 
original  passage  of  our  medical  law  on  the  initiative 
of  the  Association,  together  with  the  work  of  the 
Board,  the  manner  of  its  appointment  and  the  results 
accomplished,  have  been  sufficiently  set  forth  in  former 
reports  of  this  committee. 

Respectfully  submitted, 

Wm.  N.  Wishaed,  Chairman. 

A.  M.  ILvydex. 


REPORT  OF  COMMITTEE  ON  STATE  MEDICINE 
House  of  Delegates,  Indiana  State  Medical  Association  : 

Gentlemen: — The  persistent  work  during  recent 
years  of  the  department  of  health  and  the  numerous 
societies  looking  to  the  limiting  of  preventable  dis- 
ease. impresses  itself  more  forcibly  on  the  public 
mind  from  year  to  year. 

The  extermination  of  the  spreaders  of  disease  is 
now  sought  not  oidy  from  the  standpoints  of  busi- 
ness and  personal  safety,  but  is  coming  to  be  heeded 
by  those  who  are  prone  to  disregard  threatened  danger 
of  any  kind,  as  well  as  the  reckless  contingent  who 
are  not  concerned  with  needless  and  extravagant 
waste.  The  latter  classes  find  themselves  identified 
with  the  clean-up  movement  because  of  the  now  well- 
accepted  truth  that  the  house  in  which  flies  breed  and 
abound  and  about  which  rats  are  on  friendh’  terms 
with  the  family,  is  a filthy  house  and  prompts  all 
but  the  hopelessly  unclean  to  join  in  exterminating 
the  disseminators  of  filth  and  disease. 

The  setting  apart,  by  the  governor  of  Indiana,  of 
a day  to  be  designated  and  known  as  disease  pre- 
vention day,  designed  to  be  observed  by  all  the  people 


in  all  parts  of  the  state,  is  most  gratifying  in  that  it 
is  a distinct  step  toward  the  practical  application  of 
recognized  health  rules. 

With  a view  of  determining  the  effects  of  the 
house  fly  on  infant  mortality,  the  Bureau  of  Public 
Health  and  Hygiene  of  the  Social  Melfare  depart- 
ment for  improving  the  condition  of  the  poor  in  New 
York  City  conducted  an  experiment  during  the  sum- 
mer of  1913.  According  to  the  report  of  Dr.  Arm- 
strong. director  of  the  department,  a striking  reduc- 
tion of  morbiditj'  among  the  protected  infants  was 
obtained.  During  the  present  summer,  the  investi- 
gation is  being  continued  with  twelve  hundred  selected 
infants,  separated  into  protected  and  unprotected 
groups.  It  may  be  assumed  that  the  conclusions  of 
last  year  in  favor  of  fly-free  babies  will  be  verified  by 
the  more  thorough  test  now  going  on. 

Most  favorable  results  are  reported  from  anti- 
typhoid vaccination  in  the  U.  S.  Army  during  the 
year  1913,  by  Dr.  Frederick  F.  Russell  of  the  U.  S. 
Army  Corps.  Among  more  than  ninety  thousand  men 
but  three  cases  of  typhoid  occurred,  with  no  deaths. 
Of  the  thirty-one  thousand  men  in  the  service  out- 
side of  the  United  States,  many  of  whom  were  sta- 
tioned in  the  tropics,  but  one  contracted  typboidal 
disease  in  the  year  1913.  Beginning  with  the  year 
1911,  when  compulsory  vaccination  was  inaugurated 
in  the  army,  typhoid  has  gradually  lessened  till  the 
loss  of  time  is  at  a minimum  and  the  mortality  is  nil. 
During  the  year  1908,  when  sanitary  measures  alone 
were  relied  on  to  repress  typhoid,  the  loss  of  time  was 
167  times  greater  than  in  1913.  The  results  of  anti- 
typhoid vaccination  in  the  army  give  sufficient  proof 
of  its  efficiency  as  a preventive  measure  to  warrant 
its  routine  use  in  civil  life. 

The  campaign  against  the  plague,  under  the  imme- 
diate direction  of  the  United  States  Public  Health  Ser- 
vice, cooperating  with  the  health  boards  of  Louisiana 
and  New  Orleans,  promises  to  eradicate  the  existing 
plague  conditions  and  make  the  southern  seaport  rat 
flee.  The  ordinances  recently  adopted  for  fighting 
the  disease  are  far-reaching,  there  being  more  than 
three  hundred  men  on  the  pay  roll  for  carrying  out  the 
various  provisions  which  contemplate  the  making  of 
every  available  abiding  place  for  man,  beast  and  fowl 
effectively  rodent  proof.  All  plague  carrying  animals, 
their  habitats,  their  sources  of  food  supply  and  all 
infested  harbors  are  being  destroyed  in  the  systematic 
fight  now  being  waged  against  the  plague. 

The  successful  completion  of  the  great  undertaking 
in  the  canal  zone,  by  which  the  year  1914  witnesses 
the  commerce  of  the  world  passing  unperturbed 
through  the  hitherto  forbidden  region  of  supposedly 
unconquerable  disease,  is  distinctly  a medical  achieve- 
ment unequaled  by  the  accomplishments  of  any  other 
body  of  men  grappling  with  material  things.  Contrast 
this  life-saving,  health-giving,  nation-building  work 
of  the  medical  man  with  the  results  of  the  unmeas- 
ured strength  of  the  military  of  the  nations  of  the 
earth,  and  then  decide  which  is  fighting  the  real  bat- 
tles for  humanity.  Through  the  effective  work  of  the 
medical  corps,  the  canal  zone  has  come  to  be  as 
disease  free  as  are  any  of  our  home  states.  The  pro- 
hibiting of  the  use  of  the  canal  by  ships  from  infected 
ports  will  promote  western-world  sanitation  by  induc- 
ing disease-breeding  countries  to  clean  up  and  stay 
clean. 

While  your  committee  has  no  figures  showing  the 
extent  of  epidemic  diseases  in  Indiana  for  the  year 
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1913,  it  is  evident  that  in  spite  of  the  commendable 
activity  of  the  Health  Service,  too  many  deaths  are 
still  occurring  from  conquerable  disease.  This  is  par- 
ticularly true  of  diphtheria.  The  delay  in  seeking 
medical  treatment,  and  too  often  the  desire  of  the 
puysician  to  be  certain  of  his  diagnosis  by  waiting 
the  result  of  the  bacteriologic  findings,  are  the  two 
most  frequent  causes  of  the  too-high  death-rate.  When 
it  shall  have  come  to  pass  that  antitoxin  shall  be 
administered  to  every  patient  when  the  symptoms  of 
diphtheria  appear,  and  the  bacteriologic  examination 
shall  be  made  afterward,  there  will  be  a notable  les- 
sening in  the  number  of  deaths  from  diphtheria. 

Edward  J.  McO.scar,  Chairman. 
Fred  W.  Terflinger, 

Shirley  C.  Lang, 

Committee  on  State  Medicine. 


REPORT  OF  COMMITTEE  ON  MEDICAL 
EDUCATION 

House  of  Delegates,  Indiana  State  Medical  Association: 

Gentlemen: — The  subject  of  medical  education,  in 
spite  of  all  that  has  been  said  and  written  concerning 
it,  remains  (and  will  remain)  a topic  of  supreme  im- 
portance. Not  only  is  it  concerned  with  the  efficiency 
of  the  medical  profession  itself,  but  it  has  to  do  with 
the  development  of  an  intelligent  laity  capable  of 
appreciating  and  making  use  of  the  beneficent  agen- 
cies within  its  reach.  Medical  education  therefore 
must  take  special  cognizance  of  the  preparatory  train- 
ing of  the  medical  student,  the  special  training  of  the 
medical  student  in  the  science  and  art  of  medicine, 
the  development  and  maintenance  of  the  highest  pos- 
sible efficiency  in  the  medical  practitioner  by  post- 
gi'aduate  study  and  practice,  and  the  dissemination  of 
knowledge  among  the  laity  as  to  the  nature  and 
management  of  abnormalities  and  disease,  as  well  as 
to  the  possibilities  and  limitations  of  medical  science. 

With  the  constantly  increasing  number  of  subjects, 
and  the  great  increase  of  material  pertaining  to  each 
subject,  the  crowded  course  of  study  renders  the  prob- 
lem of  education  more  difficult  to  both  student  and 
teaching  staff;  and  the  increase  of  the  premedical 
requirements  adds  not  a little  to  the  difficulty.  There 
is  danger,  if  certain  present-day  tendencies  continue  to 
exist  and  develop,  that  the  medical  profession  of  the 
future  will  become  the  product  of  state,  or  individual, 
endowed  schools,  and  its  personnel  be  drawn  from  a 
pensioned  student  body — the  latter  of  which  condi- 
tions is  not  wholly  desirable,  and  is  certainly  not 
attractive  to  a nation  of  individualists. 

The  times  demand  a medical  profession  of  broad 
culture  and  a fair  degree  of  literary  attainment  and 
general  education — a profession  capa'ble  of  participat- 
ing actively  and  intelligently  in  all  those  affairs  that 
go  to  make  up  the  common  weal,  outside  of  the  field 
of  the  management  and  cure  of  physical  disability. 
Then,  too,  the  times  demand  a medical  profession  the 
members  of  which  are  grounded  in  the  principles  of 
their  art — ^not  necessarily  individuals  of  encyclopedic 
minds,  versed  in  the  lore  and  skilled'  in  the  art  of 
every  department  of  medicine — but  men  and  women 
whose  powers  of  perception  and  investigation  have 
been  so  developed  by  competent  training  as  to  com- 
prehend the  variable  phases  presented  by  the  organ- 
ism “out  of  tune.”  The  attainment  of  these  qualifica- 
tions requires  energy,  intelligence  and  time — and  so 


much  of  tlie  latter  that  there  must  be  as  little  as 
possible  of  overlapping  and  repetition  in  the  courses 
of  study.  Much  thought  has  of  late  been  devoted  to 
this  phase  of  education — well  named  “the  waste  in 
education” — and  it  is  an  omen  of  good  that  the  edu- 
cational leaders  are  devoting  time  and  effort  to  devis- 
ing ways  and  means  of  avoiding  it. 

The  work  of  the  Council  on  Medical  Education  of 
the  American  Medical  Association  is  to  be  heartily 
commended,  and  your  committee  heartily  recommends 
to  the  profession  of  Indiana  the  excellent  report  of 
that  body,  printed  in  The  Journal  of  the  Americayi 
Medical  Association,  July  4,  1914,  as  well  as  the 
state  board  number  of  the  same  journal  (May  23, 
1914),  and  the  valuable  articles  on  medical  educa- 
tion printed  in  the  same  journal  of  March  14,  1914. 

The  public,  as  well  as  the  medical  profession,  of 
our  state  is  to  be  congratulated  upon  the  high  stand- 
ing and  excellent  work  of  our  state  medical  school, 
and  with  the  additional  facilities  recently  rendered 
available,  there  soon  will  be  ample  opportunity 
afforded  the  members  of  our  profession  for  high-grade 
postgraduate  study. 

With  the  correlation  of  the  preparatory  training, 
the  maintenance  and  further  development  of  the  pres- 
ent high  grade  of  medical  education,  and  the  pro- 
vision for  postgraduate  work,  our  state  will  con- 
tinue to  hold  its  highly  creditable  standing.  With 
a profession  thus  adequately  trained,  and  alert  to 
its  opportunities  and  duties,  the  work  of  educating 
the  public  at  large  will  go  on  as  rapidly  and  effectu- 
ally as  is  desirable. 

W.  F.  Howat, 

A.  W.  Brayton. 


REPORT  OF  COMMITTEE  ON  TUBERCULOSIS 

House  of  Delegates,  Indiana  State  Medical  Association. 

Gentlemen: — Your  committee  on  tuberculosis  here- 
with presents  its  comments  on  the  subject  of  tubercu- 
losis as  it  pertains  to  the  state  of  Indiana. 

We  are  mindful  of  the  fact  that  there  has  been 
much  offered  and  done  to  stay  the  ravages  of  tuber- 
culosis, but  it  is  our  purpose  to  offer  some  suggestions 
to  aid  in  the  work  that  is  going  on. 

In  our  opinion  the  greatest  need  of  the  tuberculosis 
situation  in  the  state  of  Indiana  is  provision  for  car- 
ing for  far  advanced  cases.  We  are  all  enthusiastic 
about  treating  incipient  and  curable  cases,  but  the  far 
advanced  case  who  infects  members  of  his  family  and 
is  one  of  the  chief  dangers  in  the  spread  of  the  dis- 
ease through  our  community,  is  allowed  to  remain  at 
home  and  keep  on  spreading  infection.  Some  provision 
should  be  made  for  isolating  the  far  advanced  cases, 
and  for  caring  for  them  properly  as  long  as  thej' 
require  siich  care.  The  isolation  of  these  eases  should 
be  compulsory. 

In  some  homes  an  effective  quarantine  may  be  main- 
tained without  removing  the  patient  to  an  institution. 
Where  such  provision  cannot  be  made  at  home  the  com- 
munity is  under  obligations  to  itself  to  provide  a 
place  which  should  not  be  too  far  away  from  the  pa- 
tient’s place  of  residence  and  preferably  in  the  same 
county. 

Patients  who  are  found  to  have  tubercle  bacilli  in 
their  sputum,  and  where  the  lung  lesion  shows  that  the 
disease  may  be  still  curable,  should  be  compelled  to 
taKe  treatment  and  remain  under  treatment  until 
well. 
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Treatment  is  always  most  effective  in  an  institution, 
inasmuch  as  the  number  of  patients  who  will  take  the 
cure  faithfully  at  home  and  he  careful  of  the  disposal 
of  their  sputum  is  indeed  few. 

The  campaign  of  education  which  has  been  and  is 
being  carried  on  is  most  commendable,  and  should  be 
extended  in  every  possible  way  so  as  to  reach  all  the 
citizens  in  the  different  communities. 

The  state  of  Indiana  should  make  its  campaign 
against  tuberculosis  effective  and  thorough  in  every 
way.  Half  way  measures  are,  of  course,  not  useless: 
hut  if  the  control  of  tuberculosis  in  the  state  of 
Indiana  is  to  be  attained  we  must  not  he  content  with 
what  has  already  been  accomplished. 

The  State  Tuberculosis  Hospital,  which  has  at  pres- 
ent accommodations  for  one  hundred  patients,  should 
be  enlarged  to  at  least  three  times  its  capacity  and 
should  be  kept  filled  all  the  time.  There  are  enough 
people  in  the  state  of  Indiana,  who  right  now  are 
desperately  in  need  of  such  treatment  as  the  State 
Hospital  can  give,  to  fill  an  institution  of  a thousand 
beds. 

The  burden  of  taking  the  initiative  and  of  doing 
the  hardest  work  in  the  anti-tuberculosis  fight  falls  on 
the  physicians  of  the  different  communities.  The  effec- 
tiveness which  must  be  attained  in  this  fight  requires 
that  physicians  be  more  alert  than  they  have  been  in 
watching  for  signs  of  tuberculosis  among  their  patients, 
and  more  careful  than  they  have  been  in  making 
ri.xaminations  to  detect  disease  in  the  lungs  early. 
There  are  very  few  men  who  have  not  the  skill  neces- 
sary to  make  an  accurate  examination  of  the  chest, 
and  these  cases  which  phj’sicians  have  failed  to  detect 
have  gone  undetected  more  on  account  of  lack  of 
thoroughness  in  examination  than  lack  of  skill.  The 
records  of  the  State  Tuberculosis  Hospital  show  that 
among  the  incurable  cases  applying  there  for  treat- 
ment a large  number  have  not  gone  to  the  physician 
for  advice  or  examination  until  the  disease  has 
progressed  to  the  point  when  a cure  was  impossible. 
A certain  proportion  of  these  incurable  cases  have 
gotten  into  the  hands  of  the  physician  early,  and  were 
eitner  not  examined  at  all  until  the  disease  had  made 
considerable  progress,  or  were  so  superficially  examined 
that  an  accurate  diagnosis  was  impossible.  This  state 
of  affairs  indicates  the  urgent  need  of  education  among 
the  general  public  regarding  the  early  symptoms  of 
the  disease,  so  that  people  will  apply  to  the  physician 
soon  after  the  onset  of  symptoms.  It  also  indicates 
that  there  is  need  for  greater  thoroughness  and 
accuracy  among  tne  physicians  throughout  the  state. 

Your  committee  wishes  to  call  your  attention  to  the 
good  work  being  done  in  our  State  Tuberculosis  Hos- 
pital. Neither  jihysicians  nor  laity  of  the  state  need 
be  ashamed  of  their  state  institution,  and  from  the 
standpoint  of  administration  as  well  as  the  quality 
of  medical  work  carried  on,  our  institution  at  Rock- 
ville is  equaled  by  few  and  surpassed  by  none. 

In  conclusion  we  wish  to  emphasize  the  importance 
of : 

1.  Strict  enforcement  of  rigid  sanitary  laws. 

2.  Education  of  j)atient  and  public  as  to  prevention 
of  the  spread  of  infection. 

.3.  Authorities  to  take  ste])s  to  increase  the  capacity 
for  treatment  and  care  of  the  incurables. 

.1.  \V.  Pit  ARKS,  Chairman. 

E.  A.  Sturm, 

\V.  .4.  Okcki.kr. 


REPORT  OF  COMMITTEE  ON  PATHOLOGY 

House  of  Delegates,  Indiana  >State  Medieal  Association. 

Gentlemen: — The  Committee  on  Pathologj-  begs  leave 
to  report  as  follows; 

It  is  the  opinion  of  the  committee  that  heretofore 
there  has  been  too  little  cooperation  on  the  part  of 
the  members  of  the  Indiana  State  Medical  Association 
with  the  work  of  this  committee.  It  has  been  the  cus- 
tom for  the  Association  to  expect  the  members  of  the 
committee  to  furnish,  unaided,  some  form  of  exhibit 
or  entertainment  at  the  annual  session.  In  order  to 
make  this  of  more  general  interest  we  would  suggest 
that  the  Association  appropriate  a sum  of  $200  yearly 
to  be  used  for  a general  exhibit  of  pathologic  speci- 
mens of  all  kinds  which  may  be  presented  by  members 
of  the  Association.  To  stimulate  interest  and  to  defray 
expense  of  presenting  such  specimens  it  is  recom- 
mended that  from  this  appropriation  there  be  two 
prizes  offered;  first  prize,  $.50  for  the  best  general 
exhibit  by  any  individual  exhibitor,  and  second  prize, 
$25  for  the  most  unique  specimen.  The  awarding  of 
the  prizes  should  be  done  by  the  members  of  the 
Committee  on  Pathology  in  conjunction  with  tne  presi- 
dent and  secretary  of  the  Association.  The  sum  remain- 
ing shall  be  applied  for  the  expenses  of  the  exhibit, 
such  as  tables,  cleaning,  etc.  It  is  further  recom- 
mended that  provision  be  maue  by  the  proper  com- 
mittee for  the  needed  space  and  time  for  the  exhibit. 

(Signed)  Henry  R.  Alburger,  Chairman. 

Geo.  W.  WcCa.skey. 


REPORT  OF  COMMITTEE  ON  PREVENTION  OF 
VENEREAL  DISEASES 

House  of  Delegates,  Indiana  State  Medical  Association. 

Gentlemen: — Many  divergent  views  are  held  as 
to  proper  and  effective  means  of  eradicating  venereal 
diseases.  There  are  those  who  believe  the  teaching  of 
se.x  hj'giene  and  the  establishment  of  moral  standards 
among  the  young  are  the  onij’  means  of  practical 
value. 

There  are  those  who  believe  that  it  is  impractical 
to  accomplish  anything  toward  reducing  the  prevalence 
ot  venereal  diseases  by  moral  education,  and  who  advo- 
cate administrative  control  of  prostitution  as  most 
effective. 

There  are  those  who  advocate  temperance,  early 
marriage  and  church  affiliations  as  a solution  of  the 
problem. 

Others  believe  this  problem  is  only  a minor  one 
in  the  greater  field  of  eugenics,  and  that  every  effort 
should  be  made  to  develop  ideals  of  the  purposes  ana 
unlimited  possibilities  of  right  use  of  the  reproductive 
function  and  administrative  restriction  of  marriage. 

There  are  many  others  with  different  views,  and 
among  them  those  who  will  say  that  all  this  effort 
only  results  in  rousing  young  men  and  women  to  a 
morbid  curiosity  which  had  better  be  left  dormant. 

It  is  not  wholly  a medical  question,  or  a moral  ques- 
tion, or  an  educational  question,  or  a temperance, 
or  a prostitute  question.  If  progress  is  to  be  made  in 
this  cause  of  social  betterment  we  must  work  along 
some  one  of  the  lines  mentioned  above. 

The  control  of  venereal  diseases  by  means  of  regula- 
tion of  prostitution  has  been  attempted  by  many 
municipalities,  and  the  degree  of  success  obtained 
swms  to  have  depended  upon  the  vigor  with  which  the 
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laws  relating  to  the  subject  have  been  enforced,  and 
upon  the  degree  of  support  these  laws  received  from 
tne  community. 

While  it  rests  with  the  police  to  rid  our  cities  of 
habitual  prostitutes  and  street  solicitors,  it  rests  with 
our  churches  and  other  moral  agencies  to  build  up  a 
moral  standard  which  will  deter  men  from  seeking  the 
prostitutes. 

It  would  seem  that  health  departments  were  on  a 
scientifically  and  morally  sound  basis  in  activity  along 
the  following  lines: 

Declaring  syphilis  and  gonorrhea  infectious,  com- 
municable and  dangerous  diseases. 

Urging  the  enactment  and  enforcement  of  laws 
requiring  physicians  to  report  all  cases  of  venereal  dis- 
ease. 

The  publication  and  popularization  of  trustworthy 
information  about  the  prevalence  and  spread  of  these 
diseases. 

In  so  far  as  possible  the  isolation  and  supervision 
of  eases  of  venereal  diseases  just  as  other  communi- 
cable diseases  are  controlled. 

H.  G.  Hamer,  Chairman, 
William  P.  Garshwiler, 

G.  IV.  Warner. 


COMMITTEE  ON  CONSERVATION  OF  VISION 

House  of  Delegates,  Indiana  State  Medical  Association: 
Gentlemen: — An  effort  was  made  to  have  at  least 
one  lecture  given  in  the  county  seat  of  each  county 
in  our  state  during  the  past  year,  but  this  could 
not  be  realized.  In  all,  however,  some  fifty  talks 
were  delivered  to  something  like  five  thousand  per- 
sons. At  the  outset  we  found  when  we  solicited 
the  help  of  the  general  practitioner  in  carrying  on 
this  work  in  the  smaller  towns,  that  unless  we 
could  furnish  him  with  a skeleton  outline  for  his 
lecture  he  had  neither  the  time  nor  the  inclination 
to  give  it.  Accordingly,  it  was  deemed  best  to  have 
five  hundred  reprints  of  such  outline  made,  in  which 
it  was  stated  that  in  Indiana  alone  there  are  approxi- 
mately twenty-five  hundred  blind  persons  of  whom 
eight  hundred  have  lost  their  sight  through  birth  in- 
fection. IVhat  a burden  this  is  to  the  state  is  at 
once  apparent  when  it  is  known  that  the  cost  to  the 
state  is  approximately  forty-five  hundreu  dollars  dur- 
ing the  school  life  of  a blind  child.  Birth  infection 
usually  shows  itself  during  the  first  week  of  the 
child’s  life  and  is  easily  recognized  by  the  character 
of  the  discharge  and  the  swollen  condition  of  the 
child’s  eyes.  It  is  the  rule  for  one  eye  to  be  affected 
first  and  for  the  second  eye  to  become  subsequently 
infected  through  contagion  carried  by  the  infant’s 
hands  from  the  diseased  to  the  well  eye  or  through 
neglect  or  carelessness  on  the  part  of  the  nurse  in 
not  safeguarding  the  second  eye.  A similar  disease 
is  seen  in  the  adult  who  perchance  has  contracted 
gonorrhea  and  either  through  ignorance  or  uncleanli- 
ness carries  the  discharge  to  the  eye.  Since  the 
poison  which  causes  the  eye  inflammation  is  present 
in  the  discharge  from  the  genital  tract  of  the  male  or 
female,  it  is  highly  important  that  all  dressings, 
towels  or  cloths  contaminated  by  it  be  either  burned 
or  properly  sterilized  at  once.  Above  all,  the  hands 
when  contaminated  by  matter  known  to  carry  the 
poison  should  be  most  scrupulously  washed  and 
cleansed  ere  being  brought  into  contact  with  a well 


eye.  The  preventive  value  of  Crede’s  nitrate  of  silver 
solution  when  used  soon  after  birth,  is  recognized  and 
employed  in  all  parts  of  the  world. 

Trachoma  or  the  red  sore  eyes  is  another  disease 
widely  distributed  both  in  the  rural  districts  and  in 
our  cities  throughout  our  state.  When  one  reflects 
that  tlie  time  necessary  to  cure  such  a patient  is  any- 
where from  six  months  to  four  years,  and  that  when 
permitted  to  reach  the  cicatricial  stage  it  is  not  pos- 
sible to  bring  about  normal  restoration  of  the  eye,  the 
economic  loss  to  the  individual  and  his  family  seems 
truly  appalling.  Because  of  its  frequently  insiduous 
nature,  the  disease  may  be  overlooked  by  the  patient 
or  lead  him  to  neglect  precaution  in  preventing  its 
spread.  Under  certain  conditions  of  crowding  in  ill- 
ventilated  quarters  found  at  times  in  schools,  jails, 
orphan  asylums  and  factories,  the  red  sore  eyes  may 
assume  epidemic  proportions.  The  crowding  of  per- 
sons together,  how'ever,  is  only  contributory  to  the 
spread  of  trachoma,  since  it  is  found  in  sparsely  popu- 
lated districts  and  in  mountainous  districts  where 
habits  of  personal  cleanliness  are  either  unknown  or 
not  practiced.  While  the  poison  itself  is  not  definitely 
known  to  the  medical  profession,  yet  it  is  definitely 
known  that  it  thrives  amid  conditions  of  filth  and  that 
matter  coming  from  an  eye  afflicted  with  trachoma 
when  inoculated  into  the  eye  of  another  person  is 
most  apt.  to  be  followed  by  a like  kind  of  inflamma- 
tion. Prevention  in  this  disease  should  be  sought 
through  personal  hygiene  and  the  use  of  separate 
wash  basin  and  towel  for  the  afflicted.  The  eyes  of 
pupils  in  the  schools  should  be  examined  by  a com- 
petent eye  sjiecialist  and  those  pupils  excluded  who  are 
found  with  granular  eyelid  disease,  at  least  during 
the  suppurative  stage. 

The  extent  of  blindness  due  to  drinking  wood 
alcohol  is  widely  in  evidence  and  stringent  laws  should 
be  enacted  and  enforced  for  the  prevention  of  adul- 
teration of  liquors  with  this  substance.  Not  only  is 
wood  alcohol  dangerous  when  taken  by  the  mouth 
but  it  is  equally  so  when  the  fumes  are  inhaled,  a 
thing  liable  to  happen  among  those  engaged  in  the 
varnishing  of  beer-vats,  since  such  varnishes  fre- 
quently contain  wood  alcohol. 

Industrial  accidents  we  are  all  only  too  familiar 
with,  and  they  constitute  a frequent  source  of  loss 
of  one  or  both  eyes.  Safety  devices  should  be  em- 
ployed more  and  more  for  prevention  of  such  accidents, 
defective  tools  and  imperfect  machines  discarded  and 
adequate  lighting  provided  for.  The  danger  of  in- 
fection of  the  eye  is  not  alone  through  contamina- 
tion by  the  foreign  body,  but  likewise  through  at- 
tempted removal  of  the  foreign  body  by  means  of 
unclean  pocket  knives  or  tooth  picks.  The  safest 
means  for  the  factory  help  to  employ  in  removing 
such  particles  of  steel  or  similar  body  is  by  means  of 
a small  particle  of  moist  sterile  absorbent  cotton 
w'ound  about  a particle  of  wood  and  then  by  gently 
brushing  across  the  eye  you  seek  to  entangle  the 
foreign  substance  and  remove  it.  An  eye  that  has 
found  lodgement  for  a foreign  body  that  cannot  be 
thus  removed,  had  better  be  treated  by  an  eye  sur- 
geon. Persons  engaged  in  grinding  should  wear  suit- 
able protective  goggles  while  for  others  who  expose 
their  eyes  to  intense  heat  and  light,  proper  colored 
lenses  are  necessary. 

Defective  eyes  may  occur  in  the  child  during  school 
life.  The  defect  may  be  one  of  improper  focus  or  be 
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occasioned  through  lack  of  development  in  that  part 
of  the  brain  concerned  in  seeing.  Such  children  re- 
main backward  in  their  classes,  j-et  at  times  much 
can  be  accomplished  for  them  through  adjustment  of 
proper  glasses.  Faulty  conditions  in  the  school-room 
may,  during  the  school  life  of  a child  who  began  his 
work  with  normal  eyesight,  lead  to  visual  impair- 
ment. 

As  to  the  future  of  our  conservation  of  vision  work: 
in  this  you  have  the  right  to  expect  the  active  enlist- 
ment of  every  member  who  holds  an  interest  in  the 
eye  and  ear  section,  which  you  have  so  kindly  per- 
mitted us  to  organize.  There  is  pressing  need  for 
the  continuation  of  these  lectures,  and  much  good  will 
follow.  I have  found  that  the  manufacturer  is  not 
only  willing  but  offers  every  help  to  have  his  men 
instructed  during  the  noon  hour,  and  the  men  them- 
selves have  invariably,  in  my  experience,  been  highly 
appreciative  of  our  efforts  to  help  them  in  the  preser- 
vation of  sight. 

Respectfully  submitted, 

L.  D.  Brose. 


REPORT  OF  THE  COMMITTEE  ON  CREDENTIALS 

House  of  Delegates,  Indiana  State  Medical  Association. 

Gentlemen: — At  the  West  Baden  session  last  year  it 
was  decided  that  the  names  of  the  delegates  from  the 
county  societies  should  be  sent  to  the  Committee  on 
Credentials  soon  after  the  delegates  were  elected,  which 
in  most  counties  is  at  a meeting  in  December.  Up  to 
the  present  but  very  few  names  have  been  sent  in.  It 
is  hoped  that  the  secretaries  of  the  county  societies  that 
have  not  sent  in  the  names  of  their  delegates  to  the 
Lafayette  session  will  do  so  at  once,  as  it  adds  much  to 
the  pleasure  and  satisfaction  of  the  House  to  have  a 
full  list  of  certified  delegates  when  called  to  order  at 
its  first  meeting.  Confusion  and  delays  are  bound  to 
occur  if  any  considerable  number  of  the  county  secre- 
taries wait  till  the  time  of  the  session  to  do  what 
should  be  done  before. 

Allen  Pierson,  Chairman. 


REPORT  OF  COMMITTEE  ON  NECROLOGY 

House  of  Delegates,  Indiana  State  Medical  Association. 

Gentlemen: — From  Aug.  1,  1913,  to  July  31,  1914, 
seventy-two  of  the  physicians  of  Indiana  have  passed 
away  by  death.  Their  names  and  date  of  death  have 
been  properly  recorded  in  The  Journal  of  the  Indiana 
State  Medical  Association. 

G.  W.  II.  Kemper, 

Chairman  of  Committee  of  Necrology. 


REPORT  OF  COMMITTEE  ON  MEDICAL 
DEFENSE 

House  of  Delegates,  Indiana  State  Medical  Association: 
Gentlemen: — It  will  be  seen  from  the  following  re- 
port that  the  aid  of  the  Defense  Committee  has  been 
extended  during  the  year  to  several  members  of  the 
Indiana  State  Medical  Association.  The  committee, 
acting  under  its  instructions  from  the  House  of  Dele- 
gates, has  been  obliged  to  decline  to  give  its  support 
to  the  defense  of  two  members,  against  whom  actions 
were  brought  for  criminal  malpractice.  Although 
both  of  these  members  were  promjitly  acquitted,  the 


committee  believed  that  it  could  not,  without  exceed- 
ing its  authority,  defray  any  part  of  the  expense  for 
the  defense  of  these  cases.  It  will  be  observed  that 
most  of  the  cases  concerned  members  of  the  Indiana 
Slate  ;Medical  Association  practicing  outside  of  the 
larger  centers  of  population. 

The  committee  desires  to  express  again  its  appre- 
ciation of  the  earnest  and  intelligent  services  of  its 
attorney,  Mr.  A.  G.  Cavins. 

C.VSES  REFERRED  TO  COMMITTEE 

Dr.  G.  of  English,  and  Dr.  B.  of  Milltown,  are  being 
sued  together.  The  committee  is  assisting  financially, 
the  actual  conduct  of  the  case  being  in  the  hands  of 
an  insurance  company. 

In  the  case  of  Dr.  B.  of  Linton,  our  local  counsel 
succeeded  in  getting  the  case  dismissed  by  court  pro- 
ceeding. 

Dr.  B.  of  Vincennes,  will  be  assisted  in  his  defense. 

Dr.  C.  of  North  Madison,  suffered  a judgment  after 
a change  of  venue.  His  case  is  to  be  appealed.  Coun- 
sel who  tried  the  case  feels  it  will  not  stand  in  the 
upper  court. 

Dr.  D.  of  Bremen  was  sued  in  counterclaim  to  a 
suit  by  him  for  services.  The  matter  was  investi- 
gated by  our  counsel,  and  after  hearing  his  report 
the  committee  doubted  the  propriety  of  its  being 
called  upon  to  make  defense,  there  having  been  an 
offer  of  compromise  to  the  doctor,  which  involved  his 
receiving  at  least  a portion  of  his  charges,  and  the 
case  presenting  a fair  field  for  a hard  fight.  The  mat- 
ter has  not  been  closed,  however,  but  the  doctor  was 
advised  of  the  view  of  the  committee. 

Local  counsel  has  been  employed  for  Dr.  G.  of 
Fort  Wayne,  and  the  case  is  pending. 

The  case  against  Dr.  H.  of  Indianapolis  still  drags 
along,  though  plaintiff’s  attorneys  have  been  changed 
after  a long  delay. 

Dr.  L.  of  Valparaiso  has  been  satisfactorily  pro- 
vided with  assistance  in  his  defense. 

The  case  against  Dr.  McH.  of  Fort  Wayne  was  tried, 
resulting  in  a hung  jury,  and  is  a very  weak  case. 

In  the  case  of  Dr.  M.  of  Summittville,  the  committee 
awaits  advice  as  to  how  it  can  be  of  assistance.  The 
doctor  has  counsel,  through  insurance. 

A suit  is  pending  against  Drs.  W.  of  Clay  City,  and 
T.  of  Hymera,  at  Sullivan.  Steps  are  being  taken  in 
court  to  separate  the  defendants,  and  which  will, 
we  think,  result  in  a dismissal. 

The  case  against  Dr.  W.  of  Evansville,  is  pending, 
but  is  quite  weak  and  possibly  will  never  come  to 
trial. 

Instances  occur  in  Avhich  applicants  for  assistance 
fail  to  accompany  their  applications  with  the  proper 
copies  of  papers  asked  for,  and  sometimes  corre- 
spondence is  not  promptly  maintained.  We  ask  all 
to  co-operate  with  the  committee  by  as  full  and  care- 
ful attention  to  such  details  as  is  possible. 

In  accordance  with  the  action  of  the  1913  session, 
the  bond  of  the 'chairman  is  now  on  file  in  the  sum 
of  six  thousand  dollars. 

The  committee  has  held  meetings,  answered  calls 
and  letters,  and  co-operated  with  the  counsel  through- 
out the  year.  There  has  been  recently,  possibly  owing 
to  the  court  vacations,  a very  small  number  of  suits 
filed;  and  it  is  to  be  hoped  that  they  wdll  drop  off  to 
a still  greater  extent. 


September,  1914 


THE  LA  F-lI’^rr^  SESSIOy 


FINANCIAL  STATEMENT 


Balance  in  fund,  July  20,  1913 $3,130.35 

The  following  amounts  have  been  received  from  Dr. 
Stevenson,  the  Association’s  Treasurer : 

Aug.  4,  1913 .$  5.25 

Sept.  19,  1913 16.50 

Oct.  9,  1913 16.50 

Nov.  10,  1913 9.75 

Jan.  5,  1914 23.25 

Feb.  12,  1914 1,560.00 

April  7,  1914 108.00 

May  11,  1914 45.75 

June  6,  1914 14.25 

July  6,  1914 142.50 

Aug.  14,  1914 21.75 

Interest  on  savings  deposit  up  to  May  1,  1914  31.25 


$5,125.10 

EXPENDITL'KES 

Sept.  19,  1913 — Waddell  & Walterhouse  for 

record  book $ .85 

Sept.  24,  1913 — A.  G.  Cavins,  two  months 

salary  60.00 

Oct.  6,  1913 — A.  G.  Cavins,  September  sal- 
ary— one  day  court  work, 
trip  to  Linton  and  tele- 
phone message  — Berns 

Case  58.90 

Oct.  6,  1913 — Oscar  E.  Bland — Berns  Case  50.00 
Nov.  20,  1913 — A.  G.  Cavins — October  salary  30.00 

Nov.  20,  1913 — Charles  M.  Niezer — McHugh 

case  111.50 

Dec.  4,  1913 — A.  G.  Cavins  — November 

salary  30.00 

Jan.  3,  1914— A.  G.  Cavins  — December 
salary — trip  to  Ft.  Wayne 
in  Glock  ease — to  Ft. 

Wayne,  Bremen  and  Ply- 
mouth in  Denison  case — 


two  and  one-half  days 
work  in  Glock  and  Deni- 
son cases  110.00 

Jan.  19,  1911 — Thomas  J.  Study — Schillinger 

case  185.00 

Feb.  4,  1914 — A.  G.  Cavins — January  sal- 
ary   30.00 

Mar.  14,1914 — Chas.  M.  Niezer — Glock  case..  50.00 

Mar.  14,  1914 — A.  G.  Cavins — February  sal- 
ary   30.00 

Mar.  20,  1914 — Oscar  E.  Bland — Berns  case.  50.00 

April  6,  1914 — A.  G.  Cavins — March  salary 

— trip  to  Sullivan  and 

telephone  message 61.00 

April  21,  1914 — Foster  & Messick  for  bond..  13.50 

May  4,  1914 — A.  G.  Cavins — April  salary . . 30.00 

June  1,  1914 — A.  G.  Cavins — May  salary..  30.00 


June  9,  1914 — A.  G.  Cavins — trip  to  Sul- 
livan in  Ward  & Thralls 
case — -trip  to  North  Ver- 
non in  Christie  case — two 

days  work  50.00 

July  1,  1914 — William  Fitzgerald — Christie 

case  100.00 


4;i!» 

July  1,  1914 — A.  G.  Cavins — June  salary...  30.00 
Aug.  14,  1914 — A.  G.  Cavins — .July  salary..  30.00 

$1,140.75 

Balance  in  fund 3.984.35 

$5,125.10 

The  above  report  is  complete  up  to  Aug.  20,  1914. 

.Joseph  Riles  Eastmax,  Chairman, 

A.  C.  Kimberlix, 

Albert  E.  Sterxe, 

Committee  on  Medical  Defense. 


A Fort  Wayxe  doctor  is  under  arrest  charged 
with  manslaughter  as  a result  of  the  death  of 
two  children  operated  on  for  “tonsils  and  ade- 
noids” under  H.  M.  C.  anesthesia  at  the  home  of 
the  children.  The  coroner  says  that  the  deaths 
were  due  to  an  overdose  of  the  anesthesia,  and 
the  doctor  says  that  the  deaths  were  due  to  hem- 
orrhage. It  is  generally  conceded  that  the  deaths 
were  attended  with  the  exhibition  of  carelessness 
if  not  ignorance,  and  yet  we  are  disposed  to 
believe  that  the  conditions  were  not  unlike  those 
that  prevail  in  many  instances  where  operations 
of  this  sort  are  performed.  The  recklessness  with 
which  incompetent  operators  attempt  surgical 
operations  for  which  they  are  illy  fitted  by  either 
education  or  experience  is  enough  to  call  down 
the  wrath  of  the  public  and  the  law  on  those  who 
so  wantonly  trifle  with  human  lives.  The  re- 
moval of  “tonsils  and  adenoids”  is  not  a simple 
operation  if  the  work  is  done  properly,  and  it  is 
not  an  operation  that  should  be  entrusted  to 
those  who  are  unfamiliar  with  the  work.  It  is  a 
hospital  operation  first,  last  and  all  the  time ; 
and  no  surgeon  of  any  experience  would  think  of 
attempting  to  do  the  work  under  H.  M.  C.  anes- 
thesia, which  is  always  dangerous  and  partieu- 
larl}'-  so  in  children.  Furthermore,  it  is  the 
height  of  carelessness  to  operate  these  cases  at  a 
private  house  and  then  leave  them  in  the  hands 
of  parents  or  other  untrained  nurses.  Xotwith- 
standing  the  fact  that  many  men  of  little  or  no 
training  in  nose  and  throat  work  are  attempting 
the  removal  of  enlarged  tonsils  and  adenoid  tis- 
sue, we  have  no  hesitancy  in  saying  that  the 
operation  should  be  in  the  hands  of  specialists 
who  are  equipped  by  education  and  training  to 
do  the  work.  There  is  just  as  much  reason  for 
this  belief  as  there  is  in  the  belief  that  major 
surgical  operations  of  any  character  should  be 
in  the  hands  of  a trained  surgeon  and  not  in  the 
hands  of  a general  physician.  Operations  are 
not  without  danger  in  any  hands,  but  certainly 
less  risk  follows  the  operation  and  after  care  in 
the  hands  of  those  especially  fitted  and  trained 
to  do  that  kind  of  work. 
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EDITORIALS 


OUR  PRESIDENT 

Dr.  John  P.  Salb,  tlie  president  of  the  Indiana 
State  Medical  Association,  was  born  in  Weins- 
burg,  Holmes  County,  Ohio,  June  8,  1855.  He  is 
of  German  parentage,  bis  parents  having  emi- 
grated in  1850  and  located  at  Weinsburg.  In 
1858  they  came  West  and  located  at  Jasper,  Ind. 
There  Dr.  Salb  attended  the  German  parochial 
school  until  the  age  of  12  years,  when  he  moved 
with  his  })arents  to  a farm.  In  the  fall  of  187G 
he  read  medicine  in  the  office  of  Dr.  0.  A.  Bing- 
ham  of  Jasper.  In  the  spring  of  1880  he  grad- 
uated from  the  Indiana  Medical'  College  and 
located  at  Schnellville,  where  he  practiced  until 
1885  when  he  decided  to  locate  at  Jasper,  where 
he  has  been  ever  since.  He  has  attended  a num- 
ber of  special  courses  at  the  Chicago  Polyclinic, 
and  has  always  been  interested  in  the  work  of  the 
local  and  national  medical  societies,  the  meetings 
of  which  he  has  quite  regularly  attended.  He 
has  the  record  of  having  performed  the  first 
appendectomy  in  Dubois  County  in  1894. 

He  has  built  and  owns  his  own  surgical  sana- 
torium and  his  work  is  confined  principally  to 
surgery.  He  has  been  president  of  the  Dubois 
County  Medical  Society,  vice-president  of  the 
Southern  Railway  Surgeon’s  Association,  presi- 
dent of  the  Farmers’  and  Merchants’  Bank  of 
Jasper,  and  secretary  of  the  Jasper  Board  of 
Health. 

In  every  way  Dr.  Salb  is  a self-made  man  and 
is  an  example  of  what  can  be  accomplished  by 
industry,  perseverance  and  integrity. 


BLOOD-PRESSURE 

'I'he  clinical  study  of  blood-i)ressure  is  com- 
paratively new,  and  yet  within  the  last  few  years 
it  has  furnished  a great  amount  of  diagnostic, 
prognostic  and  therapeutic  information.  In  the 
opinion  of  so  eminent  a physiologist  as  Ludwig, 
the  di.scovery  of  blood -pressure  was  more  impor- 
tant than  that  of  the  circulation  of  the  blood. 
Certain  it  is  that  our  increasing  knowledge  of 


the  subject  shows  that  a blood-pressure  apparatus 
is  now  as  much  a part  of  the  physician’s  proper 
ai'inamentariurn  as  the  clinical  thermometer  and 
the  stethoscope,  and  the  assistance  that  may  be 
expected  from  its  routine  employment  should  be 
familiar  to  him. 

Of  instruments  which  have  been  devised  for 
determining  blood-pressure,  there  are  many, 
tl'ough  it  is  generally  conceded  that  the  mercury 
instrument  is  far  more  reliable,  more  accurate 
and  more  durable.  In  estimating  blood-pressure 
the  patient  should  be  at  rest,  and  when  repeated 
leadings  are  made  the  conditions  should  be  as 
nearly  the  same  as  on  previous  examinations. 

Xorris,  in  his  recent  work  on  Blood-Pressure 
and  Its  Clinical  Applications,  says  that  the  dias- 
tolic pressure  is  of  more  importance  than  the 
systolic  pressure,  inasmuch  as  it  is  a much  less 
easily  disturbed  factor,  but,  on  the  other  hand, 
lie  says  that  thousands  of  blood-pressure  meas- 
urements on  different  individuals  have  shown 
that  pressure  relations  are  fairly  constant  under 
similar  circumstances.  He  reminds  us  that 
blood-pressure  readings  furnish  us  with  impor- 
tant and  valuable  data,  but  they  must  be  inter- 
preted in  relation  to  other  physical  signs. 

Goodman^  gives  some  interesting  facts  concern- 
ing blood-pressure  and  its  significance.  He  says 
that  in  normal  young  adults  the  systolic  blood- 
pressure  is  from  120  to  130  mm.  mercury,  and 
that  pressures  below  120  or  above  140  mm.  mer- 
cury should  be  considered  as  abnormal.  Females 
as  a rule  have  a somewhat  lower  pressure  than 
males,  but  this  is  insignificant.  There  is  rarely 
a difference  in  pressure  in  the  two  arms.  Blood- 
pressure  increases  with  age,  weight  and  size.  It 
is  slightly  increased  after  eating  or  drinking  and 
returns  to  normal  within  two  or  three  hours, 
’rhere  is  also  a rise  of  pressure  after  exercise  and 
during  nervous  excitement.  Alcohol  has  been 
found  to  have  no  more  influence  in  raising  blood- 
pressure  than  the  ingestion  of  an  equal  amount 
of  any  irritant.  When  there  is  a change  in  pres- 
sure from  alcohol  ingestion  it  is  usually  in  the 
direction  of  a fall  and  not  a rise.  In  chronic 
alcoholics  hypertension  is  frequently  seen,  but 
this  must  be  ascribed  to  arterial  degeneration 
secondary  to  the  toxic  action  of  alcohol.  On  the 
other  hand,  tobacco  has  a decided  influence  on 
blood-pressure  due  to  the  absorption  of  some 
toxic  agent.  The  rise  in  blood-pressure  is  grad- 
ual, increases  regularly  until  a rise  of  10  to  30 
mm.  mercury  has  been  established,  and  is  great- 
est when  strong  tobacco  is  used  and  at  the  time 
w'hen  the  smoker  feels  a sensation  of  definite 
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intoxication.  The  hypertension  lasts  from  one 
to  two  hours  after  smoking,  so  that  a smoker  has 
constantly  an  abnormally  high  pressure.  Exer- 
cise, when  prolonged  or  violent  causes  a diminu- 
tion of  pressure,  but  when  it  is  moderate  the 
pressure  is  always  raised. 

Despite  the  fact  that  a rise  in  pressure  in 
individuals  past  50  years  of  age  is  generally  sup- 
posed to  be  physiologic,  Goodman  says  that  the 
systolic  blood-pressure  is  never  above  150  mm. 
mercury  in  health,  and  that  permanent  high 
blood-pressure  (above  160  mm.  mercury)  is  met 
with  in  but  two  groups  of  cases,  the  one  may  be 
called  simple  hypertension  and  the  other  is 
nephritis.  Furthermore,  he  makes  the  emphatic 
statement  that  ‘Whenever  a pressure  above  150 
mm.  is  encountered,  no  matter  what  the  age  of 
the  patient,  chronic  nephritis  should  be  suspected 
and  every  means  at  our  disposal  should  be  en- 
listed before  the  case  is  classed  as  simple  hyper- 
tension.” Xorris  also  substantiates  this  state- 
ment when  he  says : systolic  pressure  con- 

stantly above  160  mm.,  or  a diastolic  pressure 
above  100  mm.  Hg.,  is  definitely  pathologic  at 
any  age.  The  younger  the  subject  with  such  a 
I)iessure  the  more  abnormal  must  it  be  consid- 
ered. Before  middle  life  145  mm.  should  not  be 
exceeded.”  Inasmuch  as  the  diastolic  pressure 
is  far  less  subject  to  temporary  variation,  Nor- 
ris makes  the  further  statement  that  a constant 
diastolic  pressure  of  or  above  100  mm.  indicates 
hyptertension  regardless  of  whether  the  systolic 
pressure  be  180  or  140  mm. 

In  this  connection  Fischer’s-  figures  may  be 
quoted,  which  show  that  of  550  patients  with 
permanent  blood-pressure  above  140  mm.  mer- 
cur}',  62.5  per  cent,  had  definite  signs  of  nephri- 
tis, 14.5  per  cent,  had  a probable  nephritis,  and 
in  23  per  cent,  the  examination  was  negative. 
Of  300  cases  with  blood-pressure  above  160  mm. 
mercury,  80  per  cent,  showed  definite  signs  of 
renal  disease;  in  16.3  per  cent,  nephritis  was 
probably  present,  and  in  but  3.6  per  cent,  there 
was  no  reason  for  suspecting  any  kidney  insuffi- 
ciency. Of  the  300  cases,  46  came  to  autopsy, 
and  in  all  there  was  a definite  and  advanced  dis- 
ease of  the  kidneys.  This  leads  Goodman  to  say 
that  ‘^such  statistics  substantiate  the  belief  that 
pressures  above  normal  should  be  regarded  most 
seriously,  not  prognostically  gravely,  but  diag- 
nostically seriously,  as  nephritis  is,  in  the  vast 
majority  of  cases,  the  cause  of  hypertension 
despite  negative  urinary  findings.” 

In  cases  of  simple  h\q)ertension  there  must  be 
no  clinical  or  anatomical  evidence  of  a nephritis 


or  of  an  arteriosclerotic  process.  High  blood- 
pressure,  however,  is  always  a serious  phenom- 
enon. The  work  of  the  heart  is  seriously  aug- 
mented when  blood-pressure  has  been  high  for 
any  length  of  time,  and  as  a result  cardiac  hyper- 
ti’ophy  is  the  earliest  and  most  constant  mani- 
festation. Subjectively,  there  may  be  but  few 
symptoms,  but  sooner  or  later  they  appear,  at 
first  insidiously,  as  headache,  cardiac  palpita- 
tion, dizziness,  gastric  distress  and  nervousness. 
Finally,  more  pronounced  disturbances,  such  as 
apoplexy,  retinal  hemorrhage,  blindness,  angina 
pectoris  and  acute  pulmonary  edema  make  their 
appearance.  A great  many  clinicians  regard 
hypertension  as  a latent  form  of  chronic  hyper- 
tensive nephritis,  a nephritis  without  albumen 
and  casts.  It  is  also  considered  that  albumen 
and  casts  are  sometimes  a very  late  sign  of  a 
long-standing  nephritis. 

In  considering  hypertension  associated  with 
aiteriosclerosis,  it  must  be  debated  whether 
arteriosclerosis  is  a cause  of  high  blood-pres- 
sure, or  if  high  blood-pressure  is  a cause  of 
the  arterial  degeneration.  A late  view  of  the 
situation  is  that  arteriosclerosis  causes  the 
nephritis  which  in  turn  is  the  principal  cause  of 
the  hypertension.  This  does  not  contradict  the 
evidence  obtained  in  those  cases  of  arterioscler- 
osis who  have  had  during  their  life-time  high 
blood-pressure,  but  who  exhibit  no  pathologic 
changes  of  the  kidney  at  autopsy.  Sawada,  fol- 
lowing an  examination  of  206  cases  of  arterio- 
sclerosis, found  that  only  12.3  per  cent,  showed  a 
slight  increase  of  pressure,  thus  indicating  that 
arteriosclerosis  alone  cannot  account  for  hyper- 
tension. He  believes  that  “blood-pressures  above 
160  to  170  mm.  mercury  point  definitely  to-  an 
Intel stitial  nephritis,  even  when  there  is  no  albu- 
minuria and  no  cylindruria.”  These  conclusions 
are  endorsed  by  other  clinicians  who  have  made 
routine  blood-pressure  examinations  in  cases  of 
marked  arteriosclerosis  and  found  no  marked 
increase  in  the  blood-pressure. 

Edwards®  emphasizes  the  significance  of  hyper- 
tension in  connection  with  kidney  lesions  by  say- 
ing that  high  blood-pressure  is  the  earliest  and 
most  easily  recognized  feature  of  interstitial 
nephritis  and  is  a much  more  constant  sign  than 
the  urinary  findings.  This  view  is  held  also  by 
Dieulafoy,'*  Herrick,®  Kelly®  and  others.  It  is 
not  at  all  unusual  to  find  urine  negative  as  to 
albumen  and  casts,  but  hypertension  is  rarely 
absent.  Persistent  hypertension  is,  therefore,  to 

3.  Edwards : Text-BoOk  of  Medicine.  1909. 
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be  regarded  always  as  a manifestation  of  neph- 
ritis, and  this  view  must  be  uppei'inost  in  the 
examiner's  mind  until  he  can  prove  that  in  a 
particular  case  no  nephritis  is  present.  This  is 
emphasized  by  Janeway^  who  found  only  10  per 
cent,  of  hypertension  cases  occurring  independ- 
ently of  nephritis  in  100  patients  dying  with 
hypertension. 

Inasmuch  as  pressures  above  150  mm.  mercury 
generally  spells  nephritis,  insurance  examiners 
should  regard  such  pressures  with  suspicion.  A 
well-knomi  insurance  company  has  furnished 
statistics  which  show  the  wisdom  of  this  state- 
ment, for,  of  365  eases  rejected  on  account  of 
h]gh  pressure  alone  (170  mm.  mercury),  136,  or 
35  per  cent.,  later  proved  to  be  suffering  with 
\ arious  serious  ailments,  any  oiie  of  which  would 
have  provided  a basis  for  rejection.  Concern- 
ing the  importance  of  blood-pressure  examina- 
tions ill  life  insurance  examinations,  Norris  un- 
hesitatingly says  that  in  the  vast  majority  of 
cases  a systolic  blood-pressure  of  over  160  mm. 
and  diastolic  pressure  of  over  100  mm.,  if  con- 
stantly present,  points  indubitably  to  that  symp- 
tom complex  that  is  designated  as  interstitial 
nephritis.  The  degree  of  tension  which  can  be 
borne  without  subjective  consciousness  is  mainly 
an  individual  question,  but  a pressure  of  180 
mm.  is  not  often  exceeded  without  symptoms, 
and  constant  pressures  of  200  mm.  or  over  are 
generally  not  long  maintained  before  leading  to 
some  sudden  catastrophe  such  as  angina  pectoris, 
memia,  or  apoplexy. 

A lowered  blood-pressure,  or  hypotension,  is 
by  some  authorities  believed  to  be  of  value  in 
differentiating  tuberculosis  in  dubious  cases,  and 
some  French  clinicians  go  so  far  as  to  say  that 
hyp'otension,  is  an  incipient  sign  of  tuberculosis, 
irrespective  of  the  pulmonary  and  other  clinical 
findings. 

Concerning  the  therapeutic  measures  to  be 
employed  in  the  treatment  of  blood-pressure,  it 
may  not  be  out  of  place  to  say  that  the  iodids, 
which  are  so  frequently  prescribed,  have  little 
effect  in  hypertension  when  the  latter  is  due  to 
nephritis  as  is  so  often  the  case.  Even  in  arterio- 
sclerosis the  good  effects  that  are  sometimes  seen 
may  be  due  to  the  action  on  an  underlying  infec- 
tion (syphilis)  and  not  to  any  action  on  the 
aiteriosclerosis  process  itself.  Sodium  nitrite 
reduces  blood-pressure  more  rapidly  than  the 
more  complex  compounds,  hut  none  of  the  nitrite 
group  is  efficient  for  maintaining  a pressure  at 
a permanently  lowered  level,  as  a tolerance  is 

7.  Amer.  .Tom-.  Mi-fl.  Sciences,  1900,  cxxxl,  p.  772. 


soon  acquired.  If  the  dose  be  still  further 
increased  unpleasant  symptoms  result. 

The  general  principles  concerning  diet  in 
hypertension  may  be  summed  up  as  follows : 
First,  spiceless  food ; second,  lessening  of 
the  meat  intake;  third,  increase  of  vegetable 
diet;  fourth,  lessening  of  fluid  intake;  fifth,  les- 
sening of  salt  intake ; sixth  lessening  or  even  ces- 
sation of  alcohol.  While  alcohol  has  little  action 
on  blood-pressure,  secondarily  it  has  a pernicious 
effect  on  the  blood-vessels,  leading  to  arterial 
degeneration,  and  for  this  reason  temperance  is 
advisable  in  blood-pressure  cases.  Consumption 
of  tobacco  should  be  gradually  lessened  and 
eventually  stopped  altogether.  Elimination 
should  be  increased.  This  may  be  accomplished 
by  sweat-baths  and  free  purgation.  Drugs  are 
of  less  value  than  diet,  free  purgation  and 
hygiene.  When  the  heart  begins  to  falter,  the 
patient  should  be  put  to  bed  and  placed  on  a 
more  rigid  regimen. 

The  recognition  of  the  significance  of  blood - 
pressure  and  the  necessity  for  estimating  it  is 
important  for  every  clinician  who  desires  to 
adopt  all  known  measures  that  are  required  for 
the  proper  diagnosis,  prognosis  and  treatment  of 
diseases.  If  Goodman,  Norris  and  others  who 
have  carefully  studied  the  subject  of  blood-pres- 
sure have  presented  nothing  else  of  value,  their 
dictum  that  a persistent  systolic  blood-pressure 
in  excess  of  150  mm.  of  mercury  is  significant 
of  existing  or  probable  nephritis  is  worthy  of 
serious  consideration. 


MALABIA  IN  INDIANA 

In  this  number  of  The  Journal  we  publish 
an  interesting  paper  concerning  the  prevalence  of 
malaria  in  a certain  part  of  Indiana.  That 
malaria  exists  in  Indiana  to  a greater  extent  than 
generally  supposed  would  seem  established  by  the 
fact  that  the  disease  is  not  infrequently  found 
when  it  is  looked  for  in  the  right  way.  On  the 
other  hand,  it  is  quite  the  practice  of  some  physi- 
cians to  tell  patients  that  they  are  suffering  from 
malaria,  without  having  gone  to  the  trouble  to 
examine  the  patient’s  blood  to  determine  the  pres- 
ence of  the  plasmodia.  To  call  the  case  malaria 
because  nothing  else  has  been  found  as  a cause 
for  the  trouble  is  not  in  keeping  with  careful  and 
intelligent  clinical  examinations;  for,  as  pointed 
out  by  Dr.  Marshall,  the  diagnosis  must  rest  on 
the  discovery  of  the  plasmodia  in  the  blood. 

That  malaria  is  destined  to  be  more  common 
in  various  parts  of  the  country  is  evidenced  by 
the  report  from  our  troops  in  Mexico  to  the  effect 
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that  at  Vera  Cruz  malaria  comes  second  after 
dysentery  in  its  importance.  The  greatest  num- 
ber of  infections  ai'e  tertian,  yet  both  quartan 
and  estivo-autumnal  types  have  occurred.  A sys- 
tematic effort  has  been  made  to  destroy  the  breed- 
ing-places of  the  mosquito,  and  the  results  have 
been  well  worth  the  trouble  and  large  expense, 
since  mosquitoes  of  all  kinds  have  been  practically 
absent  from  Vera  Cruz  during  the  past  few 
weeks.  The  men  who  are  on  guard  at  the  out- 
skirts of  the  sanitary  zone  suffer  the  most  from 
mosquito  bites  and  furnish  the  largest  number  of 
victims  of  malaria.  The  antimalarial  campaign 
includes,  besides  the  measi;res  against  mosquitoes, 
the  daily  prophylactic  use  of  3 grains  of  quinin 
to  each  man,  the  screening  of  buildings  and  the 
use  of  bed-nets.  Despite  the  effort  to  stamp  out 
malaria  at  Vera  Cruz,  no  inconsiderable  number 
of  soldiers  who  have  been  infected  with  malaria 
will  return  to  the  United  States  where  they  may, 
if  not  properly  cared  for,  aid  in  the  spread  of 
the  disease. 

In  those  communities  where  malaria  is  defi- 
nitely known  to  exist,  it  devolves  on  the  health 
department  to  get  busy  in  inspecting  houses, 
cisterns,  cess-pools,  courtyards  and  all  low  or 
marshy  places  which  are  breeding-places  of  mos- 
quitoes, and  to  employ  freely  a liberal  quantity 
of  coal  oil. 


LOCAL  PEEPAEATIOU  OF  PATIENTS 
FOE  OPEEATION 

Whiting,  in  an  article  in  The  Journal  of  the 
A.  M.  A.,  August  8,  on  “The  Local  Preparation 
of  Patients  for  Operation,”  says  that  as  a resrdt 
of  experience  and  experimentation  the  chemical 
sterilization  of  the  skin  is  being  limited  more  and 
more  to  the  use  of  alcohol  in  from  60  per  cent,  to 
80  per  cent,  strength,  and  solutions  of  mercuric 
chlorid,  of  biniodid  of  mercury,  of  iodin  (with 
or  without  the  addition  of  potassium  iodid)  and 
of  thymol.  He  quotes  Post  and  Nicoll  concern- 
ing the  ineffectiveness  of  watery  solutions  of  mer- 
curic chlorid  if  prompt  disinfection  is  required 
and  commends  acidulated  alcoholic  solutions  of 
mercuric  chlorid  as  being  more  efficient  and 
markedly  so  when  used  on  a dry  skin.  The  objec- 
tion to  this  solution  is  that  it  is  painfully  irri- 
tating to  the  skin.  Chemically  pure  alcohol  has 
no  germicidal  power,  though  it  is  shown  that 
alcoholic  solutions  are  more  efficient  when  made 
with  70  per  cent,  alcohol  than  with  9,5  per  cent. 
However,  in  preparing  the  .skin  for  operation  the 
author  follows  the  lead  of  others  in  recommend- 
ing iodin  as  the  chemical  which  places  the  skin 
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of  the  field  of  operation  in  the  realm  of  ideal 
asepsis.  The  parts  should  be  shaved  dry  and 
painted  with  a 10  or  12  per  cent,  solution  of  iodin 
in  alcohol.  The  skin  must  be  dry  when  the  iodin 
is  applied,  for  the  presence  of  water  macerates 
the  epidermal  cells  and  causes  them  to  swell,  thus 
plugging  up  cracks,  crevices  and  openings  in  the 
skin.  Iodin  applied  to  wet  skins  has  a tendency 
to  cause  suppuration  and  blistering.  Whiting 
adds  that  aqueous  solutions  of  iodin  are  less  effi- 
cient than  alcoholic,  and  that  solutions  made  with 
70  per  cent,  alcohol  have  gi'eater  germicidal 
power  than  95  per  cent.  Furthermore,  the  addi- 
tion of  potassium  iodid  makes  the  solution  much 
more  stable  and  enhances  the  germicidal  value. 
The  official  tincture  of  iodin,  containing  7 per 
cent,  iodin  and  5 per  cent,  potassium  iodid  in 
95  per  cent,  alcohol  is  increased  in  germicidal 
power  by  diluting  with  one  part  water  to  four 
parts  tincture.  The  mechanical  cleansing  with 
soap  and  water  and  aqueous  antiseptic  solutions 
aims  to  remove  great  numbers  of  bacteria  and 
debris,  though  it  is  questionable  if  it  doesn’t 
remove  too  many  cells  and  make  the  skin  more 
susceptible  to  infection.  The  dry  method  with 
iodin  as  the  sterilizing  agent  seems  to  have  more 
adherents,  and  carefully  conducted  experiments 
seem  to  indicate  that  it  is  more  efficacious  in  pro- 
ducing asepsis. 
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Anything  in  the  line  of  physicians’  supplies  or  equipment 
may  be  obtained  from  advertisers  in  Thm  Journal  of  the 
Indiana  State  Medical  Ajjociation.  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat* 
ronage,  and  the  latter  means  a larger  and  better  Journal  for  you. 


The  Place,  LaFayette. 

The  Time,  Wednesday,  Thursday  and  Friday, 
September  23,  24  and  25. 

The  Atteaction,  the  annual  session  of  the 
Indiana  State  Medical  Association. 


While  you  are  glancing  over  the  advertising 
pages  of  The  Journal  do  not  forget  to  read  the 
commercial  announcements.  If  you  want  to  buy 
or  sell  something,  use  the  commercial  announce- 
ments on  the  third  cover  page. 


Don’t  forget  that  the  medical  profession  of 
LaFayette  boasts  of  having  one  of  the  finest 
hospitals  in  the  state.  Surgeons  and  others  who 
are  interested  in  hospital  construction  and  man- 
agement should  take  advantage  of  the  oppor- 
tunity to  visit  this  model  institution. 
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Don’t  forget  your  membert;lii})  card  when 
starting  for  LaFayette.  Kegistration  will  be  by 
card  according  to  the  provision  of  the  By-Laws 
of  the  Association. 


The  roinniittee  on  Arrangements  for  tlie 
LaFayette  session  has  requested  us  to  urge  the 
members  to  bring  tlieir  wives  and  sweethearts. 
Si>ecial  entertainment  has  been  arranged  for  the 
visiting  ladies  by  the  wives  of  the  LaFayette 
physicians.  

Me!Mbei!s  of  the  Plouse  of  Delegates  should 
remember  that  they  must  have  credentials,  and 
such  credentials  should  be  in  the  hands  of  the 
Chairman  of  the  Committee  on  Credentials,  Dr. 
Allen  Pierson,  Spencer,  Ind.,  prior  to  the  LaFay- 
ette session.  

Oxce  more  let  us  announce  that  we  shall  be 
pleased  to  supply  missing  numbers  to  complete 
4Tie  Jouknal  files  of  any  members  of  the  Asso- 
ciation provided  we  are  notified  promptly  when 
any  number  of  The  Journal  fails  to  appear  by 
the  end  of  the  month  of  publication. 


The  Committee  on  Pathology  has  a very  val- 
uable suggestion  which  we  hope  will  be  adopted 
by  the  House  of  Delegates,  namely,  the  awarding 
of  prizes  for  the  best  general  pathologic  e.\'hibit 
as  well  as  the  best  individual  exhibit  of  path- 
ological specimens  at  our  annual  sessions.  The 
pathologic  exhibit  should  be  one  of  the  most 
instructive  and  A'aluable  features  of  our  Associa- 
tion sessions,  and  the  House  of  Delegates  will 
do  well  to  encourage  it. 


'I'liE  smoker  to  be  given  by  the  Ti])pecanoe 
County  Medical  Society  as  a part  of  the  enter- 
tainment of  visitors  to  the  LaFayette  session,  is 
going  to  be  a social  feature  which  no  member  of 
Ihe  Association  should  miss.  It  is  the  one  gen- 
eral entertainment  where  the  doctors  can  alt 
meet  together  for  the  renewal  of  old  and  the 
forming  of  now  friendships.  The  smoker  will 
be  given  at  the  Lincoln  Club  on  'Wednesday 
evening,  September  23. 


4Tie  Committee  on  Public  Policy  and  Legis- 
lation of  the  As.‘:ociation  has  little  to  report 
in  view  of  the  fact  that  the  legislature  was  not 
in  .session  last  year.  However,  the  chairman  of 
the  committee  calls  attention  to  the  fact  that  the 
coming  legislature  will  be  an  important  one  in 
’dew  of  considerable  propo.sed  legislation  which 


will  atfect  the  medical  profession.  Therefore, 
medical  men  should  be  on  the  alert  to  protect 
their  interests,  and  the  cooperation  with  and  the 
support  of  the  ('ommittee  on  Public  Policy  and 
Legislation  is  solicited. 


Dr.  U.  B.  G.  Ewing  of  Eichmond  has  an 
article  in  the  Evening  Item  of  Eichmond,  in 
which  he  says  that  the  Chautauqua  Salute  is  as 
dangerous  as  a cup  of  unlabeled  poison.  His 
view  is  that  the  handkerchief  is  laden  with  germs 
which  are  distributed  through  the  air  when 
Chautauquans  offer  it  as  a silent  tribute  of  wel- 
come. The  suggestion  that  some  other  form  of 
salute  should  be  adopted  is  worth  the  serious 
consideration  of  Chautauquans. 


In  this  number  we  print  the  completed  pro- 
gram for  the  LaFayette  Session.  The  scientific 
meetings  offer  an  excellent  li.st  of  papers  on 
live  subjects.  We  suggest  a careful  preparation 
on  the  part  of  those  who  are  appointed  to  open 
discussions  of  papers,  and  a careful  perusal  of 
the  abstracts  may  stimulate  preparation  of  dis- 
cussions by  others.  The  local  profession  has 
made  ample  provision  for  social  entertainment, 
and  wdth  all,  the  entire  session  should  prove  as 
interesting  and  profitable  as  any  that  have  gone 
before.  

The  medical  and  surgical  departments  of  the 
European  armies  are  going  to  play  a leadins: 
part  in  the  war  that  is  now  going  on.  The  effi- 
cacy of  many  sanitary  and  health  preserving 
measures  will  be  tested  to  the  limit,  and  we  feel 
satisfied  that  at  the  completion  of  the  war,  and 
the  history  of  the  same  has  been  written,  the 
])eople  of  all  nations  will  have  greater  respect 
for  the  opinions  of  the  regular  medical  pro- 
fession and  a keener  recognition  of  the  value  of 
the  humanitarian  work  that  receives  the  con- 
stant and  increasing  attention  of  the  medical 
profession.  

Any  member  of  the  House  of  Delegates  ought 
to  be  ashamed  of  himself  if  he  asks  that  one  or 
more  committee  re])orts  be  read  in  full  at  any 
of  the  meetings  of  the  House  of  Delegates.  The 
reports  are  published  in  this  number  of  The 
Journal,  and  reprints  of  all  of  the  reports  will 
be  distributed  at  LaFayette.  It  is  not  only  the 
privilege  but  the  duty  of  every  member  of  the 
House  of  Delegates  to  road  these  rejiorts  care- 
fully for  the  express  purpo.se  of  acquainting 
himself  with  their  couDuts  so  that  he  can  act 
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intelligently  on  them  at  the  proper  time.  These 
reports  are  printed  in  advance  so  that  the  neces- 
sity for  reading  them  at  any  of  the  meetings 
mav  be  avoided. 


desire  to  emphasize  the  importance  of 
carefully  editing  all  manuscripts  and  discussions 
that  are  to  be  presented  at  LaFayette.  The 
editor  of  The  Jourxal  will  be  saved  a great 
deal  of  work  if  this  suggestion  is  followed.  Not 
one  physician  out  of  a hundred  who  submits 
manuscripts  for  publication  will  be  satisfied  to 
have  that  manuscript  published  just  as  it  is  sub- 
mitted. On  the  other  hand,  there  are  few  who 
could  not  make  their  manuscripts  presentable 
for  publication  without  alterations  and  correc- 
tions if  a little  time  is  taken  for  editing  with  a 
view  to  eliminating  iteration  and  reiteration, 
errors  in  construction  of  sentences,  punctuation, 
capitalization,  paragraphing,  etc.  Furthermore, 
it  should  be  understood  that  all  manuscripts 
must  be  typewritten  to  conform  to  the  rules  of 
the  printers. 


There  are  many  reasons  why  our  sections 
should  have  permanent  secretaries.  Let  us  get 
away  from  the  idea  that  all  of  the  offices  of  our 
Association  are  honors  that  should  be  distributed 
around.  The  duties  of  any  secretary  are  burden- 
some and  the  work  difficult  except  for  those  who 
are  energetic  and  enterprising.  It  takes  a real 
■'live  wire”  to  be  a successful  secretary  of  any- 
thing, for,  as  we  have  often  said,  the  secretary 
can  either  make  or  break  any  organization.  The 
success  of  the  sections  of  our  Association  depend 
in  a very  large  measure  on  the  activity  and 
resourcefulness  of  the  secretaries.  To  elect  Tom, 
Dick  or  Harry  as  secretaries  of  sections  is  a 
suicidal  policy.  Let  us  select  energetic  and  pro- 
gressive men  as  secretaries  and  then  keep  them 
in  office.  In  no  other  way  can  we  expect  to  have 
good  programs,  with  a systematic  and  well- 
arranged  carrying  out  of  the  work  entailed  in 
making  the  section  meetings  successful. 


The  committee  reports  are  published  in  this 
number  of  The  Journal.  It  is  the  duty  of 
every  member  of  the  House  of  Delegates  to  read 
these  reports  before  going  to  LaFayette.  The 
object  in  printing  the  reports  in  advance  is  for 
the  purpose  of  giving  the  delegates  an  oppor- 
tunity' of  reading  and  digesting  the  reports  prior 
to  action  on  them.  Furthermore,  according  to  a 
rule  adopted  by  the  Association,  the  reading  of 
the  reports  is  dispensed  with  in  consequence  of 


the  prior  publication  of  the  reports,  and  this 
saves  a great  deal  of  time  which  otherwise  would 
be  taken  from  the  scientific  meetings.  There  is 
absolutely  no  reason  why  a member  of  the  House 
of  Delegates  should  not  be  familiar  with  the 
reports  on  which  he  is  asked  to  pass  judgment 
by  his  vote,  and  he  hinders  the  wheels  of  progress 
by  asking  that  time  be  consumed  for  the  reading 
of  a report  because  he  has  been  careless  or  negli- 
gent in  failing  to  read  it  prior  to  the  LaFayette 
Session. 


The  McClure  publications  have  gained  con- 
siderable prominence  through  the  publication  of 
articles  recommending  the  morphia  and  scopo- 
lamin  treatment  in  obstetrical  cases  as  carried 
out  at  a small  hospital  in  Freiburg,  Germany. 
From  the  fact  that  the  readers  of  the  McClure 
publications  are  led  to  believe  that  nowhere  out- 
side of  Freiburg  can  the  treatment  be  success- 
fully administered,  one  would  naturally  infer 
that  Professor  Kronig  of  Freiburg  was  respon- 
sible for  the  nice  bit  of  advertising  that  he  is 
receiving.  However,  the  fact  remains  that  a 
very  large  number  of  very  competent  clinicians 
pronounce  morphia  and  scopolamin  treatments 
in  obstetrics  positively  dangerous  and  the  public 
deserves  to  know  the  facts.  Aside  from  all  this, 
it  is  unfortunate  that  lay  publications  will  print 
articles  of  a medical  and  surgical  nature  which 
do  not  represent  the  consensus  of  opinion  of  the 
medical  profession  or  that  have  not  the  approval 
of  a publication  committee  of  some  reputable 
medical  organization. 


As  usual,  we  have  had  a great  deal  of  diffi- 
culty in  securing  the  cooperation  of  essayists  and 
members  of  committees  in  preparing  copy  for 
this  number  of  The  Journal  which  contains 
the  scientific  program  and  all  announcements 
concerning  the  LaFayette  Session  of  the  Asso- 
ciation. It  is  not  that  doctors  are  so  infernally 
busy  that  they  cannot  fulfil  their  obligations, 
but  they  procrastinate  through  sheer  force  of 
habit.  Each  year  we  write  from  one  to  three 
letters  to  each  man  who  is  expected  to  send  in  a 
committee  report  or  an  abstract  of  his  paper  for 
the  scientific  program,  and  usually  before  we  go 
to  press  we  are  compelled  to  send  several  tele- 
grams for  the  purpose  of  hurrying  belated  re- 
ports. The  experience  leads  us  to  suggest  that 
doctors  will  receive  a merited  and  greater  amount 
of  confidence  and  respect  from  everybody, 
patients  included,  if  they  would  pay  a little  more 
attention  to  promptness  in  fulfilling  obligations. 
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It  is  this  careless  and  indifferent  manner  which 
gives  to  doctors  the  credit  of  being  poor  business 
men.  

Friedmakn  and  his  remedy  have  fallen  into 
justly  merited  disrepute.  The  remedy  at  first 
could  not  be  obtained  in  Germany  for  individual 
control  research  and  the  unfavorable  reports 
which  came  from  America  further  contributed 
to  postpone  the  verdict  of  the  German  profes- 
sion on  the  remedy,  but  when  they  were  able  to 
investigate  it,  the  conclusions  were  almost 
unanimously  negative.  Brauer,  in  the  Beitrdge 
zur  Klinik  der  Tuberl'ulose,  Wiirzburg,  says  that 
“it  is  to  be  hoped  in  the  interest  of  the  tranquil 
and  steady  development  of  German  medical 
science  and  the  health  and  peace  of  mind  of  the 
sick  that  the  sensational  agitation  over  the  Fried- 
mann tuberculosis  treatment  will  disappear  from 
scientific  journals,  and,  above  all,  from  the  news- 
papers.” In  view  of  the  denunciatory  verdict 
which  is  almost  unanimous,  it  is  surprising  that 
such  a prominent  journal  as  the  Deutsch  medi- 
zinische  Wochenschrift^  Berlin,  will  give  space 
to  an  article  from  Friedmann  on  the  indications 
for  his  treatment  of  tuberculosis,  as  it  did  in  the 
number  issued  June  18.  It  is  time  to  give 
Friedmann  and  his  remedy  an  enforced  rest. 


If  any  of  our  members  are  in  doubt  as  to  the 
value  of  the  medical  defense  feature  of  the 
Association  they  should  read  the  report  of  the 
Committee  on  Medical  Defense  published  in  this 
number  of  The  Journal.  It  will  be  seen  that 
quite  a large  number  of  the  members  of  the 
Association  have  been  assisted  in  their  defense 
of  malpractice  suits,  and  except  in  those  cases 
where  action  is  still  pending,  the  efforts  have 
been  entirely  successful.  When  it  is  considered 
that  this  feature  costs  each  member  of  the  Asso- 
ciation but  75  cents  per  year  it  can  be  under- 
stood how  wise  the  Association  was  in  offering 
that  feature  as  one  of  the  advantages  of  mem- 
bership in  the  Association.  An  interesting  phase 
of  the  situation  is  that  the  Committee  on  Med- 
ical Defense  now  has  a fund  of  over  $3,000  in 
the  treasury,  and  according  to  the  provision 
under  which  the  medical  defense  feature  was 
adopted,  when  the  medical  defense  fund  reaches 
$6,000,  anything  over  that  amount  is  to  revert 
to  the  general  treasury.  Incidentally,  the  Asso- 
ciation owes  a debt  of  gratitude  to  the  members 
of  the  Medical  Defense  Committee  who  have 
Avorked  so  zealously  in  the  interest  of  the  Asso- 
ciation, and  no  small  amount  of  credit  should 
go  to  Mr.  Cavins,  attorney  for  the  committee. 


Since  publication  of  New  and  Nonofficial 
Eemedies,  1914,  and  of  the  supplement  to  New 
and  Nonofficial  Eemedies,  1914  (July  1,  1914), 
the  folloAving  articles  have  been  accepted  for 
inclusion  with  “N.  N.  E.” : 

Fougera  and  Co. : 

Electrargol  for  Injection,  10  c.c.  ampules. 

II.  K.  Mulford  Co. : 

Hypodermic  Tablets  of  Emetine  Hydro- 
chloride. 

Waukesha  Health  Products  Co. ; 

Hepco  Flour. 

Hepco  Dodgers. 

Hepco  Grits. 

E.  Fougera  and  Co. : 

Electrargol. 

At  the  request  of  the  manufacturer — Comar 
and  Co.,  Paris — the  Council  has  recognized  E. 
Fougera  and  Co.,  New  York,  as  the  American 
selling  agents  for  the  product.  Also  in  view  of 
information  received  from  Comar  and  Co.,  it 
has  modified  the  New  and  Nonofficial  Eem- 
edies description  for  Electrargol  to  indicate 
that  this  product  now  contains  the  equivalent 
of  0.4  per  cent,  of  metallic  silver. 


The  House  of  Delegates  will  have  little  trou- 
ble in  disposing  of  the  committee  reports  as  pub- 
lished in  this  number  of  The  Journal.  We  are 
much  pleased  to  note  that  the  President  has 
failed  to  appoint  some  committees  that  up  to  this 
year  were  regular  features,  though  useless.  With 
perfect  propriety  the  list  of  committees  could  be 
reduced  still  further  in  number.  It  is  a waste 
of  time  for  the  House  of  Delegates  to  consider 
some  committee  reports  which  mean  nothing, 
and  from  Avhich  absolutely  no  good  can  come. 
From  actual  knowledge  of  the  facts,  the  editor 
of  The  Journal  can  testify  that  some  of  the 
committees  have  done  no  work  and  given  no 
thought  to  the  subjects  they  discuss  until  called 
on  for  a report  for  publication  in  The  Journal. 
Then  a hastily  prepared,  and  sometimes  mean- 
ingless report  is  furnished,  which  is  a perfunc- 
tory affair  and  accomplishes  nothing.  There  are 
some  committees  that  are  vital  to  the  best  inter- 
ests of  the  Association  and  to  the  cause  that  is 
represented  by  the  medical  profession.  These 
committees  should  be  strengthened  in  every  pos- 
sible way  and  made  a power  for  good.  The  use- 
less figure-head  committees  should  be  dropped, 
and  the  time  of  the  Association,  and  in  par- 
ticular the  House  of  Delegates,  saved  from  con- 
sidering reports  which  have  no  practical  value. 
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The  Nebraska  State  Medical  Association  has 
taken  a positive  stand  on  the  question  of  fee- 
splitting and  has  directed  its  council,  through  a 
standing  committee  created  for  the  purpose,  to 
institute  an  investigation  whenever  a member  is 
accused  of  this  practice.  The  council  has  defined 
the  term  “fee-splitting”  as  follows : 

“In  order  that  there  may  be  no  misconception 
. . . the  Board  of  Councilors  hereby  specifies  that 

where  a patient  is  referred  by  one  physician  to  an- 
other, neither  one  shall  handle  or  transmit  any  part 
of  the  patient’s  funds  which  is  to  go  to  the  other. 
Each  physician  must  render  a separate  account  for 
his  services  as  operator,  counselor,  companion,  anes- 
thetist or  assistant,  and  neither  physician  shall  in 
any  such  case  collect  or  transmit  any  part  of  the 
other’s  fee.  Failure  to  observe  this  rule  shall  be 
considered  prima  facie  evidence  of  fraud.  The  board 
realizes  that  in  making  this  interpretation  of  the  reso- 
lution it  will  prevent  a number  of  perfectly  innocent 
transactions;  but  it  feels  that  such  interpretation  is 
necessary  to  prevent  fraud  in  the  guise  of  innocence. 
Ic  is  not  meant  by  this,  however,  to  prevent  a sur- 
geon or  specialist  from  including  in  his  bill  the 
accounts  of  his  ordinary  assistants,  provided  that 
tliey  are  not  concerned  in  the  reference  of  the  case  in 
question.  Xor  shall  it  be  held  to  prevent ‘any  physi- 
cian from  collecting  the  fee  for  Roentgen  ray  or  other 
laboratory  work  done  for  him  by  another,  provided 
that  the  amount  of  such  collections  be  specified  in  the 
bill.” — Joitr.  A.  M.  A.,  Aug.  8,  1914. 


Some  of  the  Indiana  newspapers  are  publish- 
ing a lengthy  article  from  the  pen  of  a French 
physician  who  attempts  to  show  that  a large 
number  of  physicians,  and  especially  surgeons, 
are  opposed  to  vivisection,  because  animal  experi- 
mentation has  brought  about  no  beneficial  re- 
sults. What  surprises  us  is  that  newspapers  will 
print  lengthy  communications  on  some  impor- 
tant subject  without  making  an  effort  to  deter- 
mine whether  the  writer  of  the  article  is  worthy 
of  respect  and  confidence  or  whether  the  prin- 
ciples involved  in  the  contribution  are  worthy  of 
dissemination  among  the  laity.  It  is  compara- 
tively easy  to  determine  the  standing  of  any 
medical  man  who  seeks  the  limelight  of  pub- 
licity, as  it  is  also  easy  to  determine  whether  the 
overwhelming  majority  of  the  members  of  the 
medical  profession  are  upholding  certain  prac- 
tices. Vivi.section  as  practiced  to-day  by  all 
leading  institutions  is  conducted  under  strict 
rules  concerning  the  avoidance  of  suffering  by 
the  animals  that  are  used  for  experimental  pur- 
poses, and  it  has  been  definitely  established  that 
the  results  secured  through  vivisection  have  been 
of  inestimable  value  to  the  human  race.  Vivisec- 
tion has  the  endorsement  of  all  prominent  and 
progressive  physicians,  and  it  is  a misrepresenta- 
tion for  any  newspaper  to  say  that  a majority 


of  the  leading  medical  men  to-day  are  opposed 
to  vivisection  because  it  has  accomplished  no 
good  for  humanity. 


The  state  of  Iowa  is  going  to  fight  fake  medi- 
cine cures  and  quackery.  The  fight  will  not  be 
carried  on  through  the  courts.  It  will  not  be 
taken  before  the  legislature  for  additional  legis- 
lation. 

Through  the  Board  of  Health,  the  state  is 
going  before  the  thousands  of  people  who  visit 
the  state  fair  this  year  and  call  a spade  a spade. 
i\Iedicines  and  cures  that  have  been  branded  by 
the  American  Medical  Association  as  fakes  will 
be  named.  Their  advertisements  will  be  exhib- 
ited. Their  results  will  be  pictured.  Their 
effects  on  the  life  and  health  of  their  users  will 
also  be  told. 

The  women’s  building  at  the  state  fair  will  be 
“plastered”  with  great  placards  denouncing 
various  cures.  Every  woman  who  enters  .the 
building  cannot  help  but  see  them.  One  placard 
in  particular  will  show  the  testimonials  of  four 
persons.  The  testimonials  declare  the  writers 
thereof  were  cured  of  consumption  by  various 
“cures.”  Eight  below  the  testimonials  will 
appear  the  obituaries  of  the  four  and  their  cause 
of  death,  tuberculosis.  Clippings  from  news- 
papers showing  deaths  from  various  kinds  of 
headache  powders  and  “wonderful  cures”  will  be 
reproduced  on  other  placards. 

It  is  the  first  time,  according  to  Dr.  Sumner, 
that  the  state  of  Iowa  has  campaigned  against 
fake  medicines  and  quackery.  Some  of  the  pla- 
cards have  already  been  printed  and  received. — 
Des  Moines  (Iowa)  Capital. 


OxE  of  the  prominent  members  of  the  Indiana 
State  Medical  Association,  in  commenting  on 
the  work  at  our  annual  sessions,  writes  us  as 
follows : 

“I  wish  that  someone  would  start  a movement  to  do 
away  with  the  Friday  morning  meeting  of  the  House 
of  Delegates  which  kills  everything  else  for  Friday 
forenoon.  Why  not  have  the  last  meeting  of  the  House 
of  Delegates  occur  the  first  thing  Friday  afternoon? 
As  it  is  now,  Thursday  morning  is  a handshaking 
affair;  Thursday  afternoon  we  do  some  work;  Friday 
forenoon  everybody  is  absorbed  in  the  election  and  in 
the  doings  of  the  House  of  Delegates,  and  Friday  after- 
noon there  is  a grand  scramble  to  get  home.  I believe 
that  we  should  provide  some  means  to  save  Fridav 
forenoon  for  uninterrupted  scientific  work.” 

We  are  in  sympathy  with  the  suggestion  that 
has  been  made.  The  manner  in  which  we  tread 
on  the  time  for  our  scientific  meetings  by  arrang- 
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ing  for  meetings  fur  the  House  of  Delegates  or 
social  entertainment  is  very  discouraging  to  the 
doctor  who  goes  to  our  Association  sessions  with 
a view  to  getting  some  real  profit  from  attend- 
ance. The  present  arrangement  practically  leaves 
but  one  afternoon  for  real  work  and  the  possi- 
bility of  securing  uninterrupted  attention  from 
all  members.  At  present  the  constitution  and 
by-laws  fixes  the  time  for  the  final  meeting  of 
the  House  of  Delegates,  but  it  would  be  far  better 
if  we  could  change  this  time,  either  through 
alteration  in  the  constitution  and  by-laws  or  by 
lengthening  our  session  to  three  days  as  hereto- 
fore. As  conducted  at  present  our  annual  ses- 
sions are  devoted  too  largely  to  business,  politics 
and  social  entertainment,  with  resulting  inter- 
ference with,  if  not  suppression  of,  actual  scien- 
tific work.  Some  change  is  worthy  of  adoption. 

It  would  be  a good  thing  if  our  state  and 
county  boards  of  health  devoted  a little  attention 
to  a sanitary  .survey  of  the  numerous  lake  resorts 
that  are  found  in  Xorthern  Indiana.  It  is  quite 
possible  that  out  of  several  hundred  lakes  there 
is  not  one  which  is  not  in  a measure  a resort 
patronized  by  numerous  summer  visitors,  and  not 
a few  have  shores  that  are  occupied  by  hotels  and 
cottages,  in  many  instances  packed  in  like  sar- 
dines. Few  of  these  resorts  possess  a semblance 
of  proper  sanitation,  and  in  consequence,  typhoid 
cases  not  infrequently  are  traced  to  them.  In  all 
probability  the  majority  of  cottagers  would  be 
willing  and  even  anxious  to  correct  bad  sanitary 
conditions  if  boards  of  health  would  point  out 
the  necessity  for  such  action,  and  perhaps  afford 
suggestions  for  improvement.  At  some  of  the 
resorts  no  effort  is  made  to  inaugurate  the  slight- 
est semblance  of  regulations  to  improve  sanita- 
tion, and  the  wonder  is  that  from  such  sources 
there  is  derived  no  more  sickness  than  is  re- 
ported. There  are,  however,  proofs  which  indi- 
cate that  every  fall  a certain  number  of  typhoid 
cases  develop  as  a direct  result  of  vacations  spent 
at  some  of  these  Xorthern  Indiana  resorts.  This 
could  be  checked  if  health  boards  will  do  their 
duty  by  looking  after  the  sanitation  at  the  resorts 
in  question.  The  average  health  officer  is  more 
interested  in  drawing  his  salary  than  in  looking 
after  any  of  the  duties  of  his  office,  and  consider- 
ing the  small  salary  that  is  paid  most  of  the 
health  officers,  but  little  criticism  can  be  offered 
if  they  are  a little  apathetic.  Yet  in  defence  of 
the  general  proposition  that  health  affairs  should 
receive  the  consideration  that  they  deserve  we 
jnu.st  say  that  the  doctor  who  accepts  a position 
as  health  officer  should  be  willing  to  give  the 
duties  of  the  office  his  earnest  and  conscientious 
attention.  The  Xorthern  Indiana  lake  resorts 


need  supervision  of  their  sanitary  conditions,  and 
it  is  the  duty  of  the  health  officers  to  give  the 
matter  attention.  

In  last  month's  number  of  The  Journal  we 
published  an  editorial  note  concerning  the  false 
warning  of  opticians  that  was  being  sent  out  bv 
a prominent  optical  firm.  Since  then  we  have 
received  numerous  letters  from  physicians  mak- 
ing inquiry  as  to  the  name  of  the  firm  that  is 
guilty  of  sending  out  such  false  warnings  as 
referred  to  in  our  editorial  note,  and  volunteer- 
ing to  withdraw  their  patronage  from  such  firm 
if  it  was  found  that  the  writers  were  patronizing 
it.  One  of  our  readers  took  the  trouble  to  write 
the  firm  concerning  the  matter,  and  we  have  per- 
mission to  reproduce  the  letter,  together  with 
the  answer,  which  are  as  follows: 

L.vFayette,  IXD.,  .July  16,  1914. 
The  Htandard  Optical  Co., 

Geneva,  y.  Y. 

Dear  Sirs:  I received  to-day  your  current  number 

of  the  Stoco  Xeivs  with  enclosures,  one  of  which  sur- 
l»rises  me  very  much.  It  is  headed  “Poison,  Beware! 
Do  not  allow  anyone  to  put  drops  or  drugs  in  your 
eyes!”  etc.,  and  encloses  a card  with  a picture  thereon. 
It  quotes  an  eminent  medical  authority  but  does  not 
mention  his  name. 

This  is  an  insult  to  the  oculists  of  this  country, 
a great  number  of  whom  probably  are  -patrons  of  your 
house  either  directly  or  indirectly.  Why  do  you  put 
out  this  lying  stuff?  Are  the  ophthalmologists  crimi- 
nal ? Hardly.  We  are  not  out  to  damage  the  eyes 
of  our  patients  but  rather  to  benefit  them. 

I trust  that  the  like  may  not  be  foisted  on  the 
ophthalmologists  of  the  country  again  by  your  journal. 

Very  truly, 

George  F.  Keiper. 

To  the  above  the  following  answer  was 
received : 

Ge.xeva,  X.  Y.,  Aug.  4,  1914. 
Mr.  Geonje  F.  Keiper,  Lafayette,  Ind. 

Dear  Sir:  Referring  to  your  favor  of  the  16th,  beg 

to  advise  you  will  have  no  further  cause  for  com- 
plaint as  per  the  subject  of  your  letter. 

Regretting  the  circumstance,  we  are 
Very  truly  yours. 

The  Staxdard  Optic.al  Co.. 

, Sales  Manager. 


Again  we  desire  to  comment  on  the  practice 
of  certain  members  of  the  medical  profession 
who  purchase  cheap  and  inferior  drugs  and'  sur- 
gical instruments  from  irresponsible  manufac- 
turing pharmacists  or  wholesale  druggists.  If 
there  is  any  one  place  where  quality  is  essential 
it  is  in  the  drugs  and  chemicals  that  are  used  in 
the  treatment  of  the  sick.  It  does  not  speak  well 
for  the  medical  profession  to  be  guilty  of  the 
])urchase  of  drugs  that  are  below  standard.  There 
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are  certain  manufacturers  wliose  names  are  syn- 
onymous with  quality.  Very  naturally  their 
prices  are  somewhat  higher  than  the  prices 
charged  by  firms  turning  out  inferior  drugs,  but 
there  is  an  old  saying  that  the  best  is  always  the 
cheapest,  and  we  might  add  that,  generally 
speaking,  one  gets  what  he  pays  for.  If  a drug, 
pharmaceutical  preparation  or  instrument  is 
cheap,  there  is  a reason  for  it,  and  that  reason  is 
generally  inferior  quality  or  short  weight.  The 
editor  of  The  Journal  has  refused  the  adver- 
tising of  some  firms  that  are  notorious  for  the 
unreliability  of  the  products  they  place  on  the 
market,  yet  some  of  these  firms  boast  that  they 
are  selling  their  products  to  some  of  our  well- 
known  physicians.  The  Journal  has  made  an 
endeavor  to  protect  its  readers  in  every  sense  and 
is  doing  so  at  a direct  financial  loss  if  profit  is 
the  only  thing  to  be  considered.  What  incentive 
is  there  for  us  to  maintain  a high  standard  unless 
we  receive  the  unanimous  support  of  the  pro- 
fession ? We  carry  clean,  ethical  advertising  of 
reputable  and  responsible  firms.  We  believe  that 
these  advertisers  should  be  patronized  in  prefer- 
ence to  the  unethical  and  disreputable  firms  that 
turn  out  products  that  are  of  inferior  quality 
and  under  misrepresentation.  Will  the  members 
of  the  medical  profession,  individually  or  col- 
lectively, continue  to  maintain  the  reputation 
they  now  bear  of  being  the  biggest  “dupes”  of 
acy  class  of  people?  We  are  using  every  endeavor 
to  live  up  to  what  we  preach,  and  we  hope  that 
our  efforts  to  encourage  the  rank  and  file  of  the 
medical  profession  to  right  thinking  and  right 
acting  will  bring  about  some  satisfactory  results. 


DEA  THS 


C.  L.  Dickens,  M.D.,  of  LaFontaine,  died 
August  19  of  heart  disease;  aged  58  years. 


tv.  G.  Ealston,  M.D.,  a physician  of  the  old 
school,  died  at  his  home  in  Evansville  August  11, 
aged  9G  years.  

Joseph  A.  Utter,  M.D.,  of  Crawfordsville, 
died  very  suddenly  August  19  from  heart  trou- 
ble; aged  67  years. 


Enoch  W.  Keegan,  M.D.,  died  at  his  home 
in  Crawfordsville  August  29,  following  an  attack 
of  apoplexy;  aged- 78  years. 


Leonidas  L.  Mann,  M.D.  (retired  for  the 
past  eighteen  years),  of  Eichmond,  died  August 
9 of  uremic  poisoning;  aged  67  years. 


L.  0.  Carson,  M.D.,  died  August  21  at  his 
liome  in  Indianapolis,  aged  63  years.  Death  was 
due  to  tuberculosis  and  kidney  trouble.  He  was 
a member  of  the  Indiana  State  Medical  Asso- 
ciation.   

L.  T.  Whaley,  M.D.,  of  Winslow,  was  burned 
to  death  August  13,  when  his  automobile  turned 
over  into  a ditch,  pinning  both  him  and  another 
occupant  beneath  it  and  catching  fire  before  aid 
could  reach  them.  Dr.  Whaley  was  25  years  of 
age.  

Eoland  T.  Blount,  M.D.,  of  Eushville,  died 
August  28  at  the  Eobert  W.  Long  Hospital, 
Indianapolis,  following  an  operation  for  gall- 
stones. He  was  born  at  Tipton,  Ind.,  July  21, 
1874,  received  his  early  education  at  Butler  and 
Louisville,  Ky.,  was  a graduate  of  the  Indian- 
apolis Medical  School  and  took  a postgraduate 
course  at  the  New  York  Postgraduate  School. 
He  began  the  practice  of  medicine  at  Homer, 
Ind.,  where  he  remained  ten  years,  then  moved 
to  Eushville,  where  he  continued  to  practice 
until  the  time  of  his  death.  Dr.  Blount  was  an 
active  member  of  the  Eush  County  Medical 
Society,  the  Indiana  State  Medical  Association 
and  the  American  Medical  Association. 
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ANDERSON  NEWS  NOTES 

Diphtheria  has  made  its  appearance  in  a 
very  malignant  form  in  this  city;  three  deaths 
reported  with  many  others  infected- 


Dr.  Frank  Van  Nuys  of  Monticello,  111.,  has 
been  spending  the  past  few  weeks  with  his  father. 
Dr.  D.  II.  Van  Nuys  of  this  city. 


Dr.  J.  C.  Armington  is  sojourning  on  the 
Pacific  Coast.  He  will  visit  many  of  the  coast 
cities  before  his  return  in  the  early  fall. 


Dr.  John  H.  Lail  has  taken  employment  with 
the  Schlauterback  Chemical  Company,  Portland, 
Me.,  and  has  located  at  Seattle,  Wash. 


The  $100,000  addition  to  St.  John’s  Hospital 
is  progressing  very  rapidly.  This  will  make 
accommodations  for  the  rapidly  growing  de- 
mands on  the  institution.  . As  it  is  now,  the  hos- 
pital is  equipped  with  all  modern  appliances. 
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Dr.  and  Mrs.  J.  B.  Fattic  are  visitors  on  the 
Pacific  Coast.  Dr.  Fattic  has  a leave  of  absence 
for  one  month  from  his  ofiice  of  chief  surgeon 
of  the  F".  T.  Company  of  Indiana. 


Dr.  Tito:mas  M.  Joxes  and  several  hnsiness 
)nen  of  the  city  have  pnrchased  the  Van  Buskerk 
farm  northwest  of  the  city  and  will  lay  it  out  in 
small  tracts  for  the  erection  of  summer  homes. 


Ax  epidemic  of  typhoid  fever  is  seriously 
holding  many  residents  of  Anderson,  especially 
the  Anderson  High  School  Class  of  1914.  The 
source  of  infection  is  supposed  to  be  due  to 
drinking  infected  water  by  the  class  while  pic- 
nicing  at  ]\Iounds  Park. 


“Ciiolorea-Ixfantum”  has  been  noticed  for 
its  conspicuous  absence  in  this  community  this 
season.  It  is  attributed  to  better  sanitary  con- 
ditions, witlr  a better  food  supply  for  the  chil- 
dren who  are  usxially  subject  to  its  ravages.  The 
Anderson  home  tent  for  cliildren,  under  the  care 
of  Miss  Leafy  tVhorton  and  Mrs.  Stewart,  has 
been  ideal  this  season  in  so  far  as  care  and  sani- 
tation has  been  needed. 


INDIANAPOLIS 

Dr.  ,1.  D.  Darrett  has  returned  fi'om  a 
month’s  visit  in  Boston. 


Dr.  Thomas  E.  Stucky  has  been  appointed 
collector  of  cu.stoms  for  Indiana. 


Dr.  C.  P.  Crow  has  been  seriously  ill.  He  has 
been  in  ill  health  the  past  two  years. 


Dr.  and  l\rR.s.  Frank  F.  Hutchins  spent  the 
latter  part  of  August  in  sight-seeing  in  Yellow- 
stone Park.  

Dr.  and  Mrs.  J.  Pilus  Eastman  of  Indian- 
apolis, announce  the  birth  of  a son,  Joseph 
Tliomas  Pilus,  Jr. 


Dr.  C.\rl  Ha  Bid  I has  been  appointed  chief 
medical  in.spector  in  the  public  and  private 
.schools  of  the  city. 


Dr.  and  1\Irs.  C.  E.  Stephenson  and  daughter 
Helen  sjient  their  vacation  in  a motor  tiip 
ihiough  Ohio  and  Indiana. 


Dr.  a.  E.  Mozi.xgo,  formerly  intern  at  the 
Methodist  Hospital,  has  been  appointed  intern 
at  the  Metrojiolilan  Hospital,  Blackwell’s  Island, 
Yew  York. 


Dr.  Goethe  Link  has  spent  .some  time  this 
summer  at  Pochester,  Minn.,  where  he  took  up 
some  special  work  on  diseases  of  women  and 
abdominal  surgery. 


Dr.  D.vvis  of  Marion,  who  graduated  in  the 
1914  class  Indiana  Fniversity  Medical  Depart- 
ment, has  decided  to  siiend  a year  as  intern  at 
St.  Vincent’s  Ho.s])ital. 


4’ HE  commencement  exercises  of  the  training 
school  for  nurses  at  Yeuronhurst,  Dr.  W.  B. 
Fletcher’s  Sanatorium,  were  held  August  18, 
foiw  nurses  receiving  diplomas. 


Dr.  a.  L.  Marshall,  superintendent  of  the 
Bobbs  and  City  Disjiensary  and  also  of  the  Pro- 
testant Deaconess  Ho.spital,  has  been  taking 
s]iecial  work  on  the  eye  in  Chicago. 


Drs.  Eastman,  Hood  and  Clevenger  have 
returned  from  the  war  zone  in  Europe,  appar- 
ently with  much  the  same  feeling  of  the  man 
who  has  escaped  from  a burning  house. 


Dr.  Frank  McCool  was  married  August  16 
to  Miss  Katherine  Kruwel.  They  left  immedi- 
ately for  a motoi-  trip  tlirough  northern  Mich- 
igan and  are  now  at  home  at  3333  Wst  Michigan 
Street. 


Among  the  fishermen  recently  returned  are : 
Dr.  John  Cunningham  and  Dr.  A.  C.  Kimberlin, 
who  spent  a few  days  at  Lake  tVawasee;  Drs. 
Thraslier,  Gar.shwiler  and  Yoble,  who  were  in 
the  Lake  region  of  tCisconsin. 


During  the  month  of  August  there  were  56 
cases  of  typhoid  fever  reported  to  the  Board  of 
Health,  as  compared  to  130  of  August  last  year. 
One  ca.«e  of  small-pox  was  reported,  the  patient 
having  come  to  the  city  from  St.  Paul,  Ind. 


The  jMedical  College  Building  has  been  reno- 
vated and  redecorated  from  cellar  to  garret.  The 
woodwork  has  been  stained  and  the  walls  painted 
an  appropriate  color.  The  third  floor  is  to  be 
entirely  rearranged  to  meet  the  indications  for 
better  laboratory  work. 
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Dk.  AV.  H.  Fortnek.  who  lias  just  completed 
a year's  intern  service  at  the  City  Hospital,  was 
recently  married  to  Miss  Ada  Coons.  Dr.  Fort- 
ner and  his  bride  have  gone  to  Princeton,  Wis., 
where  they  rvill  make  their  future  home,  the 
doctor  entering  jirivate  practice  at  this  place. 


Dr.  A^irgil  Moon,  the  recently  appointed 
pathologist,  will  recatologue  the  specimens  in 
the  old  pathological  department  and  place  them 
in  new  quarters,  making  them  more  available 
for  teaching  purposes.  These  improvements  to- 
gether with  a properly  equipped  teaching  hos- 
pital are  some  of  the  visible  marks  of  progress 
now  being  made  by  the  Medical  Department  of 
the  University.  Every  indication  points  to  a 
greatly  increased  efficiency  in  medical  instruc- 
tion in  Indianapolis  the  coming  year. 


The  City  Board  of  Health  has  made  the 
appointments  for  school  inspectors  for  the  ensu- 
ing year.  There  are  thirty-four  inspectors,  an 
increase  of  two  over  last  year.  The  inspectors 
are  required  to  visit  each  ward  and  private  school 
in  the  city  on  Mondays,  AVednesdays  and  Fridays 
of  each  week,  at  which  time  any  pupil  not 
thought  to  be  in  good  physical  condition  may  be 
referred  to  the  inspector  for  examination.  Dur- 
ing epidemics  an  inspection  of  the  entire  school 
must  be  made  as  often  as  thought  best  by  the 
Board.  

The  Young  I’hysicians’  Club  held  its  annual 
outing  at  Page’s,  where  about  eighty  physicians 
met  and  after  an  hour’s  baseball  and  other  ath- 
letic stunts,  indulged  in  as  a substitute  for  a 
cocktail,  fell  to  with  a hearty  good  cheer  and 
devoured  one  of  the  famous  chicken  dinners  for 
which  this  place  is  noted.  Perhaps  no  single 
factor  in  the  social  life  of  Indianapolis  physicians 
has  so  much  influence  in  promoting  a feeling  of 
good  fellowship  as  does  this  occasion.  About  all 
it  requires  to  promote  such  a feeling  among  phy- 
sicians is  to  get  them  together  under  conditions 
where  the  every-day  task  is  forgotten. 

GENERAL 

Dr.  J.  B.  Hinkle  of  Sullivan  has  been  quite 
seriously  ill.  

Dr.  John  AA".  Gray  of  Bloomfield  has  been 
quite  seriously  ill. 


Dr.  I.  E.  Lawrence  of  Columbia  City  was 
married  recently  to  Aliss  Grace  Coyle. 


Dr.  E.  D.  Bergman  of  Frankfort  has  returned 
from  a business  trip  to  Bozeman,  Alont. 


Dr.  C.  0.  Bechtol  of  Alarion  has  recently 
returned  from  a two  months’  absence  in  Europe. 


Dr.  G.  R.  Clayton,  formerly  of  Alonon,  has 
located  at  Fowler  for  the  practice  of  Aledicine. 


Dr.  and  Mrs.  G.  A\k  Brown  of  Frankfort  have 
gone  to  Petoskey,  Mich.,  for  a two  months’  vaca- 
tion.   

The  Frances  Ford  Hospital  at  Union  City 
was  formally  opened  to  the  public  on  Septem- 
ber 1 . 

’Fhe  $400,000  nurses’  home,  presented  to 
Harper  Hospital,  Detroit,  by  A^ernon  Richmond, 
has  been  opened. 


Dr.  H.  AI.  Bounnell  of  AAMynetown  has  been 
in  very  poor  health  for  the  past  few  weeks,  but 
is  somewhat  improved. 


Dr.  J.  T.  Freeland,  wife  and  daughter  Fran- 
cis, of  Bedford,  have  returned  home  from  a two 
months’  tour  of  Europe. 


The  Dubois  County  Medical  Society  and 
families  enjoyed  an  outing  at  High  Rock  on 
AAdrIte  River,  August  18. 


4Tie  physicians  of  AA’ayne  County  and  their 
families  enjov'ed  a very  delightful  outing  at  Glen 
Aliller  Park  on  August  5. 


The  American  Public  Health  Association  will 
hold  its  annual  meeting  in  Jack-sonville,  Fla., 
December  1 to  5.  inclusive. 


Dr.  Fred  R.  Clapp  of  Ligonier  leaves  this 
month  for  Yew  Amrk  City  where  he  will  take 
up  sjjecial  work  in  surgery. 


Dr.  AIerrill  Davis  of  Alarion  has  gone  to 
Indianapolis  where  he  will  spend  a year  as  intern 
at  the  St.  Auncent  Hospital. 


4’he  Cass  County  Aledical  Society  have  filed 
a petition  for  a new  county  contagious  hospital 
to  be  located  at  Logansport. 
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The  annual  meeting  of  the  Ohio  Valley  Med- 
ical Association  is  announced  to  be  held  in 
Evansville,  Tnd.,  ISlovember  1 and  5. 


Dr.  a.  B.  Darling  of  Kokomo  has  been 
appointed  coroner  of  Howard  County  to  fill  the 
unexpired  term  of  Dr.  B.  A.  Thompson. 


Dr.  E.  E.  BitocK  of  Anderson  has  resigned  his 
position  as  secretary  of  the  City  Board  of  Health, 
the  resignation  to  take  effect  September  1. 


Dr.  Hugh  M.  Beebe  of  Sydney,  Ohio,  has 
accepted  a position  in  the  department  of  surgery 
of  the  University  of  Michigan  at  Ann  Arbor. 


Dr.  C.  E.  Van  Matre  of  New  Castle  has  been 
quite  critically  ill  since  his  return  from  a trip 
on  the  Great  Lakes  the  early  part  of  August. 


Governor  Ealston  has  issued  a proclamation 
fixing  Friday,  October  2,  1914,  as  Disease  Pre- 
vention Day,  to  be  observed  throughout  the  state 
of  Indiana.  

The  Culver  Union  Hospital  will  add  a nur- 
sery to  their  building  for  the  special  care  and 
attention  of  small  children  and  babies  born  in 
the  hospital.  

Plans  for  a “tuberculous  census”  to  be  taken 
in  September  are  being  made  by  the  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis.  

Dr.  a.  a.  Williamson,  formerly  of  Indian- 
apolis, has  opened  an  office  at  Portland,  and  will 
make  a specialty  of  the  diseases  of  the  eye,  ear, 
nose  and  throat.  

Two  additional  cases  of  bubonic  plague  were 
discovered  in  New  Orleans  on  August  13,  mak- 
ing seventeen  in  all  since  the  discovery  of  the 
first  case  on  June  27. 


Dr.  Brown  S.  McClintic  of  Peru  has  been 
appointed  to  act  as  a Eed-Cross  surgeon  in 
Europe  during  the  present  war,  and  will  leave 
at  once  for  the  front. 


Dr.  G.  II.  Stoner  of  Valparaiso  will  fill  the 
office  vacated  by  the  resignation  of  Dr.  D.  J. 
Loring  as  examining  physician  for  the  Porter 
County  Pension  Board. 


I>i{.  Severance  Burrage,  associate  professor 
of  sanitary  science  in  Purdue  University,  La- 
Fayette,  has  been  elected  president  of  the  Indi- 
ana Academy  of  Sciences. 


Dr.  J.  II.  Stork  of  Stendal,  suffered  a very 
painful  accident  on  August  10  when  a small 
hand  truck  struck  his  leg  breaking  both  bones 
between  the  knee  and  the  ankle. 


Dr.  and  Mrs.  J.  S.  Smith,  with  a party  of 
friends,  attended  the  National  Grand  Army 
Encampment  at  Detroit,  and  also  visited  Buffalo, 
Niagara  Falls,  and  other  eastern  points. 


Dr.  C.  C.  Eayl  of  Monroe,  who  has  but 
recently  returned  from  a year’s  stay  in  Europe, 
has  received  an  appointment  to  go  to  Europe 
with  the  American  Eed  Cross  as  surgeon. 


The  annual  meeting  of  the  Kentucky  State 
Medical  Association  will  be  held  in  Newport, 
Ky.,  September  24,  25  and  26,  under  the  presi- 
dency of  Dr.  W.  0.  Eoberts  of  Louisville. 


Dr.  F.  H.  Batman  of  Bloomington  has  gone 
to  New  T ork  City  to  take  up  some  special  work 
in  the  New  York  Postgraduate  School.  Mrs. 
Batman  and  daughter  Helen  accompanied  him. 


Dr.  j.  M . Hill  of  South  Bend  has  been 
chosen  by  the  Progressive  Committee  of  St. 
J oseph  County  as  the  nominee  for  coroner,  filling 
the  vacancy  caused  by  the  death  of  Dr.  Butter- 
worth. 


Dr.  Max  A.  Armstrong  of  Lebanon  has  been 
appointed  to  succeed  Dr.  T.  B.  Johnson  of 
Jamestown,  as  a member  of  the  Pension  Exam- 
ining Board  of  Boone  County,  Dr.  Johnson 
having  resigned.  

Dr.  Malcolm  L.  Harris  of  Chicago  an- 
nounces the  removal  of  his  office  from  the  Eeli- 
ance  Building,  32  North  State  Street,  to  Suite 
1117  Marshall  Field  Annex  Building,  25  East 
AFashington  Street. 


Dr.  C.  P.  Hutchins,  for  the  past  three  years 
director  of  physical  education  of  the  Indiana 
University  at  Bloomington,  has  resigned  and 
will  go  to  Eochester,  N.  Y.,  where  he  will  enter 
the  practice  of  medicine. 
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Dr.  Leonard  A.  Ensminger  has  recently  been 
airpointed  surgeon-general  for  the  Monon  Eail- 
road  in  Indianapolis.  Dr.  Ensminger  also  rep- 
resents the  Illinois  Central  and  Big  Four  rail- 
I’oads  as  surgeon-general  in  Indianapolis. 


Dr.  H.  1M.  Egolf  of  Liberty  has  retired  from 
active  practice  for  an  extended  vacation.  He 
will  spend  some  time  in  Michigan,  and  expects 
to  go  to  the  Pacific  Coast  next  spring,  taking  in 
the  Panama-Pacific  Exposition.  Dr.  J.  F.  Mit- 
chell of  Everton  has  charge  of  Dr.  Egolf’s  prac- 
tice during  his  absence. 


Dr.  Grant  Ferguson,  a member  of  the  med- 
ical staff  of  Johns  Hopkins  Hospital,  Baltimore, 
has  gone  back  to  his  native  land,  Scotland,  to 
take  part  in  the  European  war.  It  is  also 
reported  that  Dr.  Alexis  Carrel  of  the  Eocke- 
feller  Institute  for  Medical  Eesearch,  has  gone 
to  the  front  in  the  French  army  as  surgeon. 


Examination  of  candidates  for  assistant  sur- 
geon in  the  Public  Health  Service  will  be  held 
at  Washington,  New  Orleans,  Boston,  Stapleton, 
N.  Y.,  Chicago,  St.  Louis  and  San  Francisco, 
October  19.  Assistant  surgeons  receive  $2,000 
per  year.  For  information,  address  “Surgeon- 
General.  Public  Health  Service,  Washington, 
D.  C ” ' 

Physicians  from  most  of  the  southern  states 
were  in  attendance  at  the  clinic  for  the  study  of 
pellagra  which  was  held  at  Pineville,  Ky.,  on 
August  19,  under  the  direction  of  Dr.  A.  M. 
IMcCormick,  secretary  of  the  Kentucky  State 
Board  of  Health.  Sixty-three  victims  of  the 
disease  from  various  parts  of  the  mountain  sec- 
tions were  in  the  clinic  for  observation  and  per- 
sonal study.  

The  Clinical  Congress  of  Surgeons  of  North 
America,  at  their  recent  meeting  in  London, 
elected  the  following  officers  for  the  coming  year ; 
President,  Charles  H.  Mayo,  Eochester,  Minn. : 
first  vice-president,  H.  A.  Bruce,  Toronto;  sec- 
ond vice-president,  Eobert  D.  Dickinson,  Brook- 
lyn, N.  Y. ; secretary,  Franklin  H.  Martin,  Chi- 
cago; treasurer,  Allen  B.  Kanaval,  Chicago; 
general  manager,  A.  D.  Ballou,  Chicago. 


The  Thirteenth  District  Medical  Society  held 
a very  interesting  and  profitable  session  at  The 
Inn,  Winona  Lake,  on  August  20.  About  fifty 
physicians  and  their  families  were  there.  The 
next  meeting  will  be  held  at  Eochester  next 


spring.  The  following  officers  were  elected  for 
the  ensuing  year:  President,  J.  A.  Work,  Elk- 
hart; vice-president,  AV.  S.  Shaffer,  Eochester; 
secretary-treasurer,  C.  N.  Howard,  AA’arsaw; 
councilor,  A.  C.  McDonald,  Warsaw. 


The  Gary  Medical  Society,  Gary,  Ind.,  have 
organized  a “rating  agency”  to  protect  them- 
selves from  those  who  make  no  pretense  of  pay- 
ing for  professional  services.  In  cases  of  emer- 
gency or  in  cases  where  the  non-payment  of  bills 
is  due  to  being  out  of  work  or  other  justifiable 
causes,  no  attention  will  be  paid  to  the  report  of 
the  rating  agency.  A “rating  secretary”  has 
been  appointed,  who,  with  five  other  members 
of  the  Gary  Medical  Society  has  charge  of  the 
agency.  

The  following  Indiana  doctors  have  recently 
returned  from  Europe : J.  C.  Kelly,  Mitchell ; 
M.  M.  Clapper,  Hartford  City;  Frank  Holland, 
Bloomington;  Howard  Shafer,  Eochester;  C.  0. 
Bechtol,  Marion ; Wm.  Clevenger,  Thomas  Hood, 
J.  E.  Eastman,  Indianapolis;  Marcus  Eavdin, 
Evansville;  G.  M.  LaSalle,  AA^abash ; J.  E.  Doerr, 
Alt.  AYrnon ; H.  H.  Alartin,  LaPorte.  AA  ord  has 
been  received  from  Drs.  Frank  Crockett  of 
La  Fayette,  Linn  Eogers  of  Logansport  and  Alel- 
vin  Alix  of  Aluncie,  stating  that  they  expect  to 
remain  in  Europe  until  traveling  conditions  are 
a little  more  favorable. 
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FORT  WAYNE  MEDICAL  SOCIETY 
Meeting  of  Jan.  6,  1914 

Society  met  in  regular  session  in  the  assembly- 
room  of  the  courthouse  with  twenty  members  present. 

Meeting  called  to  order  by  President  Dancer. 

Minutes  of  previous  meeting  read  and  approved. 

Clinical  cases: 

Dr.  M.  F.  Porter,  Jr.,  reported  three  cases  of  strep- 
tococcic infection. 

DISCUSSION 

Dh.  Eothciiild  : Biers’  clinic  shows  a number  of 

these  cases  which  get  well  by  local  hyperemia. 

Dr.  Weaver:  The  most  constant  condition  that 

these  cases  showed  was  increase  in  white  cells  and  no 
increase  in  the  “poly”  count;  was  probably  due  to  a 
localization  of  the  infection. 

Dr.  Porter  (in  closing)  : The  individual  who 

runs  a temperature  of  104  cannot  be  said  to  have  a 
localized  infection.  In  one  case  reported  the  blood 
gave  a negative  culture,  but  that  need  not  say  that 
that  was  a localized  infection. 

Dr.  B.  Van  Sweringen  reported  a case  of  Colles’ 
fracture  and  exhibited  Eoentgen-ray  plate  of  case.  Ee- 
duction  was  done  without  ether.  He  also  reported  a 
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case  of  female,  six  weeks  following  labor,  at  which 
time  she  had  perineal  tear,  became  septic,  was  given 
an  intra-uterine  douche,  after  which  she  ran  a high 
temperature  and  rapid  pulse.  Localization  of  infec- 
tion in  double  pyosalpinx;  laparotomy  drainage,  tubes 
left  in  situ — case  recovered. 

if.  F.  Porter  : Our  interpretation  of  Roentgen-ray 

pictures  is  poor,  and  show  a good  alignment  of  frac- 
tures when  such  is  not  -the  case ; that  is  when  a single 
negative  is  taken,  a double  view  of  all  fractures 
should  be  taken.  What  Dr.  Van  Sweringen  said  con- 
cerning treatment  of  this  tube  case  is  believed  to  be 
true  by  most  of  the  good  men  of  the  country,  i.  e., 
a conservative  treatment  of  the  tubes  in  extreme  sep- 
sis postpartum,  is  correct.  I recall  one  case  which 
had  a large  tumor  at  the  side  of  the  epigastrium. 
Drainage  saved  this  case.  I think  all  sorts  of 
mechanical  interferences  in  puerperal  septic  cases 
should  be  avoided  until  the  presence  of  pus  decides 
that  it  must  be  evacuated.  I have  a case  in  the  hos- 
pital now  illustrating  interference  from  the  introduc- 
tion of  the  uterine  sound  to  cure  sterility,  which  pro- 
duced a stirring  up  of  a latent  gonococcal  infection, 
reculting  in  the  necessity  for  operation. 

Dr.  IMacEvoy  ; For  several  years  I have  been  mak- 
ing a collection  of  Roentgen-ray  plates,  fractures  prin- 
cipally. It  is  peculiar  how  many  different  varieties 
there  are.  In  some  fractures  it  is  impossible  to  get 
a good  looking  bone.  I think  there  should  be  some 
hesitation  on  the  part  of  the  physicians  in  showing 
every  Roentgen-ray  plate  to  the  patient  for  the  reason 
that  they  misinterpret  the  possible  result  even  if  the 
bones  are  in  good  alignment. 

Dr.  Weaver  : I think  that  Dr.  Van  Sweringen  is 

fortunate  in  getting  the  result  that  he  did  without  an 
anesthetic  in  this  Colles’  fracture.  I believe  that 
every  Colies’  fracture  should  have  an  anesthetic. 

Dr.  Vax  Swerixgen  : I only  wish  this  little  spicule 

of  bone  were  in  better  line.  I am  in  accord  with  Dr. 
Weaver  that  every  case  should  have  an  anesthetic.  It 
may  be  necessary  to  subject  these  cases  of  double 
infection  (postpartum),  treated  by  drainage,  to  a lapa- 
rotomy for  the  removal  of  the  tubes  later  on,  but  even 
if  it  does,  the  patient  would  be  in  better  general  con- 
dition for  that  operation  when  she  surely  would  have 
succumbed  had  any  radical  procedure  been  attempted 
at  the  time  this  operation  was  made. 

Dr.  Dixxen  : I always  use  a Levis  splint.  It  does 

not  make  any  difference  what  splint  you  use  so  long 
as  you  keep  the  bones  approximated. 

Motion  made  that  the  secretary  be  instructed  to 
write  a letter  in  response  to  Dr.  Eric  Crull’s  letter 
of  thanks  to  the  members  of  the  society  on  retiring 
from  the  office  of  secretai'y  of  the  city  Board  of 
Health.  Cornmunication  from  the  attorney-general 
of  the  state  Board  of  Health  relative  to  the  law 
governing  the  license  of  physicians  to  practice  medicine 
in  the  State  of  Indiana  read.  Motion  carried  that  a 
letter  of  thanks  be  sent  to  the  attorney-general  for 
his  courtesy  in  replying  to  the  secretary’s  questions. 

Annual  reports  of  the  secretary  and  treasurer  for 
the  year  1913  were  read.  ^lotion  carries  that  auditing 
committee  be  appointed  by  the  president  to  audit  same. 
President  appointed  Drs.  Metcalf,  Rhaniy  and  Beall. 

Report  of  treasurer.  Dr.  E.  E.  ^Morgan,  for  the  year 
1913,  submitted: 

Report  of  secretary,  G.  Van  Sweringen,  for  the  year 
1913: 


ilembership  total,  Jan.  1,  1914,  ninety-four  active, 
two  honorary  and  two  non-resident. 

Elected  to  membership  during  1913,  eight — Drs. 
Edlavitch,  Farnham,  Schrader,  Bowers,  Zehr,  Moser, 
Hostetler  and  Erwin. 

Deceased  during  1913,  one — Dr.  R.  Parks  White. 
Withdrawals,  one — Dr.  George  .1.  Studer. 

Suspension  (for  non-payment  of  dues) — Drs.  Frank 
Dinnen,  Evans,  Geary,  Gilpin,  Stults,  Greenwell,  Ray 
and  Schlosser. 

Received  on  transfer,  one — ^Dr.  W.  O.  McBride. 

Total  membership  for  1912,  ninety-seven  active,  two 
honorary  and  one  non-resident. 

Xumber  of  meetings,  forty. 

Total  attendance,  497 ; average,  16. 

Largest  attendance,  May  28,  St.  Joseph  Hospital, 
—37. 

Smallest  attendance,  November  11 — 12. 

Xumber  of  papers  read,  32.  Took  part  in  discus- 
sion of  same,  20. 

Specimens  presented,  16. 

FINAXCIAL 

Balance  on  hand,  Jan.  1,  1913 $195.51 

Received  in  dues  and  from  other 

sources  477.51 

Amount  of  which  was  turned  over  to 
treasurer,  and  receipt  received. 


Total  .$673.02 

Balance  in  treasury,  .Ian.  1,  1914  $204.02 

Respectfully  submitted, 

G.  Vax  Swerixgex,  Secretary. 

Meeting  of  Jan.  13,  1914 

Society  met  in  regular  session  in  the  assembly-room; 
nineteen  members  present. 

Meeting  called  to  order  by  president. 

Minutes  read  and  approved. 

Clinical  cases: 

Dr.  Glock  reported  a case  of  gonorrheal  conjunctivi- 
tis. 

REPORT  OF  CASE 

, female,  age  17.  First  seen  Xov. 

21,  1913.  Eyes  had  been  sore  for  about  three  weeks, 
sight  not  affected,  conjunctiva  red,  slight  secretion, 
eyelids  felt  rough  and  itched.  Treated  by  advertising 
quack.  Five  days  ago  right  eye  suddenly  became 
violently  inflamed.  Treatment  unchanged  and  left  eye 
not  protected.  Three  days  later  left  eye  also  became 
violently  inflamed.  Two  days  later  family  physician 
called  in,  when  he  referred  her  to  me. 

S.  P.  Thick  pus  streaming  from  both  eyes,  eyelids 
swollen  shut,  conjunctiva  of  each  eye  inflamed  and 
chemosed,  right  cornea  very  milky,  left  cornea  clear; 
photophobia.  Pus  showed  gonococci. 

Patient  sent  to  hospital;  two  special  nurses  em- 
ployed, eyes  cleansed  every  twenty  minutes  day  and 
night,  hot  applications  used  every  other  hour,  2 per 
cent,  solution  of  silver  nitrate  applied  to  lids  once 
daily,  and  a 1 per  cent,  solution  of  atropin  dropped  in 
right  eye. 

Patient  first  seen  late  in  afternoon  and  a can- 
thotoniy  not  done  as  right  cornea  already  in  a hope- 
loss  condition  and  left  cornea  in  no  immediate  danger. 
Next  morning  the  right  cornea  showed  large  central 
slough.  A canthotomy  was  done  on  ecuch  eye,  con- 
junctiva scarified  to  reduce  chemosis,  and  a 1/2000 
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solution  of  formalin  ordered  dropped  in  riglit  eye 
after  every  other  flushing. 

On  November  26  ulcer  appeared  on  outer  margin 
of  left  cornea.  This  attained  a diameter  of  2%  mm. 
and  perforated  on  November  30.  Use  of  formalin 
solution  was  begun  in  left  eye  also  with  appearance 
of  ulcer. 

December  o,  both  anterior  chambers  had  begun  to 
reform. 

December  12,  patient  left  hospital.  Right  eye  was 
sightless,  cornea  slightly  bulging.  Left  cornea  was 
clear  except  scar  at  outer  margin  3 mm.  in  diameter. 
Iris  adherent  to  cornea  and  pupil  enlarged  horizon- 
tally but  sight  good. 

A vaginal  examination  was  made  at  this  time  and 
smears  made  of  both  vaginal  and  ureteral  secretion, 
the  slides  being  e.xamined  by  Dr.  Rhamy,  who  reported 
an  absence  of  gonococci  or  any  signs  of  a recent  inflam- 
mation. 

Staphyloma  of  right  cornea  continued  to  increase  in 
size,  eye  became  slightly  painful  and  patient  could 
not  see  with  left  eye  unless  right  eye  covered,  so  on 
Jan.  7,  1914,  right  eye  was  enucleated. 

This  case  is  reported  because  I believe  it  to  be  a 
case  of  accidental  infection  transmitted  by  the 
irregular  practitioner,  whose  work  is  mostly  in 
venereal  diseases. 

The  patient  denied  ever  having  a vaginal  discharge 
or  any  vaginal  trouble,  which  was  borne  out  by  {>ath- 
ologist’s  report. 

Dr.  McOscar  reported  following  case:  Female,  17 

years  of  age.  Seen  Jan.  11,  1914,  with  Dr.  R.  B. 
McKeeman,  who,  without  a vaginal  examination,  diag- 
nosed retained  menses,  as  patient  had  never  men- 
struated. Complained  of  right  abdominal  pain,  begin- 
ning 36  hours  previously,  and  had  been  obliged  to 
leave  work  as  cashier.  At  8 p.  m.,  after  she  had 
walked  home,  a distance  of  16  blocks,  and  gone  to 
bod,  she  was  seen  by  me  six  hours  later.  Examina- 
tion revealed  a tumor  the  size  of  a child’s  head  above 
the  pubes  in  the  middle  line  with  an  irregular  mass 
extending  from  it  to  the  right.  A distinct  depression 
existed  between  the  two  swellings  which  could  be  out- 
lined through  the  abdominal  wall  with  the  finger. 
Vaginal  examination  showed  a tense  bulging,  even 
with  the  labia,  completely  obliterating  the  vagina. 
Patient  was  removed  to  the  hospital — the  bulging 
hymen  was  incised  in  the  medial  line.  Three  pints 
of  thick,  brown  fluid,  of  tarry  consistence  and  stringy 
in  character,  was  discharged.  The  abdomen  became 
flat.  Vagina  was  irrigated  with  saline  solution,  and 
a 1-inch  tube  was  inserted  through  the  incised  hymen 
to  support  the  margins  and  maintain  drainage.  Pa- 
tient never  had  any  symptoms  suggestive  of  a men- 
strual period;  two  months  ago  noticed  a swelling  in 
the  right  abdomen,  attended  with  righ-sided  pain, 
which  enlargement  she  asserts  disappeared  within  a 
few  days. 

Dr.  Bruggeman  read  a review  of  surgery  for  1913. 

DISCUSSION 

Dr.  Porter:  Referring  to  the  question  of  appen- 

dicitis, in  a paper  read  before  the  Western  Society  of 
Surgeons  it  was  advocated  that  the  removal  of  the 
appendix  was  good  surgery  in  all  cases  where  the 
peritonitis  was  circumscribed.  This  rule  does  not 
apply  to  advanced  peritonitis  or  non-localized  cases. 
I will  have  to  be  shown  that  to  wait  until  after  the 


diagnosis  of  appendicitis  is  made  is  a good  plan.  I 
was  rather  surprised  that  the  oil  and  ether  anesthesia, 
especially  in  0])(*rations  on  the  respiratory  tract,  was 
not  more  thoroughly  discussed.  The  objection  to  this 
method  is  that  you  cannot  regulate  the  doses  of  the 
anesthetic  accurately.  The  experiment  given  by  Moore 
in  one  ])aper  showed  that  the  periosteum  under  some 
circumstances  is  a osteogenetic  tissue.  In  some  cases 
it  is  not.  In  connection  with  radiotherapy,  I was  sur- 
prised to  hear  the  unfavorable  results  of  this  method 
in  inoperable  malignant  cases.  The  work  done  in 
malignant  disease  of  the  esophagus  is  very  fantastic 
but  I do  not  think  that  it  will  ever  be  proved  prac- 
ticable. Plastic  work  on  the  common  bile  duct  has 
been  very  favorable.  Transplant  from  the  rectus  is 
handy  and  acts  just  as  favorable. 

Dr.  McOscar  : lodin  sterilization  is  good.  It 

should  be  used  on  a dry  surface.  Ninety-five  per  cent, 
solution  of  tannic  acid  has  been  used  with  success. 

The  use  of  local  anesthesia  is  coming  into  more  com- 
mon use. 

Dr.  B.  Van  Sweringen  reviewed  the  work  of  Gwath- 
mey  in  using  oil  and  ether  per  rectum  as  an  anes- 
thetic. The  method  is  rai)id,  fairly  well  controlled, 
without  unpleasant  efl'ects,  and  is  of  especial  impor- 
tance in  operations  involving  the  respiratory  tract. 

Dr.  Weaver:  In  radiotherapy  cross-fire  of  the  rays 

is  necessary.  The  e.xpense  of  the  treatment  is  pro- 
hibitive. Quinin  and  urea  hydrochlorid  has  a more 
lasting  effect  than  novocain  in  local  anesthesia,  hut 
has  the  disadvantage  of  frequently  causing  edema. 
Bone  transplants  are  replacing  Lane’s . plates  in  sur- 
gery of  bones. 

Dr.  Bruggeman  : Resection  of  the  esophagus  has 

been  done  successfully,  hence  it  is  practical.  Peri- 
osteum is  probably  an  osteogenetic  membrane.  The 
appendix  has  been  used  to  replace  resected  portions  of 
common  bile  duct. 

No  business. 

Adjourned. 

G.  Van  Siveringen,  Secretary. 


BENTON  COUNTY 

The  Benton  County  Medical  Society  met  in  called 
session  with  Dr.  H.  G.  Bloom,  secretary,  at  Oxford. 
Meeting  was  called  to  order  by  Dr.  Ward  A.  Smith, 
with  a good  attendance.  Dr.  King  of  the  Indiana  State 
Board  of  Health  was  a guest. 

After  a brief  business  meeting,  the  following  reso- 
lutions were  passed  concerning  the  candidacy  of  Dr. 
A.  Ward  Smith  for  joint  senator  from  Tippecanoe 
and  Benton  counties : 

We,  the  Benton  County  Medical  Society,  of  Ben- 
ton County,  Indiana,  being  profoundly  impressed  with 
the  need  of  protecting  the  public  health  in  the  state  of 
Indiana,  and  believing  that  one  of  the  best  ways  by 
which  we  can  promote  the  public  health  is  by  being 
represented  in  the  Indiana  State  Legislature  by  a com- 
petent and  skilled  member  of  the  medical  profession, 
to  the  end  that  measures  may  be  introduced  which  will 
protect  the  people  of  our  state  against  quack  nostrums 
of  various  kinds,  and  which  will  induce  the  passing  of 
needed  laws  of  a salutary  nature; 

Resolved,  That  we  believe  the  medical  profession 
should  have  due  representation  in  both  houses  of  the 
State  Legislature. 
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And  Be  It  Further  Resolved,  Tliat  we  heartily  en- 
dorse the  candidacy  of  Dr.  Ward  A.  Smith  for  joint 
senator  from  Tippecanoe  and  Benton  counties,  and  we 
pledge  ourselves  to  use  our  utmost  endeavors  to  secure 
his  election. 

We  further  recommend  Dr.  Smith  to  the  public  as 
an  ethical  practitioner  and  we  believe  that,  if  he 
should  be  elected  to  the  office  of  state  senator,  his 
services  in  that  body  will  be  invaluable  to  the  people 
of  Indiana. 

Dr.  Smith  is  cordially  recommended  to  the  voters 
of  Tippecanoe  and  Benton  counties  for  their  sup- 
port; he  is  well  known  and  is  now  president  of  the 
Benton  County  Medical  Society  and  has  already 
served  three  annual  sessions  as  such  president. 

The  society  then  adjourned  to  the  Crystal  Theater 
where  Dr.  King  delivered  a special  lecture  under  the 
auspices  of  the  Anti-tuberculosis  Association.  The  lec- 
ture was  attended  by  the  public  and  much  interest  was 
manifested.  II.  G.  Bix)OM,  Secretary. 


BOONE  COUNTY 

The  Boone  County  Medical  Society  met  in  regular 
session  at  Lebanon  Public  Library,  Lebanon,  August 
4,  at  8 p.  m.  In  the  absence  of  the  president,  Vice- 
President  Dr.  J.  H.  Black  occupied  the  chair.  Eight 
members  present  and  one  visitor,  Dr.  Clifford  Flan- 
nigan  of  Louisville. 

Dr.  J.  R.  Ball  of  Lebanon  read  a paper  on 
“Eclampsia.”  He  reviewed  the  recent  theories  on  eti- 
ology and  pathology  briefly,  gave  a detailed  account  of 
modern  treatment  during  pre-eclamptic  stage,  empha- 
sized rest,  diet,  catharsis,  hot  baths,  and  diuresis; 
recommended  taking  blood-pressure  at  least  every 
other  day,  a sudden  rise  being  a warning  not  to  be 
disregarded;  measures  twenty-four-hour  urine  con- 
tinually. In  speaking  of  treatment  after  the  first 
convulsion,  he  emphasized  necessity  of  immediate 
emptying  of  uterus,  citing  the  statistics  to  show  that 
when  this  is  done  in  the  first  three  hours  mortality 
is  very  much  below  the  cases  that  run  from  three  to 
twenty-four  hours  before  the  uterus  is  empty.  He 
believes  the  interest  of  mother  and  that  of  child  are 
identical — whatever  is  best  for  one  is  best  for  the 
other.  To  stop  the  convulsions  uses  morphin,  gr. 
to  gr.  % hypodermatically,  using  chloroform  or  ether 
when  necessary.  Recommended  more  careful  super- 
vision of  the  expectant  mothers. 

DISCUSSION 

Dr.  C.  H.  Smith,  Lebanon:  Doesn’t  know  about 

etiology;  doesn’t  have  time  to  think  of  it  when  con- 
fronted with  puerperal  eclampsia.  Cites  a case  and 
speaks  of  bleeding  in  the  treatment. 

Dr.  P.  B.  Little,  Whitestown;  After  an  experience 
with  nine  cases  with  one  death,  has  come  to  rely  on 
veratrum  to  eheck  convulsions,  believing  that  mor- 
phin locks  up  secretions  preventing  elimination  of 
the  toxins,  whatever  they  may  be.  Goes  on  record 
as  opposing  cesarean  section  in  these  cases,  believing 
in  rapid  dilatation  under  chloroform  and  instrumental 
delivery.  Speaks  of  bleeding  as  a treatment  in  full- 
blooded,  possibly  followed  by  hypodermoclysis  and 
normal  salt  flushing  of  bowel. 

Dr.  Williams,  Lebanon:  Did  not  get  in  in  time  to 

hear  the  paper,  but  in  discussing  the  discussion  states 
that  cesarean  section  is  all  right  in  experienced  hands 
in  a large  institution,  after  visibility  of  the  child,  but 


in  small  communities  dilatation  and  instrumental 
delivery  is  more  practical  and  nearly  as  rapid.  Uses 
veratrum  or  morphin  as  indicated  by  pulse  and  blood- 
pressure  to  stop  the  convulsions. 

Dr.  j.  H.  Black,  Lebanon : Asks  if  the  eye  symp- 

toms, edema  of  retina,  optic  nerve  disorders  and  dis- 
turbance of  vision  usually  or  always  clear  up  with 
recovery  from  other  symptoms. 

Dr.  Armstrong,  Lebanon:  Objects  to  sweating  in 

treatment  as  tending  to  concentrate  toxins  in  the 
blood  by  elimination  of  liquids  and  not  the  toxins. 

Dr.  Ball,  Lebanon  (closing)  : Theories  of  little 

use  at  the  bedside  unless  accompanied  by  a practical 
working  knowledge.  States  that  eye  symptoms  clear 
up  promptly  after  delivery.  Pregnancy  being  the 
cause,  the  only  course  to  pursue  is  to  empty  the 
uterus  promptly.  When  the  convulsions  come  up  after 
delivery,  eliminate  by  every  channel. 

Dr.  C.  H.  Smith  was  appointed  a committee  of  one 
to  prepare  an  order  of  business  for  future  use  of  the 
society. 

Adjourned.  M.  A.  Armstrong,  Secretary. 


DELAWARE  COUNTY 

Regular  meeting  of  Delaware  County  Medical  So- 
ciety was  held  in  Muneie  public  library,  Aug.  7,  1914, 
at  3 p.  m.  and  was  called  to  order  by  Past-President 
and  Councilor  Dr.  G.  W.  H.  Kemper. 

Dr.  F.  E.  Hill  presented  a paper  on  “Some  Busi- 
ness Points  in  Practice,”  saying  in  part:  To  be  a suc- 
cessful physician,  a man  must  be  more  than  an  edu- 
cated doctor.  The  educated,  refined,  cultured  doctor 
who  wears  his  life  out  serving  a dishonest  clientele 
and  dies  poor  has  not  been  a success.  To  be  a suc- 
cess he  must  study  business  methods,  put  them  in 
practice,  and  not  die  poor. 

Let  us  consider  the  subject  under  the  following 
heads:  1st,  Preparation  for  practice.  2nd,  How  to 

procure  practice.  3rd,  How  to  hold  practice.  4th, 
Collections.  5th,  Investments. 

One  would  naturally  suppose  a collegiate  education 
before  entering  medical  school  would  enable  a physi- 
cian to  surpass  his  less  fortunate  brother,  but  it  does 
not  always  work  out  this  way.  Many  ultrascientific 
men  who  practice  theoretically  under  microscope  and 
test-tubes  have  been  unfitted  to  successfully  manage 
everyday  belly  aches  of  the  human  race.  On  the  other 
hand,  a whole  army  of  doctors  with  meager  education, 
little  or  no  scientific  attainments,  are  enjoying  an 
extensive,  paying  practice.  The  former  has  been  taught 
to  treat  disease  scientifically;  the  latter  has  been 
taught  to  treat  a sick  patient.  The  successful  prac- 
titioner must  know  much  of  psychologjx 

No  matter  how  well  qualified,  the  physician  cannot 
make  a living  without  patients ; he  cannot  get  patients 
without  being  known ; he  will  not  become  known  until 
he  advertises  himself  in  one  way  or  another.  The 
qltra-ethical  call  it  “getting  acquainted.”  Some  select 
the  church  route  and  work  the  organization  for  all  it 
is  worth.  Others  join  lodges,  which,  by  the  way,  is  a 
good  place  to  advertise.  Doctors  who  hold  official  posi- 
tions have  an  excellent  opportunity  to  keep  their 
name  continually  before  the  public.  Others  make  ficti- 
tious calls  in  a conspicuous  convej-ance  through  a 
busy  street,  and  not  a few  let  the  reporters  know 
every  time  an  accident  or  emergency  patient  is  treated 
by  them,  yet  they  are  opposed  to  advertising.  How- 
ever, there  is  a legitimate  field  for  advertising  and  the 


September,  1914 


SOCIETY  PROCEEDINGS 


451 


sooner  physicians  wake  up  to  the  fact  the  sooner  our 
city  will  be  rid  of  blatant  quacks  and  pretenders. 
Suppose  we  would  insert  in  our  daily  papers  the  fol- 
lowing: “Any  of  the  physicians  whose  names  appear 
below  administer  salvarsan.”  Gentlemen,  we  would 
benefit  ourselves,  the  community,  and  limit  the  pilfer- 
ings  of  the  mercenary  quacks. 

How  to  hold  patients.  The  genial,  good  mixer,  who 
gets  sunshine  out  of  life  and  knows  how  to  radiate 
it  will  hold  his  patients  easier  than  his  more  sober 
brother  who  looks  as  if  he  might  be  nursing  a grouch. 
The  really  successful  man  must  remember  names  and 
faces,  cultivate  society  and  learn  the  financial  value  ot 
a “glad  hand”  and  kind  word.  The  worst  thing  a doc- 
tor can  do  is  to  antagonize  the  ignorant  whims  of  an 
egotistical  woman.  He  cannot  change  her  mind  but  he 
can  change  her  kind  feelings  for  him  and  she  may 
become  his  active  enemy.  There  is  no  sensible  reason 
why  a physician  should  put  himself  crosswise  to  his 
fellow  men.  If  the  young  doctor  is  a single  man  he 
should  lead  an  exemplary  life  and  cultivate  the  affec- 
tions of  the  daughter  of  a wealthy  leading  citizen.  His 
education,  social  and  professional  attainments  will 
make  him  a desirable  son-in-law,  and  his  future  is 
secure.  A good  way  to  hold  practice  is  to  appear  busy. 
Instruct  all  patients  to  call  at  the  same  hour.  An 
office  full  of  patients  impress  each  other.  In  conver- 
sing they  are  likely  to  magnify  their  ills  and  exag- 
gerate benefits  they  are  getting  from  treatments. 

It  is  a mistake  for  the  so-called  regular  physician 
to  ignore  the  irregular  schools  and  cults.  They  are 
all  doing  practice  and  making  money,  and  in  good 
families,  and  the  important  fact  is  they  sometimes 
cure  where  the  regulars  fail.  This  means  that  men- 
tal science  has  been  neglected  by  the  regular  physician. 
We  had  better  learn  some  of  the  methods  used  by  the 
numerous  cults  that  are  encroaching  on  our  field.  It 
is  a mistake  to  try  to  convince  a patient  he  is  not 
sick.  Humor  him,  accept  his  diagnosis  and  cure  him. 
Everybody  likes  sympathy;  the  physician  who  has  this 
to  spare  adds  to  his  personality  and  endears  himself 
to  his  patients. 

A doctor  not  only  treats  a sick  patient,  he  must 
handle  the  family  and  the  neighborhood.  The  hardest 
job  he  has  is  to  keep  the  neighbors  from  meddling  and 
having  him  discharged.  Diplomacy  in  surgical  cases  is 
a great  factor.  The  abrupt  statement,  “You  must 
be  operated  on”  has  caused  many  a physician  to  lose 
his  patient. 

Collections. — Physicians  are  brave  men  except  in 
one  thing.  They  fear  they  will  offend  their  patients, 
lose  their  patronage  and  influence  if  they  try  to  col- 
lect their  bills.  There  is  no  sense  in  such  lack  of 
business  methods.  A doctor’s  worst  enemies  are  the 
ones  who  owe  large  bills.  Several  physicians  might 
club  together,  hire  a good  collector,  pay  a straight 
salary,  and  have  the  people  learn  that  doctors  are 
working  for  pay,  and  incidentally  get  rid  of  parasites 
on  the  medical  fraternity. 

Investments. — The  best  investment  is  in  knowledge 
and  equipment.  Honey  spent  in  postgraduate  work 
brings  a good  interest.  If  I were  starting  in  to  prac- 
tice I would  attempt  to  excell  my  neighbor  in  effi- 
ciency. I would  buy  competency.  Competency  coupled 
with  affability  and  energy  brings  reward.  Money  not 
needed  for  postgraduate  work  or  office  equipment  is 
best  and  most  safely  invested  in  real  estate. 

Adjourned.  H.  D.  Fair,  Secretary. 


. GRANT  COUNTY 

The  August  meeting  of  the  Grant  County  Medical 
Society  was  held  in  Upland  August  24.  Dinner  was 
served  in  the  IMethodist  Church  at  7 o’clock. 

Literary  session  called  to  order  by  the  president  in 
the  Odd  Fellows  Hall.  Minutes  of  previous  meeting 
read  and  approved. 

The  paper  of  the  evening,  “Fads  and  Fancies”  was 
given  by  Dr.  L.  D.  Holliday. 

Drs.  Cameron,  Bechtol  and  Braunlin  were  appointed 
a committee  to  investigate  prices  of  drugs  and  to  ascer- 
tain conditions  pertaining  thereto. 

Drs.  Knight  and  Loomis  appointed  as  additional 
members  on  the  building  site  committee. 

September  meeting  to  be  held  in  Rigdon,  with  Dr. 
Vigus  in  charge  of  preparations. 

Adjourned.  J.  E.  Johnson',  Secretary. 


LAKE  COUNTY 

The  annual  picnic  of  the  Lake  County  Medical  So- 
ciety was  held  at  Cedar  Lake,  Thursday,  August  13, 
the  members  and  their  families  being  present.  Total 
attendance  about  ninety.  Dr.  J.  W.  Iddings,  our 
president,  was  host. 

The  early  afternoon  w'as  spent  in  various  games, 
chief  among  which  was  “Horse  Shoes.”  In  this 
tournament  Drs.  Young  and  Hosner  won  the  cham- 
pionship. The  ladies  and  children  were  given  a boat- 
ride  around  the  lake. 

Baseball  was  next  on  the  program,  Drs.  McMichael 
ot  Gary  and  White  of  Hammond  choosing  sides.  After 
two  innings  of  very  strenuous  exercise.  Dr.  McMichaeTs 
team  was  declared  a winner,  the  score  being  6 to  0. 
Dr.  Reyher  chose  to  risk  life  and  limb  as  umpire. 
The  game  was  called  early,  due  to  the  ringing  of  the 
dinner  bell  at  Binyon’s  Hotel.  Here  an  old-fashioned 
chicken  dinner  was  served. 

Various  prizes  were  awarded  to  the  aspiring  and  per- 
spiring pseudo-athletes.  Dr.  Young  of  Hammond  being 
awarded  the  all-around  championship  medal — a plate 
of  tin,  1 foot  in  diameter,  and  bearing  the  legend 
“Champeen.” 

On  motion  Dr.  Iddings  was  voted  the  thanks  of 
those  present  for  having  provided  the  best  entertain- 
ment we  have  ever  had  at  our  annual  outing. 

E.  M.  Shanklin,  Secretary. 


PARKE-VERMILION  COUNTY 

Parke-Vermilion  County  Medical  Society  met  at 
Dana,  August  4,  the  guests  of  Dana  physicians,  with 
Dr.  Henry  Washburn  in  the  chair.  Attendance  26. 

Minutes  of  preceding  meeting  read  and  approved. 

Karnes  of  Dr.  Pritchett  of  Dana  and  Dr.  Sanford 
of  Quaker  presented  for  membership  and  passed  to  the 
membership  committee. 

Case  Report. — Dr.  Swain  of  Hillsdale  reported  a 
case  of  quinin  poisoning.  Child,  four  and  a half  years 
old,  swallowed  some  forty  or  sixty  chocolate-coated 
tablets  containing  2 gr.  quinin.  Saw  the  ease  in  two 
hours.  Temperature  96  and  pulse  60  at  11  a.  m.; 
temperature  99  and  pulse  80  a 1 p.  m.,  and  tem- 
perature 105  and  pulse  160  at  2:30  p.  m.  Child  had 
convulsions  like  those  of  strychnin  poisoning,  death 
occurring  at  6:30  p.  m. 

Case  Report. — Dr.  Kewhouse  reported  a case  of  man 
drowning  in  an  artesian  water  swimming-pool,  rescued 
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from  water  after  being  under  four  minutes,  regained 
consciousness  in  ten  minutes  through  artificial  respira- 
tion, then  went  into  a state  of  coma,  remaining  there 
six  liours.  Doctor  wanted  to  know  if  the  hydrogen 
sulpliide  in  the  water  had  anytliing  to  do  with  loss 
of  consciousness.  Water  tested  .037  per  cent. 

General  discussion. 

Case  Report. — Dr.  Bloomer  reported  case  of  sarcoma 
of  the  humerus. 

Discussed  by  Dr.  Woodard,  Dr.  Weinstein  and  Dr. 
Peare. 

Dr.  Weinstein  of  Terre  Haute,  councilor  of  Fifth 
District,  was  present  and  made  a few  remarks  for  the 
good  to  be  obtained  in  attending  the  State  Medical 
Association  and  urged  that  every  member  go  to 
LaFayette  in  September. 

ilusical  program  and  luncheon  served  by  physi- 
cians of  Dana. 

Adjourned.  K.  E.  Swope,  Secretary. 


THE  TRUTH  ABOUT  MEDICINES 

PROPAGANDA  FOR  REFORM 

Admixistr.mion  of  Fruit  Acids. — The  adminis- 
tration of  the  salts  of  ordinary  fruit  acids  is  useful 
whenever  it  is  desired  to  increase  the  alkalinity  of  the 
blood  and  diminish  the  acidity  of  the  urine.  Impor- 
tant investigations  indicate,  however,  that  it  is  scarcely 
feasible  to  produce  any  very  marked  effect  on  the 
alkalinity  of  the  blood  in  this  manner.  If  the  physi- 
cian believes  that  the  alkalinity  of  the  blood  is  an 
important  factor  in  the  recovery  from  gout  and 
rheumatism,  the  administration  of  the  salts  of  fruit 
acids  is  appropriate.  Citrates  should  be  preferred 
to  tartrates,  for  the  latter  are  imperfectly  converted 
to  carbonates  and,  when  given  in  large  quantities, 
may  cause  irritation  of  the  kidneys  {Jour.  A.  M.  A., 
Aug.  1,  1914,  p.  420). 

Veracol.\te,  Marcv  & Co. — Veracolate  is  a pro- 
prietary said  to  consist  of  the  salts  of  the  bile  acids, 
sodium  glycolate  and  sodium  taurocholate,  with  cas- 
cara  and  phenolphthalein.  While  bile  salts  are  said 
to  increase  the  secretion  of  bile,  it  is  doubtful  whether 
this  increase  in  the  secretion  of  bile  is  of  value  in 
the  treatment  of  gall-bladder  affections.  There  is  no 
occasion  for  the  use  of  bile  salts  combined  with  fixed 
quantities  of  cathartics,  which  should  be  added  only 
when  thej’  are  needed.  The  advertising  claims  for 
Veracolate  show  a tendency  to  extravagant  statements 
(Jour.  A.  M.  A.,  Aug.  1,  1914,  p.  420). 

Hectine. — Hectine.  referred  to  in  newspapers  as  a 
treatment  for  hay-fever,  is  a French  proprietary, 
stated  to  have  a composition  similar  to  that  of  atoxyl. 
If  its  composition  is  in  accordance  with  the  claims 
its  action  is  probably  no  better  than  that  of  atoxyl. 
-Arsenic  is  used  in  the  treatment  of  hay-fever  with 
success  in  some  cases  (Jour.  A.  M.  A.,  Aug.  8,  1914, 
P 502). 

Toxicity  of  Camphor. — case  is  reported  in  which 
an  18-months-old  child  was  given,  after  a meal,  a 
ttaspoonful  of  camphorated  oil  (linimentum  cam- 
phorae)  by  mistake.  While  this  dose  must  have  con- 
tained about  15  grains  of  camphor,  no  untoward  symp- 
toms were  observed  (Jour.  A.  M.  A.,  Aug.  15,  1914, 
p.  579). 

Assimilation  of  Calcium  Phosphate. — Extensive 
experiments  have  demonstrated  the  availability  of 
calcium  phosphate  for  the  bone  formation  of  grow- 
ing infants.  This  is  a further  proof  of  the  power  of 
the  human  organism  to  utilize  inorganic  substances 
(Jour.  A.  M A.,  Aug.  15,  1914,  p.  581). 


Poisoning  by  Boric  .Acid  Dressing. — While  wet 
boric  acid  dressings  are  harmless,  this  is  not  true  of 
dry,  powdered  of  crystallized  boric  acid.  Alarming 
symptoms  resulted  from  the  application  of  dry  boric 
acid  to  wounds  caused  by  a burn  (Jour.  A.  M.  A., 
-Aug.  15,  1914,  p.  593). 

PoDoLax. — A report  from  the  A.  M.  A.  Chemical 
Laboratory  showed  that  PoDoLax,  claimed  to  be 
‘■Podophylin  with  the  Gripe  taken  out,”  is  a phenol- 
phthalein nostrum.  PoDoLax  is  being  extensively 
advertised  by  the  E.  E.  Sutherland  Medicine  Com- 
pany of  Paducah,  Ky.  Erom  the  analysis  made,  it 
appears  that  PoDoLax  is  an  aromatized  syrup,  con- 
taining phenolphthalein  in  suspension  and  fortified  by 
the  addition  of  an  extract  of  senna.  Its  laxative 
action  is  due  chiefly  to  the  phenolphthalein,  of  which 
each  dose  contains  about  1.8  grains.  Podophylin  was 
not  found  to  be  present  (Jour.  A.  M.  A.,  Aug.  15, 
1914,  p.  595). 

Short.age  of  Drugs. — In  view  of  possible  drug  short- 
age, physicians  should  bear  in  mind  that  many  pro- 
prietary foreign  preparations  are  made  and  sold  in 
the  United  States  under  their  descriptive  names,  thus 
dionin  as  ethyl  morphin  hydrochlorid,  urotropin  as 
hexamethylenamin  and  Diuretin  as  theobromin  sodium 
salicylate  (Jour.  .4.  M.  A.,  -Aug.  22,  1914,  p.  692). 

AIixed  Vaccine  and  Phylacogens. — The  unscien- 
tific character  of  mixed  vaccines  and  of  the  mixed  fil- 
tered products  of  a number  of  vaccines  marketed  as 
“Phylacogens”  has  been  especially  emphasized  and 
the  danger  from  their  indiscriminate  use  pointed  out. 
Recently  John  E.  .Anderson  held  that  the  claim  that 
the  combination  of  dead  bodies  or  the  filtered  prod- 
ucts of  a number  of  different  bacteria  are  useful  for 
the  treatment  of  certain  diseases  with  a specific  cause, 
closely  approaches  quackery.  Victor  C.  Vaughan  also 
has  pointed  out  the  danger  of  the  indiscriminate  use 
of  bacterial  products  and  observed  that  untoward 
results  are  rarely  reported.  Physicians  who  are 
tempted  by  the  optimistic  statements  of  manufacturers 
to  give  comple.x  bacterial  products  a trial,  should 
remember  that  the  warnings  of  disinterested  scien- 
tists are  of  far  more  value  than  uncritical  clinical 
reports  put  out  under  commercial  auspices  (Jour. 
A.  M.  A.,  Aug.  29,  1914,  p.  785). 

The  Radio-.Activity  of  Saratoga  Springs  Water.— 
.An  estimation  of  the  radio-activity  of  Saratoga 
Springs  water,  made  by  the  United  States  Bureau  of 
Alines,  shows  that  the  activity  is  due  in  the  main  to 
radium  emanation,  which  is  therefore  readily  lost, 
and  not  to  dissolved  radium  salts.  The  total  activity 
of  the  water  is  rather  low,  that  of  the  Crystal  Rock 
spring,  though  not  exceptional,  is  considerably  above 
the  average.  The  activity  of  different  springs  varies 
widely,  some  being  more  than  twenty  times  as  active 
as  others.  .A  similar  variability  is  known  to  exist 
at  Hot  Springs,  Ark.,  but  only  the  vaguest  informa- 
tion has  been  made  public  bv  our  government  (Jour. 
A.  M.  A.,  .Aug.  29,  1914,  pp.'788  and  795). 

Radium  in  Cancer. — Radium  can  be  used  suc- 
cessfully to  destroy  growths  on  the  surface  whose 
entire  extent  can  be  exposed  to  its  energy.  Exten- 
sive growths  involving  deep  structures  and  dissemi- 
nated growths  are  beyond  its  control,  and  there  is  no 
reason  to  believe  that  they  will  ever  be  brought  within 
its  control.  The  effects  and  the  limitations  of  radium 
in  the  treatment  of  cancer  are  the  same  as  those  of 
the  Roentgen  ray  (Jour.  A.  M.  A.,  .Aug.  29,  1914,  p. 
787). 

Pertussis  Vaccine. — The  Bordet-Gengou  bacillus  is 
recognized  as  the  cause  of  whooping-cough  and  a vac- 
cine prepared  from  it  is  used  with  success,  although 
it  is  the  general  experience  that  when  a child  is 
already  in  the  stage  of  incubation,  the  vaccine  will 
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not  prevent  the  development  of  the  disease  (Jour. 
A.  M.  A.,  Aug.  29,  1914,  p.  796). 

Scarlatina  Vaccine. — The  so-called  scarlatina  vac- 
cine is  said  to  consist  of  killed  streptococci  from  scar- 
let fever  cases.  While  the  infectious  agent  of  scarlet 
fever  has  not  been  established,  the  close  association 
of  streptococcus  with  scarlet  fever  has  been  consid- 
ered a warrant  for  the  use  of  antistreptococcus  serum, 
and  various  vaccines  prepared  from  this  organism,  in 
the  treatment  of  scarlet  fever  {Jour.  A.  M.  A.,  Aug. 
29,  1914,  p.  796). 
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The  Medical  and  Sanitary  Inspection  of  Schools. 
By  S.  W.  Newmayer,  A.B.,  M.D.,  in  charge  of  the 
Division  of  Child  Hygiene,  Bureau  of  Health,  Phila- 
delphia. 12mo,  318  pages,  with  71  engravings  and 
14  full  page  plates.  Cloth,  $2.50,  net.  Lea  & 
Febiger,  publishers,  Philadelphia  and  New  York, 
1913. 

The  subject  of  Medical  Inspection  of  Schools  can  now 
be  said  to  have  passed  the  experimental  stage  inas- 
much as  its  intrinsic  value  to  the  community  at  large 
has  become  recognized  by  the  majority  of  the  thinking 
public.  There  are,  however,  still  many  impediments 
placed  in  the  path  of  progress  of  the  conscientious 
inspector,  as  for  instance,  the  all  too  common  anti- 
pathy against  properly  stripping  a child  for  thorough 
physical  examination,  as  well  as  the  widespread  feeling 
against  school  instruction  in  sexual  hygiene.  The  time 
will  come  no  doubt,  however,  when  school  inspection 
will  be  as  well  recognized  an  economic  feature  for  the 
community  as  is  the  present  municipal  health  depart- 
ment, but  like  the  latter  instrument  of  social  welfare 
school  inspection  lacks  the  financial  support  that  it 
should  have  from  practically  every  community.  There 
is  no  medical  inspector  who  does  his  work  thoroughh^ 
who  is  not  just  as  much  entitled  to  adequate  compen- 
sation for  his  time  and  labor  as  is  the  efficient  health 
officer,  but  unfortunately,  the  need  for  men  especially 
trained  in  both  of  these  branches  is  not  as  yet  pj’operly 
appreciated  and  until  such  time  as  it  is,  adequate 
funds  will  probably  not  be  available. 

The  little  book  here  presented  offers  in  its  few  pages 
some  invaluable  information  of  a most  practical  sort 
to  those  interested  in  the  work  and  since,  as  yet,  text- 
books on  the  subject  are  all  too  few  it  should  be  in  the 
hands  of  every  physician  and  nurse  undertaking  the 
work.  It  is  probable  that  there  are  few  men  in  this 
country  who  have  had  a wider  training  from  a prac- 
tical standpoint  in  this  line  of  work  than  Dr.  New- 
niayer  and  his  suggestions  should  be  both  timely  and 
valuable. 

Causes  and  Cures  of  Crime.  By  Thomas  Speed 
Mosby,  Member  of  the  American  Bar;  former  Pardon 
Attorney  of  the  State  of  Missouri,  etc.  Pp.  354, 
Illustrated.  Cloth;  price,  $2.00.  C.  V.  Mosby  Co., 
St.  Louis,  Mo. 

In  this  little  work  there  is  much  of  interest  not 
alone  to  the  penologist  and  the  psychiatrist,  but  to 
the  intelligent  layman  as  well,  and  particularly  the 
woman  who  pins  her  faith  to  equal  suffrage  as  a pana- 
cea to  all  crime.  Indeed,  the  author’s  tribute  to 


womanhood  and  his  metaphors  of  motherhood,  are 
shining  examples  of  a diction  that  fairly  scents  from 
its  fragrant  perfume.  Throughout  the  volume  one 
feels  that  there  is  back  of  a close  observer,  the 
mind  of  a keen  reader  of  human  nature,  in  which  there 
is  sprinkled  an  occasional  bit  of  very  refreshing 
humor. 

The  author  makes  very  plain  his  lack  of  faith  in 
capital  punishment  as  a cure  for  crime,  and  his  belief 
in  education  and  training  as  potent  factors  both  in 
crime  prevention  and  advance  in  social  economy. 

The  little  book,  besides  containing  considerable  infor- 
mation on  the  subject  at  hand,  affords  a most  inter- 
esting and  delightful  work  to  read. 

A Treatise  on  Diseases  of  the  Eectum  and  Anus. 
Edited  by  A.  B.  Cooke,  A.M.,  M.D.,  formerly  Lec- 
turer on  Diseases  of  the  Rectum  and  Professor  of 
Anatomy  in  the  Medical  Department,  University  of 
Nashville,  Assisted  by  six  collaborators.  With  215 
illustrations  in  the  text  and  21  full-page  plates,  7 
in  colors.  Price,  $5.50‘.  F.  A.  Davis  Company, 
Philadelphia.  English  Depot:  Stanley  Phillips, 

London,  1914.  The  volume  is  dedicated  to  Dr. 
Joseph  M.  Mathews,  “The  Pioneer  and  Nestor  of 
American  Proctology.” 

In  the  foreword  we  are  told  that  the  publishers  are 
really  responsible  for  this  addition  to  medical  litera- 
ture, for  the  author  had  laid  aside  the  work  which 
he  had  commenced  years  before  and  later  took  it  up 
again  at  the  earnest  solicitation  of  the  publishers. 
There  are  610  pages  in  the  text,  divided  into  30  chap- 
ters of  which  16  are  by  the  editor  and  the  remaining 
14  by  the  collaborators.  The  first  chapter  is  devoted 
to  Anatomy  and  Physiology  and  the  second  to  General 
Diagnosis,  Symptomatology,  Examination,  Instru- 
ments, etc.  In  the  succeeding  chapters  the  various 
diseases,  injuries,  malformations  and  neuroses 
are  treated,  and  one  chapter  each  is  devoted  to  a 
consideration  of  Local  Anesthesia  in  Anorectal  Sur- 
gery, Rectal  Pathology  Due  to  Extrarectal  Causes; 
Relation  of  Rectal  Diseases  to  the  General  Health, 
and  Rectocolonic  Alimentation.  A typographical  error 
makes  one  of  the  authors  (Geo.  B.  Evans)  Proctolo- 
gist and  Neurologist,  etc.,  instead  of  Proctologist  and 
LTologist. 

In  the  light  of  present  knowledge  concerning  the 
efficacy  of  emetine  in  amebic  dysentery,  one  is  hardly 
justified  in  saying  that  the  “routine  administration  of 
any  remedy  is  to  be  condemned”  or  that  “with  the 
large  majority  of  clinicians  irrigation  constitutes  the 
main  dependence  of  treatment.”  Few  surgeons  will 
agree  that  the  elastic  ligature  has  any  place  in  the 
treatment  of  fistula.  Five  pages  are  given  to  a dis- 
cussion of  the  subject  of  the  injection  treatment  for 
piles  and  yet  the  author  says  that  this  treatment 
“when  contrasted  with  any  one  of  the  recognized  radi- 
cal operations  falls  short  in  every  count.”  The  ques- 
tion naturally  arises.  Why  waste  space  in  describing 
a method  of  treatment  which  in  the  author’s  own 
words  “has  no  sound  basis  of  merit”? 

There  are  many  who  will  dissent  from  the  opinion 
of  the  author  (Wm.  M.  Beach)  in  the  chapters  on 
stricture  when  he  says  that  “post-operative  care  of 
anal  wounds  presupposes  daily  attention  for  ten  days, 
and  once  a week  for  a month  in  cases  of  fissure,  ulcers. 
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hemorrhoids,  and  other  diseases  requiring  incisions”; 
and  more  perhaps  who  will  question  his  statement 
referring  to  the  prevention  of  stricture  following 
operations  for  fissures,  hemorrhoids  and  other  dis- 
eases requiring  incisions  that  “a  too  rapid  course  of 
healing  is  conducive  to  an  obstructive  cicatrix.”  The 
danger  of  stricture  formation  after  operations  lies 
not  in  the  rapidity  of  the  healing  but  in  the  manner. 
Other  things  being  equal,  the  more  rapid  the  healing 
after  an  operation  the  less  the  danger  of  stricture. 
The  ultimate  object  in  dividing  a stricture  is  to 
lengthen  the  cicatricial  band  surrounding  the 
strictured  tube,  whether  rectum,  urethra,  esophagus,  or 
what  not,  and  the  quicker  healing  takes  place  pro- 
vided this  lengthening  is  accomplished,  the  less  likeli- 
hood of  a recurrence  of  the  trouble. 

The  routine  use  of  packing  saturated  with  adre- 
nalin ehlorid  or  a solution  of  persulphate  of  iron  to 
secure  hemostasis  cannot  be  commended.  Malignant 
Tumors  of  the  Rectum  is  a subject  that  should  receive 
more  consideration  than  can  be  given  it  in  32  pages, 
which  is  the  space  allotted  to  it  in  this  volume. 

While  there  is  much  in  this  volume  to  be  com- 
mended, a thorough  and  painstaking  revision  will  be 
necessary  in  order  to  bring  it  up  to  the  standard  one 
has  a right  to  expect  from  a reading  of  the  title  page. 

Progressive  ^Medicine.  A quarterly  digest  of 
advances,  discoveries  and  improvements  in  the 
medical  and  surgical  sciences,  edited  by  Hobart 
Amory  Hare,  ]\I.D.,  assisted  by  Leighton  F.  Apple- 
man,  M.D.  Volume  II.  June,  1914.  Contributors: 
John  G.  Clark,  M.D.;  William  B.  Coley,  ]M.D.; 
•Tohn  C.  A.  Gerster,  M.D. ; Edward  Jackson,  !M.D.; 
Alfred  Stengel,  il.D.  Hernia — Surgery  of  the 

Abdomen,  Exclusive  of  Hernia — Gynecology — Dis- 
eases of  the  Blood,  Diathetic  and  Metabolic  Dis- 
eases. Diseases  of  the  Spleen,  Thyroid  Gland, 
Xutrition,  and  the  Lymphatic  System.  Ophthal- 
mology. Lea  & Febiger,  Philadelphia  and  New 
Tork,  1914.  Subscription  price,  $6.00  .per  annum. 
The  article  on  hernia  is  quite  extensive  and  con- 
tains a number  of  interesting  illustrations.  While 
nothing  particularly  new  is  brought  out,  the  review 
of  the  subject  is  complete.  Worthy  of  special  mention 
is  the  part  on  rare  forms  of  hernia,  particularly  dia- 
phragmatic hernia.  Under  surgery  of  the  abdomen 
the  subject  of  the  prewntion  of  adhesions  seems  to 
have  been  put  on  a rational  basis  by  Coffey’s  inves- 
tigations and  Pope's  experiments.  The  deductions 
are,  (1)  Thorough  asepsis.  (2)  As  little  handling  as 
possible.  ( 3 ) Avoidance  of  all  traumatism  and  expo- 
sure to  the  air,  as  far  as  can  be.  Of  various  sub- 
stances injected  into  the  peritoneal  cavity  after  scari- 
fication, camphor  oil  gave  the  worst  results  and  a 
sclution  of  sodium  citrate,  2 per  cent.,  with  sodium 
ehlorid,  3 per  cent.,  gave  the  best  results  in  pre- 
venting exudates  and  adhesions.  The  technic  of 
.Jianu’s  method  of  gastrostomy  is  given.  It  is  the 
simplest  and  safest  of  all  operations  so  far  devised 
for  fashioning  an  artificial  esophagus  from  the  stom- 
ach, small  or  large  intestine.  Duodenal  ulcer  receives 
extensive  consideration.  The  symptoms  of  perforation 
as  given  by  Denver  are  worthy  of  careful  study. 

The  review  of  cholelithiasis  includes  Aschoff’s 
theory  of  the  formation  of  gall-stones  and  Cole’s 
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roentgenographic  diagnosis  of  gall-stones  and  chole- 
cystitis. 

An  interesting  resume  is  that  on  blood  conditions  in 
which  splenectomy  has  proved  of  value.  These  condi- 
tions are  heraolytis  icterus,  Banti’s  disease,  hyper- 
trophic cirrhosis  of  the  liver,  and  pernicious  anemia. 
This  form  of  treatment  is  also  discussed  under  Dis- 
eases of  the  Blood. 

A large  portion  of  Gynecology  is  given  to  radio- 
theraphy.  This  includes  Roentgen  rays,  radium,  and 
mesothorium.  Remarkable  changes,  macroscopic  and 
microscopic,  are  produced  in  cancer  of  the  uterus  and 
some  have  been  clinically  cured.  In  a large  series  of 
uterine  myoma  a little  over  half  were  considered  to 
have  been  cured  by  the  Roentgen  ray. 

Lender  Diseases  of  the  Blood  pernicious  anemia  re- 
ceives a large  amount  of  attention.  The  treatment  by 
splenectomy  has  been  mentioned.  The  transfusion 
of  physiologically  unaltered  blood  is  another  prom- 
ising palliative  measure.  The  value  of  these  methods 
will  be  proven  in  time. 

Quite  a number  of  articles  on  benzol  in  leukemia  are 
reviewed.  It  is  too  soon  to  draw  final  conclusions. 
Enough  is  known  to  warrant  its  use,  but  only  with 
the  utmost  care. 

The  recent  work  on  the  etiology  and  treatment  of 
Hodgkin’s  disease  receives  extensive  consideration.  A 
large  amount  of  experimental  work  on  diabetes  is 
reviewed.  Probably  the  most  important  clinical  ad- 
vance is  the  development  of  practical  methods  for 
determining  the  blood  sugar. 

Space  will  not  permit  of  more  details.  All  the 
reviews  are  comprehensive  and  well  selected. 

Genito-Urixary  Diseases  aa'd  Syphilis.  By  Edgar 
G.  Balneger,  iSI.D.,  Adjunct  Clinical  Professor  of 
Genito-Urinary  Diseases,  Atlanta  Medical  College; 
Editor  Journal-Record  of  Medicine;  Urologist  to 
Westley  Memorial  Hospital ; Genito-Urinary  Sur- 
geon to  Davis-Fisher  Sanatorium;  Urologist  to  Hos- 
pital for  Nervous  Diseases,  etc.,  Atlanta,  Ga. ; as- 
sisted by  Omar  F.  Elder,  M.D.  The  Wassermann 
Reaction  by  Edgar  Paullin,  M.D.  Second  Edition 
Revised.  527  pages,  with  109  illustrations  and  5 
colored  plates.  Price,  $5.00  net.  E.  W.  Allen  & 
Co.,  Atlanta,  Ga. 

The  second  edition  of  this  work  is  made  necessary 
by  distinct  advances  in  our  knowledge  of  genito- 
urinary diseases,  and  particularly  syphilis,  and  it  may 
be  said  that  the  later  advances  are  fairly  well  cov- 
ered in  the  work  although  we  note  an  entire  absence 
of  any  reference  to  the  intraspinal  treatment,  by  sal- 
varsanized  serum,  of  locomotor  ataxia.  Inasmuch  as 
the  results  by  this  method  are  so  far  superior  to  the 
treatment  of  tabes  by  the  intravenous  injection  of  sal- 
varsan,  this  forms  a distinct  discrepancy  in  the  work. 

Again,  while  mention  is  made  of  both  Rowntree  and 
Geraghty’s  test,  and  the  complement  fixation  test  for 
gonorrhea,  yet  Jhe  complete  technic  of  each  is  not 
described. 

While  the  book  is  well  illustrated  and  the  subject- 
matter  is  fairly  complete  yet  there  are  an  unpardon- 
able number  of  typographical  errors  which  in  time 
become  decidedly  annoying.  Subsequent  editions  no 
doubt  will  eliminate  these  undesirable  features. 
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COMMERCIAL  AININOUMCEMENTS,  ETC. 

Rates  tor  announcements  in  this  department:  Fifty  words  or  less,  1 time,  $1.00;  3 times,  $2.50;  6 times,  $5.00. 


FOR  REXT  -OWING  TO  DEATH,  MINERAL  SPRINGS 

Sanitarium  and  Hotel,  on  east  side  of  public  square  park, 
Spencer,  Indiana;  well  located  for  traveling  public.  Just  re- 
modeled. 24  rooms,  besides  convenient  bath  house,  equipped 
with  7 solid  porcelain  bath  tubs.  Splendid  opportunity  for 
physician  and  hotel  man.  Terms  very  reasonable. 

Our  Spencer  MINERAL  WATER  is  absolutely  free  from 
organism  and  is  a most  valuable  agent  in  the  treatment  of 
Rheumatism,  Malaria,  Liver,  Stomach  and  Kidney  troubles, 
and  for  Skin  and  other  chronic  diseases.  Inexhaustible  supply, 
from  Spencer’s  largest  well.  Figures  given  below  are  grains 
per  imperial  pint. 


ANALYSIS 


Calcium  sulphide  . . . 
Potassium  sulphide  . 
Sodium  sulphide 
Calcium  carbonate  . . 
Magnesium  carbonate 
Sodium  carbonate  . . 
Calcium  chloride  . . . 


.059 

.286 

.141 

1.834 

.358 

.626 

1.217 


Potassium  chloride  ....  2.718 

Sodium  chloride  10.029 

Magnesium  chloride  ...  .756 

Silica  048 

Ferric  oxide  .083 

Alumnic  oxide,  Alurania  .107 
Hydrogen  sulphide  7 cu.  in. 
Carbon  dioxide  ..3.4  cu.  in. 


Address  Denkewalter  Bros.,  Spencer,  Indiana. 


WE  MAKE  A SPECIAI/PY  OF  EXPERT  BACTERIO- 
logical  and  pathological  examinations,  including  the  Wasser- 
mann  test  for  syphilis  and  the  Abderhalden  diagnostic  test  for 
pregnancy;  Lange’s  colloidal  gold  differential  diagnosis  of 
spinal  fluid  and  the  histological  diagnosis  of  pathological  tissue. 
We  make  autogenous  vaccines  of  all  kinds.  Sterile  outfit  with 
complete  directions  for  the  collection  of  blood  will  be  sent 
any  member  of  the  Indiana  State  Medical  Association  free  of 
charge  upon  request.  See  our  “ad”  on  page  iii  of  this  issue. 
National  Pathological  Laboratory.  5 S.  Wabash  Ave.,  Chi- 
cago, III. 


FOR  SALE— DRUG  STORE  SITUATED  IN  PROSPER- 
OUS, fast-growing  residence  section  of  small  city  in  southeast 
part  of  Indiana.  Store  up-to-date  and  modern  in  every  respect. 
Ideal  for  doctor  who  would  like  to  run  a drug  store  in  connec- 
tion with  his  practice,  as  there  is  no  other  drug  store  and  no 
other  doctor  in  that  section  of  city.  Proposition  will  bear 
closest  investigation.  Sale  price  $2,100  cash  or  bankable  paper. 
Add.  J.  F.,  % The  Journal. 


IT  WOULD  HE  IMPOSSIBLE  TO  ENUMERATE  ALL 
the  many  advantages  of  membership  in  a life  insurance  com- 
pany belonging  to  and  conducted  by  doctors  themselves.  A 
careful  perusal  of  our  “ad”  on  page  v will  set  you  thinking. 
Then  write  us  and  we  will  gladly  answer  any  questions  or  fur- 
nish any  further  information  concerning  our  company  which 
you  may  desire.  Iroquois  Life  Insurance  Co.,  Louisville,  Ky. 


F<*R  SALE— INDIANA,  UNOPPOSED  COUNTRY  PRAC- 
tice  in  German  community.  House  of  eight  rooms,  good  out- 
buildings and  six  acres  of  land.  $2,500  practice.  Establisherl 
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“ad.”  on  page  x.  Radium  Chemical  Company,  Pittsburgh,  Pa. 
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filled  promptly.  Katherine  L.  Storm,  1541  Diamond  St., 
Philadelphia,  Pa. 
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all  those  who  have  practical  surgery  to  do.  The  author’s  marked  literary  ability  has  enabled  him  to  present 
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diagnosis,  to  give  the  indications  for  treatment  and  to  complete  the  whole  with  adequate  descriptions  of 
operations.  Of  the  wonderful  series  of  1,032  illustrations,  mostly  original,  each  one  is  chosen  for  the  infor- 
mation it  conveys.  The  reputation  gained  by  the  author’s  standard  monograph  on  fractures  of  the  Elbmv  is 
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Gcnito-Uriiiary  Surgery,  Gynecology  and  Orthopedics,  subjects  not  usually  included  in  works  on  Surgery, 
are  discussed  so  far  as  required  by  the  general,  surgeon.  In  short,  Ashhurst's  Surgery  is  a new,  compre- 
hensive and  authoritative  work  of  the  highest  importance,  the  coming  text-hook  for  students,  and  the  ideal 
guide  for  general  practitioners  and  surgeons. 
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ORIGINAL  ARTICLES 


THE  CONSERVATION  OF  HEALTH* 
Victor  C.  Vaughan,  M.D. 

I’resident  of  the  .\merican  Medical  .\ssociation 
ANN  ARBOR,  MICH. 

Mr.  President,  Members  of  the  Indiana  State 
Medical  Association,  Ladies  and  Gentlemen: 
It  is  with  great  pleasure  that  I am  here 
to-night  to  talk  to  you.  In  the  first  place,  I am 
going  to  tell  you  something  that  doctors  have 
been  dreaming  about.  I will  tell  it  in  the  form 
of  Dr.  Smith’s  dream — which  might  just  as  well 
he  Dr.  Brown,  but  we  will  call  him  Dt.  Smith. 

Dr.  Smith  is  a general  practitioner  in  one  of 
the  largest  cities  in  the  Northwest.  He  has 
spent  a great  deal  of  time,  money  and  energy  in 
getting  an  education.  He  is  a graduate  of  the 
university,  literary  department,  and  then  in 
medicine.  He  has  studied  medicine  not  only  in 
this  country,  but  abroad.  He  has  been  practic- 
ing medicine  about  thirty  years ; he  does  not 
claim  to  be  wise  in  all  things,  but  he  is  an  all- 
round general  practitioner. 

Now,  I am  going  to  tell  you  what  happened 
to  Dr.  Smith  in  his  practice.  One  day  last 
November,  after  breakfast,  he  went  into  his 
office.  The  first  patient  that  presented  himself 
was  Tom  Williams.  Tom  is  the  son  of  Judge 
Williams,  udio  long  years  ago  was  the  doctor’s 
roommate  at  college.  Tom  has  been  off  to  school, 
belonging  to  one  of  the  rather  “fast”  fraterni- 
ties at  school.  He  has  just  graduated  and  come 
back  to  the  town  and  expects  to  help  his  father. 
The  doctor  examines  him  and  tells  him  that  he 
is  a walking  culture  medium  of  spirochetes ; that 
he  cannot  drink  a glass  of  water  at  his  father’s 
table  M'ithout  the  possibility  of  infecting  his 

• -\n  address  delivered  before  the  public  and  the  medi- 
cal profession  at  the  annual  session  of  the  Indiana  State 
Medical  .Association  in  Lafa.vette.  Sept.  23,  1914. 


mother,  his  father,  his  brother  or  his  sister ; that 
at  best,  two  years  of  constant  treatment  is  neces- 
sary in  oi’der  to  place  him  in  a normal  condition 
again. 

The  next  patient  that  the  doctor  sees  after 
dismissing  Tom  is  a young  lady,  the  daughter  of 
another  one  of  the  doctor’s  old  friends.  She  has 
a peculiar  sore  on  her  lip,  which  the  doctor  diag- 
noses as  a chancre,  contracted  from  her  fiance, 
a young  man  who  occupies  an  important  position 
in  church  and  social  life. 

The  next  patient  is  another  old  friend  of  the 
doctor,  Mr.  Gus  Holbrook.  He  has  been  an  hon- 
est, upright  man,  successful  in  business.  His 
wife  is  a good  provider,  and  Mr.  Holbrook  likes 
the  good  things  of  the  table.  He  has  noticed  for 
some  years  that  he  had  rather  extraordinary 
thirst,  and  the  doctor  recognizes  it  as  an  advanced 
case  of  diabetes — hopeless. 

The  next  man  is  a lawyer  who  has  noticed 
for  some  time  that  he  was  irritable,  conducted 
his  business  with  marked  effort,  and  was  ready 
lo  fly  into  a passion  when  anything  went  wrong. 
High  blood-pressure,  advanced  Bright’s  disease 
— hopeless  case. 

The  next  patient  is  a woman  with  a cancer- 
ous tumor  on  her  breast;  a major  operation  is 
necessary;  axillary  glands  are  involved,  and 
even  a major  operation  can  oidy  prolong  her 
life. 

Then  he  has  two  or  three  cases  of  advanced 
tuberculosis.  Some  of  these  have  already  been 
10  brother  practitioners  and  have  been  told  there 
was  nothing  the  matter  with  them  but  a bron- 
chitis. 

After  seeing  a lot  of  patients  in  addition  to 
these.  Dr.  Smith’s  office  hours  close,  and  he  goes 
in  his  runabout  down  to  the  City  Hospital. 
Here  is  a ward  with  thirty  typhoid  patients — 
some  in  delirium — all  under  the  influence  of  a 
fever  which  increases  in  intensity  day  by  day. 
And  why  are  they  here?  Because  a manufac- 
turing establishment,  in  order  to  save  a lot  of 
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ex])ense,  ran  its  sewer  into  the  river  just  above 
the  \vater-su])ply.  In  another  room,  the  lying-in 
room,  there  are  several  girls,  sednoed  in  drink- 
ing halls  furnished  with  alcoves.  The  doctor 
recalls  the  fact  that  time  will  relieve  them  of 
the  products  of  conce])tion,  but  that  all  time 
will  not  relieve  them  of  the  stains  on  their  lives. 

In  a padded  cell  is  a man  suffering  from 
delirium  tremens,  from  whiskv  drank  in  a gilded 
saloon  owned  by  one  of  the  aldermen  of  the 
city.  In  another  padded  cell  is  a cocain  fiend 
who  has  purchased  his  drug  at  the  drug  store 
of  another  prominent  politician. 

In  his  rounds  making  his  calls  that  day  the 
doctor  meets  with  many  things  M'hich  tend  to 
cast  over  him  a gloom  which  is  not  altogether 
('ue  to  the  gray  clouds  that  hang  in  the  Xovem- 
ber  sky.  Here  is  a mother  with  a little  boy 
nestling  in  her  lap.  He  has  had  a sore  throat 
for  three  days,  and  she  has  been  treating  it 
with  domestic  remedies.  Examination  shows 
diphtheritic  membrane,  and  the  doctor  knows 
tliat  not  even  the  magic  curative  action  of  diph- 
tl, critic  antitoxin  can  save  the  child.  He  gives 
doses  to  the  other  children,  but  knows  it  is  too 
late  to  .save  the  one. 

In  another  house  the  condition  is  scarcely  less 
di.stressing.  Some  time  la.st  summer,  while  the 
children  were  at  play  on  the  street,  a mongrel 
ci.r  came  along  and  snapped  at  one  of  the  chil- 
dren. It  was  only  a scratch;  nobody  paid  any 
attention  to  it,  and  the  dog  disappeared — and 
now  the  child  is  dying  from  hydrophobia. 

Xow,  I do  not  mean  to  say  that  Dr.  Smith 
ir  his  rounds  that  day  did  not  see  things  which 
were  pleasant.  It  is  given  to  all  of  us  to  suffer 
more  or  less,  and  there  is  nobody  who  appreci- 
ates more  fully  than  the  general  practitioner  the 
innate  goodness  that  naturally  wells  up  from  the 
great  heart  of  humanity  in  the  sick-room.  We 
.see  children  denying  thenuselves  pleasures  in 
order  to  take  care  of  their  parents;  we  see 
parents  denying  themselves  the  necessities  of  life 
in  order  to  care  for  their  children. 

On  this  s])ecial  morning  of  which  I .speak  Dr. 
Smith  had  met  with  a specially  sad  thing.  Two 
years  ago  he  had  become  estranged  from  one  of 
his  most  intimate  families.  Dr.  Smith  had  at- 
tended at  the  birth  of  the  five  children  in  this 
family.  One  of  the  hoys  bore  his  name,  and 
tliere  could  not  he  a birthday  in  that  house,  at 
least  it  was  not  a success,  unle.ss  Dr.  Smith  was 
piesent.  Being  unmarried  and  childle.ss  him- 
.sclf,  he  felt  a .special  interest  in  these  children 
which  he  had  brought  into  the  world  and  car- 
ried through  the  little  accidents  and  sicknesses 
of  infancy  and  childhood.  Two  years  ago  Dr. 


Smith  learned  that  the  elde.st  of  tliese  children, 
Ethel,  a girl  of  eighteen  or  nineteen,  was  en- 
gaged to  a .young  man  whom  he  knew  to  he  a 
syphilitic  and  a wreck.  In  a .spirit  of  altrui.'in 
lie  went  to  the  father  and  mother  and  plead  with 
them  to  save  their  daughter — not  his.  He  was 
bitterly  denounced,  and  the  one  most  hitter  in 
denouncing  him  for  his  interference  was  the 
mother.  Xow  1 ask  of  you  doctors  here  to-night, 
sii])])ose  you  were  to  undertake  such  a thing, 
under  such  circumstances,  would  you  not  expect 
t(i  he  denounced?  The  ])arents  said,  “We  know 
that  Tom  has  sown  his  wild-oats,  hut  he  is 
wealthy,  and  he  is  well  connected,  and  he  will 
make  Ethel  a good  husband. '*  This  happened 
two  years  ago,  and  this  morning  Ethel,  feeling 
tlie  ])ains  of  childbirth,  and  having  long  re- 
gretted her  marriage,  asked  that  her  old  friend. 
Dr.  Smith,  .should  he  sent  for.  and  that  morning 
he  had  delivered  her  of  a syphilitic  child. 

Xow,  this  is  a .story.  In  no  case  have  all 
these  things  happened  to  one  doctor  in  one  day. 
But  all  these  things  have  ha])])ened  to  many  of 
the  doctors  before  me  in  the  cour.se  of  a year. 

Xow  on  this  evening,  after  such  a day's  ex- 
jjcrience.  Dr.  Smith  was  sittin.g  before  his  grate 
fire,  tired  in  body  and  in  mind,  when  he  tell 
asleep.  And  in  his  sleep  he  had  a wonderful 
dream.  Again  it  was  morning:  his  office  hour 
came  around,  and  he  came  into  his  office.  His 
first  patient  is  a young  man  who  says,  “I  am 
thinking  of  pro])osing  marriage  to  Mary  Jones. 
Before  I do  so  I want  to  know  that  I am  sound 
— sound  as  a dollar.'’  The  doctor  put  him 
throi;gh  as  thorough  an  examination  as  if  he 
was  applying  for  life  insurance  of  $100,000. 

The  next  ])atieiit  is  a young  girl  who  says. 
“Tom  Smith  wants  me  to  marry  him.  and  I want 
to  know  whether  I am  all  right  physically  or 
not.”  The  next  patient  is  a woman  with  a tiny 
speck  on  her  breast;  a little  hit  is  examined 
under  a microscope,  carcinoma  diagnosed,  a lit- 
tle local  anesthesia,  and  the  cancerous  tissue  is 
I’emoved. 

The  next  is  a man  who  is  rather  corpulent, 
about  fifty  years  of  age : feels  rather  loggy. 
Examination  shows  a mild  glycosuria.  A slight 
change  in  diet,  and  he  will  live  to  be  80. 

Another  man  has  noticed  that  he  is  a little 
irritable,  slightly  heightened  blood-pressure.  A 
change  in  method  of  living,  and  Bright's  disea.se 
veil!  be  escaped.  And  the  doctor  remembers  that 
tl'ere  are  00,000  deaths  in  the  United  States 
each  year  from  Bright's  disease  alone,  and  that 
70,000  of  these  deaths  could  he  prevented  if  the 
doctors  could  examine  and  detect  the  trouble 
in  time. 
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So  the  doctor  in  his  dream  is  going  through 
this  kind  of  ])ractice,  watching  people,  trying  to 
prevent  illness,  and  he  enjoys  it.  While  he  is 
busy  in  his  dream  with  this  kind  of  practice,  he 
is  wakened  by  the  ring  of  the  telephone  at  his 
elbow.  lie  picks  np  the  transmitter,  someone 
says,  “Come,  come  quick,  cpiick,  to  Pat  Ryan’s,  at 
the  corner  of  Second  and  Myrtle ! Bring  yoiir 
surgical  instruments ; there  has  been  a cutting 
affray  and  the  devil  is  to  pay!’’  And  the  doctor 
drops  his  dreamland  practice.  The  smiles  flit- 
ting over  his  face  are  now  replaced  by  the 
wrinkles  of  care,  and  he  goes  forth  from  the 
land  of  dreams  into  the  land  of  reality. 

Xow,  of  course  this  is  a story ; but  there  are 
fifty  thousand  doctors  in  this  country  who  are 
dreaming  such  dreams,  and  it  is  within  the 
power  of  the  ]:>eo])le  of  this  country  to  make  these 
dreams  realities.  The  medical  profession  has 
accomplished  wondernl  things.  In  the  four- 
teenth century,  five  hundred  years  ago,  the 
jdagne  in  four  short  years  killed  one-fourth  of 
the  inhabitants  of  the  then  known  Avorld.  And 
for  three  hundred  years  thereafter,  as  fast  as 
new  people  grew  up  it  again  swept  them  out  of 
existence.  The  average  life  at  that  time  was  less 
than  20  years.  In  lOGo  the  last  great  epidemic  of 
bubonic  plague,  oi’  the  black  plague,  sAvept  over 
England,  and  the  great  fire  Avhich  destroyed 
London  a year  later  killed  the  rats,  and  so  far. 
file  civilized  AA'orld  has  knoAvn  bubonic  plague 
no  more,  except  uoav  and  then,  although  even 
to-day  it  threatens  entrance  into  onr  country 
through  XeAv  Orleans.  After  the  great  fire  the 
death-rate  in  London,  and  I juention  London 
because  it  is  the  only  city  of  the  Avorld  Avhere 
there  AA^ere  any  statistics  kei>t — the  death-rate 
Avas  seA’enty  per  thousand.  Out  of  every  thoAi- 
sand  people  seventy  died  each  year.  Sometimes 
the  death-rate  ran  much  higher,  depending  on 
the  epidemics  of  small-pox  ami  typhus  fever. 

In  1796  a country  doctor,  EdAvard  Jenner  by 
name,  having  heard  it  rumored  about  that  one 
Avho  had  coAV-pox  could  not  have  small-pox, 
inoculated  a boy  Avith  coAv-pox,  and  some  Aveeks 
later  inoculated  the  same  boy  Avith  small-pox,  and 
the  hoy  had  no  sign  of  the  disease.  During  the 
next  five  years  EdAvard  Jenner  and  his  assist- 
ants inoculated  more  than  five  thousand  people, 
first  Avith  coAV-pox  and  then  Avith  small-pox,  and 
in  no  case  did  small-pox  take.  You  have  heard 
of  antiviviseetionists,  have  you  not?  They  come 
to  me  and  say,  “You  are  experimenting  Avith 
guinea-pigs,  and  you  are  killing  rats !”  etc.  Re- 
member that  EdAvard  Jenner  and  his  associates 
carried  out  an  experiment  involving  five  thou- 
sand people — not  rats,  not  guinea-pigs — people! 
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The  historian  Macaulay  says  that  before  Edward 
Jenner’s  discovery  it  was  Ainusual  to  meet  on 
the  streets  of  London  one  Avhose  face  Avas  not 
marked  Avith  small-])ox.  Xow  each  one  of  you 
in  this  audience  turn  and  look  into  the  face  of 
your  Avife,  your  sister,  your  mother,  or  your 
daughter.  Why  is  it  not  marked  Avith  small-pox? 
Because  Edward  Jenner  discovered  vaccination 
and  small-pox  has  practically  been  eliminated. 
But  still  to-day,  after  more  than  one  hundred 
years,  the  state  of  Indiana  spends  thousands  of 
dollars  (I  dare  say  Dr.  Ilurty  can  tell  us  Ju.st 
hoAv  much)  eA'ery  year  in  taking  care  of  a lot 
of  fools  Avho  do  not  know  enough  to  be  vaccin- 
ated. (Applause.) 

In  England,  Avhere  this  discovery  Avas  made, 
they  have  vaccination  or  no  vaccination,  accord- 
ing to  local  option.  A community  decides 
Avhether  it  Avill  have  compulsory  vaccination  or 
not,  and  a very  strange  thing  happened,  so 
strange  that  it  does  seem  that  Fate  must  have 
had  a hand  in  it.  On  the  anniversary  year  of 
the  discovery  of  vaccination,  in  the  little  toAvn 
in  Avhich  EdAvard  Jenner  lived  and  made  his 
first  experiment  on  the  Phipps  boy  in  1796 — in 
Gloncester,  in  1896,  having  some  years  previous 
decided  not  to  haA'e  any  vaccination,  in  the  old 
toAvn  of  Gloucester  there  Avas  an  epidemic  of 
small-pox  Avith  eighteen  hundred  deaths,  and 
every  gravestone  Avas  a diadem  in  the  croAvn  of 
EdAvard  Jenner.  (Applause.)  The  leader  of 
the  antivaccination  society,  in  the  midst  of  it 
hurried  off  to  London  and  Avas  vaccinated. 

The  Avork  of  John  Howard  in  the  alms  houses, 
prisons,  Avorkhouses  and  other  homes  of  croAvded' 
filth  practically  did  aAvay  Avith  typhus  fever. 
So  that  Avhile  the  death-rate  in  London  in  the 
early  part  of  the  eighteenth  century  Avas  seventy 
per  thousand,  to-day  it  is  a little  less  than  four- 
teen per  thousand. 

Take  our  own  country,  right  here  at  home. 
J’he  first  life  statistics  of  the  United  States  that 
have  any  value  at  all  Avere  those  of  1880.  In 
1880  the  death-rate  in  the  Jlnited  States  Avas 
practically  tAventy  per  thousand;  to-day  it  is  a 
little  less  than  fourteen.  In  1880,  fifty-four 
cliildren  out  of  every  one  hundred  thousand 
people  in  the  LTiited  States  died  eA'ery  year  from 
scarlet  fever;  to-day  the  death-rate  from  scarlet 
fever  is  one-ninth  of  Avhat  it  Avas  in  1880.  The 
death-rate  from  tuberculosis  has  been  decreased 
54  per  cent,  in  this  country  over  AA'hat  it  was  in 
1880.  The  death-rate  from  typhoid  feA'er  and 
fiom  diphtheria  and  other  infectious  diseases  has 
l)een  reduced  likeAvise.  In  1880  the  aA’erage 
human  life  in  the  Ignited  States  Avas  betAveen 
33  and  35  years;  to-day  it  is  50  years.  We  some- 
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tunes  see  the  statement  tliat  the  increase  in  the 
average  life  has  been  accomplished  by  reducing 
the  infantile  mortality.  It  is  not  true.  At 
every  age  between  the  first  and  fifty  the  aver- 
age life  has  been  increased.  The  man  of  50  to-day 
is  younger,  so  far  as  effectiveness  is  concerned, 
than  his  father  was  at  30.  Xay,  more  than  that, 
my  friends.  If  the  people  of  the  United  States 
were  to-morrow  to  pi;t  into  effect  the  iJ]’incii)les 
of  sanitation  which  the  doctors  asseml)led  here 
in  Lafayette  might  write  out,  within  a few  years 
tb.e  average  life  in  Indiana,  and  in  the  United 
States,  would  be  65  years — 65  years. 

\Miy  do  we  not  do  these  things?  Why  do  we 
not  do  them?  Just  let  me  put  it  in  a little 
different  way.  Because  of  the  stupidity — there 
is  no  other  , word  for  it — stupidity,  of  the  mass 
of  the  people,  the  average,  the  average  life  among 
us  is  fifteen  years  less  than  it  ought  to  be.  Now 
there  are,  roughly  speaking,  one  hundred  mil- 
lions of  people  in  the  United  States,  and  each 
oi'.e  of  these  hundred  million  people  on  an  aver- 
age will  live  fifteen  years  less  than  they  might 
live  under  better  hygienic  conditions.  I mean 
that  the  ignorance  of  the  masses,  that  the  activi- 
ties of  Christian  Science,  and  the  League  for 
iMedical  Freedom,  and  others  opposed  to  the 
j>rogress  of  science,  are  costing  this  generation 
one  billion,  five  hundred  million  years  of  human 
life!  That  is  a conservative  way  to  e.stimate  it. 
The  average  mortality  rate  in  Indiana  is  about 
fourteen  per  thousand.  What  was  the  average 
mortality  rate  in  the  Canal  Zone  before  taken 
bold  of  by  the  United  States  government — the 
most  pestilential  region  on  earth,  where  thou- 
sands and  tens  of  thou.saiids  of  French  left  their 
bones  to  testify  to  the  deadly  infection  of  yel- 
low fever  and  malaria  ? What  is  the  death-rate 
there?  Seven  ]>er  thousand.  And  the  most  of 
the  employees  in  the  Canal  Zone  were  colored 
people,  and  the  deaths  among  the  colored  people 
in  the  United  States  are  more  than  twice  tho.se 
among  the  white  i)eople.  Sanitation  has  made 
the  Canal  Zone,  known  ever  since  the  day  that 
Balboa  saw  it  for  the  first  time  as  a charnel 
house  of  trade  and  commerce — .sanitation  has 
made  of  it  a much  healthier  locality  than  the 
banks  of  the  Wabash. 

Mr.  Hoffman,  the  very  able  and  di.stingui.ffied 
statistician  of  the  Prudential  Life  Insurance 
Company,  has  shown  that  if  the  death-rate  from 
tuberculosis  that  did  prevail  in  this  country  in 
1901  had  continued  through  the  ten  years  fol- 
lowing, the  number  of  deaths  from  tuberculosis 
in  this  country  would  have  been  20(),0()()  more 
than  actually  did  occur.  In  other  words,  the 
saving  of  life  from  death  from  tuberculosis  alone 


averaged  20,000  a year.  Xow  a battle  in  which 
20,000  are  slain  thrills  the  world  at  the  time. 
There  is  no  proof  as  yet  that  in  any  one  battle 
in  the  great  European  war  now  going  on  20,000 
have  been  slain.  I .say  a battle  in  which  20,000 
are  slain  thrills  the  world  at  the  time — fills  pages 
of  history  in  the  future.  Preventive  medicine 
has  saved  20,000  lives-  a year  from  death  from 
one  disease.  Is  this  a small  achievement  ? Is 
this  .something  that  is  not  worth  doing?  The 
average  life  of  the  consumptive  is  35  years,  and 
Mr.  Hoffman  calculates  that  these  200,000  peo- 
ple .saved  from  tuberculosis  in  that  decennium 
will  have  an  aggregate  life  of  6,200,000  years — 
that  would  have  been  cut  off  had  the  previous 
death-rate  for  tuberculosis  continued. 

Xow,  my  Christian  friends,  the  battle  against 
disease  is  no  doctors’  battle.  It  is  a community, 
a state,  it  is  a national  problem.  It  is  no  more 
the  business  of  the  doctor  to  prevent  disease  than 
ii  is  the  business  of  the  lawyer,  the  banker,  the 
business  man,  whatever  his  business  may  be.  Xo 
profession,  however  great  it  may  be,  can  do  this 
work  unaided.  There  is  only  one  way  in  which 
our  nation  can  be  made  strong  and  vigorous  and 
long-lived  and  made  the  be.«t  on  earth,  and  that 
is  by  the  united  effort  of  all.  It  is  the  only  way 
to  do  it. 

It  is  exceedingly  gratifying  to  know  that  we 
have  reduced  the  death-rate  from  tuberculosis 
by  more  than  half  within  the  last  thirty  years, 
and  the  greater  part  has  been  within  the  la.st  ten 
years.  But  let  us  not  delude  our.'Jclves;  let  us 
not  make  a mistake.  We  are  not  going  to  get  rid 
of  the  next  half  of  tuberculosis  in  thirty  years 
more.  That  is  a gray  horse  of  another  color.  So 
far  in  the  crusade  against  tuberculosis,  only  the 
more  enlightened  members  of  the  medical  pro- 
fession have  participated.  In  fact,  many  have 
held  back  in  this  work.  In  the  work  that  has 
been  done  only  the  enlightened  people  of  the 
community  have  participated ; the  great  mass 
have  not.  Only  the  people  who  have  gone  to 
tlie  doctor  early  enough  to  be  examined  while 
tuberculosis  is  still  a curable  disease.  The  other 
great  half  is  the  submerged  half,  the  ignorant 
half.  They  will  not  go  to  the  doctor.  Xo ! They 
will  continue  to  walk  your  streets  and  spread  the 
seeds  of  their  disease  in  their  sputum  on  your 
sidewalks;  they  will  be  found  in  your  churches, 
i.i  your  schools,  in  your  theaters,  in  all  your 
places  of  congregation,  scattering  the  seeds  of 
disease.  Xow  we  have  to  go  to  these  people.  We 
have  to  lay  hold  of  them.  Some  of  them  are  so 
poor  that  they  cannot  come.  Do  you  know  that  ? 
Do  you  know  that  in  this  country,  overflowing 
with  wealth  and  pros])erity,  there  are  peo])le  too 
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])oor  to  even  deny  tliemselves  a few  short  hours 
1o  be  taken  from  labor  to  attend  to  their  health? 
The  doctor  knows  that,  whether  the  rest  of  you 
know  it  or  not.  There  are  many  of  tlieni  too 
ignorant  to  attend  to  the  matter.  Xow,  let  us 
go  to  these  people ; to  those  who  are  in  poverty, 
let  rrs  carry  material  aid ; to  those  who  are  in 
ignorance,  let  us  carry  the  light  of  knowledge. 

Xo  tree  can  he  healthy  or  continue  to  bear 
good  fruit  so  long  as  some  of  its  roots  are  dis- 
eased. “Xo  man  liveth  to  himself.”  Xo  commu- 
nity can  be  whole  itself  as  long  as  we  have  trans- 
missible disease  in  our 'midst.  4Yliile  great  things 
have  been  done  in  the  reduction  of  the  death- 
rate  from  infectious  diseases,  and  while  we  are  at 
peace  with  the  world,  and  while  we  are  enjoying 
prosperity,  there  are  two  malignant  growths  that 
are  eating  our  vitals.  Will  we  recognize  them, 
submit  to  the  surgeon's  knife,  and  have  them 
removed?  Or  will  we  say  that  all  is  well  and 
go  on? 

While  the  death-rate  from  transmissible  dis- 
eases and  infectious  diseases  has  been  reduced, 
degeneracy  in  the  form  of  feeble-mindedness  is 
growing  at  a rapid  pace  among  us.  It  has  been 
shown  by  carefully  collected  statistics  in  Xew 
Jersey — and  I have  no  doubt  the  same  is  true 
all  over  the  land — that  out  of  every  5()0  people 
there  is  one  feeble-minded  individual,  and  that 
at  the  rate  at  which  they  are  multiplying  only 
fifty  years  will  go  by  before  there  will  be  one 
for  every  250. 

And  what  are  we  doing  about  it.  Very 
little ; nothing.  But  I doubt  very  much,  my 
dear  friends,  whether  feeble-mindedness,  growing 
as  fast  as  it  is  among  us — 1 doubt  very  much 
whether  it  is  the  greater  peril  of  the  two — the 
other  cancer  that  is  eating  at  our  vitals — that 
of  greed  for  commercial  gain. 

Let  us  get  down  to  facts.  How  much  do  yo^^ 
people  here  in  Lafayette  pay  for  fire  protection  ? 
Do  you  have  any  idea  ? I dare  say  that  you  pay, 
judging  from  other  cities  where  I have  been,  that 
you  are  paying  from  75  cents  to  $1  per  inhabitant 
for  fire  protection.  What  are  you  paying  for  life 
protection  ? What  do  you  pay  your  health 
officer?  What  do  you  pay  to  have  some  one  look 
after  your  milk-supply  and  your  water-supply, 
and  the  infectious  diseases  that  exist  among  you  ? 
Does  anyone  in  this  room  know?  I am  asking 
for  information.  What  is  the  per  capita  tax 
in  Lafayette  for  life  and  health  protection  ? 
What  do  you  pay  your  health  officer?  Anybody 
tell  me  ? 

Some  one  says  110  cents — for  life  and  health 
protection.  That  is  about  what  I thought  it 
would  be ; I should  have  guessed  2 cents. 


Xow  let  me  tell  you,  we  cannot  he  strong  and 
vigorous  as  long  as  this  is  the  case.  I want  to 
say  to  the  lay  part  of  this  audience — the  doctors 
med  not  listen  to  it.  I am  not  in  the  active  prac- 
tice of  medicine  now;  I am  through  with  it.  I 
want  to  say,  however,  that  when  I began  the 
active  practice  of  medicine  at  Ann  Arbor  along 
in  1879  or  1880,  to  tell  the  truth  I do  not  know 
how  I could  have  lived  without  tyjihoid  fever. 
I think  1 would  have  starved  to  death  without 
typhoid  fever.  There  was  one  old  well  that  used 
to  furnish  me  every  summer  from  twenty-five  to 
thirty  cases  of  tyiihoid  fever.  And  typhoid  fever 
is  a disease  that  pays  the  doctor  pretty  well. 

Peo])le  who  are  sick  with  typhoid  fever  think 
they  are  very  sick,  and  it  lasts  a long  time,  and 
they  want  the  doctor  to  call  just  as  frequently 
as  possible,  and  it  amounts  to  quite  a little.  The 
first  two  or  three  years  of  my  practice  in  Ann 
Arbor  I am  sure  that  typhoid  fever  was  worth 
from  $2,000  to  $3,000  a year  to  me,  and  I could 
not  have  lived  without  it.  Finally,  1 got  the 
health  officer,  and  we  went  around  and  put  a 
padlock  and  chain  on  the  pump  in  that  well,  but 
in  the  morning  I ha])pened  to  be  out  early  see- 
ing some  patients  in  that  neighborhood,  and 
what  did  I see  but  ])eople  lifting  the  boards  over 
the  well  and  lowering  their  pails  and  lifting  out 
the  water;  and  I said,  “More  typhoid  fever  for 
me.”  And  then  we  went  and  duni])ed  a barrel  of 
tar  into  the  well,  and  after  that  they  had  to  stop 
drinking  it,  and  they  said  all  kind  of  mean 
tldngs  about  the  doctors  who  wanted  a water- 
supply  put  in ; but  in  1884  we  got  a water-supply, 
and  typhoid  fever  since  that  time  in  Ann  Arbor 
has  not  brought  me  $100. 

Xow,  this  is  no  exaggerated  statement,  and 
this  is  no  isolated  case.  A year  or  two  ago  I 
was  at  a dinner  in  Cincinnati,  and  the  subject  of 
typhoid  fever  came  up.  There  were  lawyers,  doc- 
tors and  various  kinds  of  men  at  the  dinner,  and 
1 made  the  statement  that  I dare  say  the  purifi- 
cation of  the  water-supply  of  Cincinnati  had 
lessened  the  income  of  every  general  practi- 
tioner in  the  city.  Dr.  Florsheinier  happened  to 
be  present,  and  one  of  the  leading  men  said,  “Dr. 
Florsheinier,  what  did  you  make  out  of  ty]ihoid 
fever,  compared  with  what  you  make  now?”  He 
said  typhoid  fever  had  been  worth  $G,000  a year 
to  him,  and  he  lost  the  whole  of  it  with  the 
introduction  of  a water-supply. 

Xow,  when  I go  about  the  country  and  talk 
to  such  audiences  as  this,  and  tell  you  that  the 
American  Medical  Association,  composed  of 
50,000  or  more  doctors  in  this  country,  each  one 
jurying  $5  a year — that  this  Association  is  spend- 
ing out  of  its  income  $50,000  a year  to  try  to 
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teach  the  people  of  tliis  countrv  liow  not  to  l>e 
ill — there  is  a kind  of  look  of  ineredulitv  on  the 
faces  of  half  of  yon  now.  People  say  there  innst 
be  a “nig'>ter  in  the  woo(l])ile"  somewhere,  that 
the  medical  j)rofession  should  strive  to  reduce  ill- 
ness. for  it  is  thereby  they  make  their  living.  1 
will  acknowledge  the  doctor  is  a (jueer  beast,  but 
his  mission  in  life  is  not  to  accumulate  any  great 
wealth,  but  to  eradicate  disease,  and  that  alone 
will  make  him  hap])v.  I deny  most  emphatically 
tliat  money  is  the  strongest  motive  that  moves 
the  mass  of  mankind.  1 will  admit  that  any- 
thing that  recpiires  money  is  not  easily  accom- 
plished, but  a good  lawyer,  if  you  will  go  to  him 
with  3’onr  case,  will  advise  you  in  the  majority 
of  instances  not  to  litigate,  and  a good  ])reacher 
will  try  to  save  your  soul  before  it  gets  })ast  sav- 
ing; and  the  good  doctor  rejoices  much  when 
he  can  keep  you  well. 

Xow,  what  is  to  be  done?  I want  to  make 
my  talk  to-night  just  as  practical  as  jmssiblc.  In 
the  last  legislature  of  the  state  of  Indiana — and 
in  Michigan  also,  and  in  a number  of  other 
states — there  was  a bill  introduced  jiroviding  for 
a full-time  health  officer  in  every  county.  It 
did  not  pass,  either  in  ^Michigan  or  Indiana.  The 
governor  of  our  state,  a man  very  liberal  and 
very  u])  to  date,  sbyed  at  that  bill.  He  said; 
‘‘Why,  Dr.  Vaiighan,  do  you  know  what  that  is 
going  to  cost  the  state  of  Michigan  to  put  a full- 
time health  officer  in  every  county?”  1 said. 
Yes,  I can  tell  you.  It  will  cost  .$260,000  a 
year.  “Well,”  he  said,  “the  people  will  never 
stand  it.”  I said.  Do  you  know  how  much  it 
means?  It  means  about  1.5  cents  for  every  inhab- 
itant of  Michigan;  that  is  what  it  means.  And 
I said,  Do  you  know  what  tve  are  paying  for 
tuberculosis  alone?  A million  and  a half  a year. 
That  is,  if  you  say  that  the  women  and  children 
are  worth  absolutely  nothing  in  dollars  and  cents, 
and  that  the  adult  deaths  in  Michigan — I do  not 
know  about  Indiana,  I suppose  it  is  about  the 
same — the  adult  deaths  of  males  over  21  years 
of  age  who  die  from  tuberculosis  in  Michigan, 
supposing  that  the  average  income  of  each  one 
was  only  $100  over  and  above  enough  to  keep 
him,  are  costing  the  state  of  ^Michigan  over  a 
million  and  a half  a year  on  account  of  tuber- 
culosis— and  still  they  will  shy  at  .$2(50,000  a 
year  to  prevent,  not  oidy  tuberculosis,  but  other 
diseases  as  well. 

Xow,  it  is  up  to  the  ])eo])le  of  this  country 
whether  or  not  we  are  going  to  free  ourselves 
from  disease  and  from  the  other  bad  things  that 
go  with  disease.  Crime  to  a large  extent  is  due 
t(.  disease;  ])overty  is  due  to  di.sease.  There  is 
a whole  train  of  ills  that  come  as  a result  of 


di.'^ease.  We  have  in  Michigan — 1 do  not  know 
about  Indiana — but  according  to  the  best  compu- 
tation in  Michigan  we  have  h,()00  jmtential 
criminals  at  large  in  the  state,  people  who  are 
in  a state  of  mind  that  if  they  should  commit 
murder  to-morrow  no  one  would  be  surj)ri.sed. 
We  boast  of  our  civilization.  We  .«ay  we  are  the 
greatest  people  the  sun  ever  shone  on — and  I 
guess  that  is  about  right ; I hope  it  is.  But  I 
will  tell  you,  my  dear  friends,  we  are  a long 
M’ay  from  anything  like  real  civilization.  We 
are  barbarians  yet.  The  future  historian  will 
have  no  difficulty  at  all  in  convincing  his  readers 
tliat  we  who  lived  in  this  old  country  at  the 
beginning  of  the  twentieth  century  were  bar- 
barians, when  he  tells  of  our  high  death-rate, 
and  when  he  tells — now  listen — that  the  United 
States  of  America  in  the  year  1914  a murder 
was  committed  for  every  hour,  day  and  night,  in 
the  year!  Xot  an  hour  passes,  the  clock  never 
strikes,  but  what  on  an  average  a murder  has 
been  committed  in  the  United  States.  Ten  thou- 
sand murders  a year  ! Ten  thousand  ! More,  you 
.see,  than  one  for  each  hour,  day  and  night.  Can 
we  boast  of  civilization  as  long  as  that  statement 
is  true?  And  according  to  Judge  Weir,  only 
two  out  of  100  murders  are  ever  punished  for 
ii.  And  no  less  an  authority  than  ex-President 
Taft  is  responsible  for  the  statement,  not  only 
that  crime  is  more  })revalent  in  this  country  than 
in  any  other  civilized  country  of  the  world,  but 
any  other  savage  country.  We  boast  of  our  eiv- 
ilization,  and  we  have  i)eople  here  in  Lafayette 
who  could  not  live  twenty-four  hours  in  a tribe 
of  savages ; they  would  be  stoned  to  death.  Sup- 
pose a man  in  a tribe  of  savages  would  steal 
another’s  blanket.  What  would  happen?  How 
many  peo])le  in  Lafayette  are  stealing  and  rob- 
bing by  excessive  charges?  How  many  are  adul- 
terating food  products? 

1 say  there  are  two  malignant  growths  feeding 
at  our  vitals.  One  is  feeble-mindedness  among 
certain  cla.sses,  and  the  other  is  the  greed  that 
would  sell  us  “patent  medicines”  carrying  jtoison, 
that  would  sell  us  adulterated  food,  that  would 
sell  us  filthy  food. 

Xow,  every  medical  man  renders  a service  to 
his  patients.  He  renders  a higher  service  to 
the  community.  Dr.  Jones  is  treating  a ca.>Je  of 
diphtheria  down  here.  He  is  doing  all  he  can 
for  his  diphtheria  patient,  but  he  is  doing  a 
gi cater  .service  to  the  public  in  preventing  the 
spread  of  di])htheria. 

I am  not  going  to  weary  ydu.  I am  half  crazy 
on  this  subject  myself,  and  when  I get  started 
1 do  not  know  when  to  sto]).  But  I want  to  say 
that  I hoi)e  when  the  next  legislatures — Indiana. 
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Micliigan,  Kentucky,  Ohio  and  some  otlier  states 
— come  together,  we  will  have  a full-time  health 
otiicer  in  every  densely  populated  county  of  each 
of  these  states,  and  that  he  will  make  it  his  busi- 
ness to  find  out  every  case  of  transmissible  dis- 
ease, every  case  of  feeble-mindedness,  every  case 
where  the  individual  or  the  family  is  a danger  to 
the  community.  And  if  medicine  is  to  render 
its  liighest  service  to  mankind,  the  time  must 
come  when  every  individual  will  be  examined 
once  or  twice  a year  to  find  out  whether  they  are 
well.  And  this  examination  must  be  paid  for  by 
the  state,  because  it  is  for  the  public  good  that 
]1  is  to  be  done. 

1 know  we  are  all  patriotic  enough  to  do  what 
ill  us  lies  to  make  of  this  American  people  the 
greatest  nation  on  earth.  It  is  not  to  be  done 
by  money;  it  is  not  to  be  done  by  a remedy.  It 
i-;  to  be  done,  if  done  at  all,  by  the  evolution  of 
the  better  man,  the  man  who  will  come  into  this 
world  free  from  every  inherited  defect,  who  will 
grow  into  maturity  uncrippled  by  disease,  and 
who  will  spend  his  life  in  the  promotion  of  the 
welfare  of  all.  I thank  you.  (Applause.) 


'I’lIE  FAMILY  DOCTOK 
Eugexe  G.  Eegexnas,  M.I). 

HOPE,  IXD. 

I am  inclined  to  believe  that  the  honor  of 
being  the  first  family  doctor  belongs  to  Mother 
Eve,  for  she,  no  doubt,  tried  many  remedies  on 
herself  and  family  to  overcome  the  baneful 
results  of  eatiug  green  apples.  She  was  also  the 
first  investigator  to  grasp  for  the  philosopher’s 
stone,  through  which  she,  like  so  many  others 
since,  hoped  to  gain  perpetual  health  and  life. 
She  was,  however,  more  sincere  in  her  convictions 
than  some  doctors  of  our  day,  for  she  first  tried 
the  remedy  on  herself  before  “she  gave  unto 
.\.dam  to  eat  also.” 

In  this  connection  I am  reminded  of  a more 
ju’udent  man  I once  knew,  who  was  the  victim  of 
trichinophobia,  and  who  in  confidence  told  me 
that  each  year  after  butchering  time  he  refrained 
from  eating  any  of  the  pork  until  his  wife  and 
family  had  partaken  of  it  long  enough  to  prove 
that  it  contained  no  trichinae ; after  which  he 
felt  safe  in  making  up  for  lost  time. 

From  the  distant,  hazy  past  when  the  Centaur 
Chiron  and  his  pupil  Escnlapius  ministered  to 
young  Jason  and  on  from  the  morn  that  dawned 
on  the  scientific  researches  of  Hippocrates,  the 
science  of  medicine  has  gradually  gained  strength, 
favor  and  influence,  until  to-day,  stripped 


of  its  mysteries  and  dogmas,  it  commands  the 
admiration  of  Ihe  world,  and  is  cnie  of  the  great 
factors  of  our  civilization.  l’rogres.«,  especially 
in  the  beginning,  was  slow,  but  eveiy  onward 
step  has  been  made  by  the  most  determined,  in- 
defatigable and  self-sacrificing  labors.  It  was  as 
late  as  KiKi  ihat  Harvey  discovered  the  circula- 
tion of  the  blood,  and  17hS  when  denner  inaugu- 
rated the  ])ractice  of  inoculation  that  is  ever 
becoming  more  efficacious  and  far  reaching. 

To  be  the  family  doctor  is  a stewardship  most 
serious,  responsible  and  honorable,  and  should 
foster  the  most  painstaking,  vigilant  and  constant 
efforts  of  every  conscientious  physician.  He 
should  be  polite,  prudent  and  honest  and  must 
not  give  offense  by  being  abru])t  or  brusque  when 
in  a hunw  or  fatigued.  While  he  must  possess 
a certain  amount  of  dignity,  he  must  not  be  dig- 
iiified  or  aristocratic.  He  should  take  an  active 
part  in  everything  that  may  have  an  elevating 
influence  on  the  community  in  which  he  lives, 
especially  in  matters  ^^ertaining  to  the  ])ublic 
health  and  morality. 

In  the.se  days  of  specialism,  commercialism  and 
})atent  medicines,  the  family  doctor  labors  under 
disadvantages  that  did  not  so  much  disturb  his 
predecessors  and  his  path  is  constantly  becoming 
more  narrow  and  beset  by  new  and  unexpected 
restrictions;  yet  he  is  engaged  in  the  same  benefi- 
cent mission,  but  with  larger  opportunities  for 
improvement,  investigation  and  msefulness. 

It  seems  strange  that  in  this  democratic  and 
cosmopolitan  America  the  struggle  for  wealth  and 
e.xalted  positions  should  be  .so  a.ssiduously  fought 
for,  even  at  the  sacrifice  of  honor,  culture  and 
character.  It  seems  a shame  that  money  buys 
friends  and  favors  and  is  often  accepted  as  a 
sufficient  apology  for  stupidity,  ignorance  and 
professional  cpiackery.  Courteous  rivalry  is  com- 
jiiendable,  and  competitive  (U’actice  does  not 
compel  enmity,  but  unfortunately  there  are  some 
in  the  jjrofession  who  will  stoop  so  low  as  to 
attempt  to  steal  another’s  ])ractice,  and  by  hook 
or  by  crook,  prejudice  his  patients  against  him. 
There  are  not  enough  suitable  words  in  the.  dic- 
tionary to  jjroperly  condemn  the  interloper  who 
surreptitiously  tries  to  force  an  entrance  into  his 
competitor’s  families. 

The  honor  of  the  medical  profession  has  been 
built  up,  and  can  be  maintained  only,  by  men  of 
honor;  men  of  principle  and  conscience,  loyal  to 
its  purposes  and  ideals.  It  is  qnite  as  important 
to  think  of  evhat  we  should  give  to  the  profession, 
as  it  is  of  what  we  hope  to  get  out  of  it.  There 
is  no  need  of  an  elaborate  code  of  ethics;  the 
(folden  liule  is  all-sufficient  for  every  emergency. 
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and  is?  so  easily  memorized  tliat  tliere  can  he  no 
ground  for  })Ieading  ignoranee. 

The  family  doctor,  more  than  any  other  per- 
son. is  mtrnsted  with  the  eontidences  of  his 
patrons.  He  has  seen  the  skeleton  that  hangs  in 
many  a family  clo.set,  and  has  been  led  into  the 
most  sacred  and  secret  ])assages  of  the  family 
life,  yet  he  must  he  a safe  repository  and  dare 
not  violate  his  trust.  It  has  been  truly  said  : “If 
people  realized  the  d(>ht  which  they  owe  to  their 
physician,  if  they  fully  realized  that  the  life 
which  lie  must  lead  to  administer  to  the  sick  in 
body,  and  to  the  sick  in  soul,  they  would  doubt- 
less he  more  ready  in  meeting  his  charges  and 
sometimes  hel])  him  in  his  ministry  for  good.” 

It  is  strange  that  there  seems  to  he  so  much 
ingratitude  displayed  for  services  rendered  when 
the  time  comes  to  pay.  ^len  will  pay  the  special- 
ist a large  fee  without  a quibble  and  let  the 
family  doctor  wait.  They  will  ]>ay  their  lawyer 
j)romj)tly  and  uncomplainingly  for  a material 
defense,  hut  when  the  family  doctor  at  great 
sacrifices  to  himself  has  saved  a precious  life,  too 
often  are  his  labors  and  successes  soon  forgotten 
and  his  just  claim  remains  unpaid.  Strange 
that  the  .same  patron  will  pay  the  cash  to  some 
knave  that  holds  him  up  for  a large  sum  by  the 
practice  of  rank  quackery,  and  that  so  many 
habitual  delinquents  seem  to  have  plenty  of 
money  for  the  ])leasures  of  life  and  the  follies  of 
fashion,  but  little  for  the  faithful  family  doctor. 

The  family  doctor  should  he  conservative. 
Materialism  leads  to  selfishness  and  egotism ; and 
while  a man  shoidd  not  underestimate  his  impor- 
tance he  dare  not  be  puffed  uj)  with  pretentious- 
ness. We  all  wish  to  he  happy  and  successful, 
hut  these  are  relative  terms  and  do  not  neces- 
sarily originate  from  the  same  impulses.  ( )n  one 
side  we  have  the  materialistic  view  of  success, 
where  money  is  the  dominant  force;  on  the  other, 
ihe  psycological  — the  mental  force  — an  over- 
whelming desire  to  be  useful  and  helpful  to 
others,  even  at  a sacrifice  to  self.  We  will,  there- 
fore, travel  best  in  the  center  of  the  ])ath,  Avith  a 
kindly  feeling  for  others,  and  at  the  same  time  a 
determination  to  preserve  virtue,  manhood  and 
self-respect.  Xeither  dare  he  he  an  optimist  or 
a ])essimist,  Avhich  are  extremists  in  both  direc- 
tions, hut  he  should  try  to  follow  an  intermediate 
cour.se  in  sturdiness  ami  honesty.  Plvery  iihysi- 
cian  who  accomplishes  anything  of  worth  mu.H 
have  high  ideals,  an  anil)ition  to  ri.se  and  a faith 
in  himself. 

'I'he  family  doctor  .should  avoid  all  entangle- 
ments and  controversies.  He  dare  not  dabble  in 
jtolitics  or  engage  in  religious  contentions.  He 


should  not  con.sent  to  he  a judge  in  a contest  of 
any  kind;  for  while  the  winner  may  be  pleased 
the  loosers  are  apt  to  remember  it  again.st  him. 
lie  will  not  make  his  visits  to  the  patient  more 
often  than  is  necessary  simply  to  increa.se  the 
amount  of  his  hill;  because  every  u.seless  call  is  a 
dishonest  act  and  practically  amounts  to  a theft. 
He  will  he  generous  to  the  needy  poor.  It  has 
been  said  that  there  are  three  kinds  of  poor:  “the 
Lord’s  poor,  the  devil’s  poor  and  the  poor  devils.” 
While  experience  will  .soon  teach  the  advisability 
of  keeping  out  of  reach  of  the  devil’s  poor,  the 
first  and  la.st  mentioned  should  have  the  consider- 
ation they  deserve.  They  are  u.snally  unfortunate 
and  appreciate  a kind  act  more  than  many 
another  from  AA'hom  you  expect  consideration. 

d'he  physician  who  is  appointed  by  the  county 
officials  to  attend  the  poor  and  who  accepts  the 
contract  at  his  own  figures  usually  does  the  least 
of  this  “poor  ])ractice.”  He  generally  finds  many 
ways  and  excuses  to  avoid  it. 

AVhile  the  family  doctor  is  always  interested  in 
the  affairs  of  the  family,  he  should  be  wary  lest 
he  he  inveigled  into  taking  sides  in  any  of  their 
kinship  quarrels.  It  is  very  easy  to  make  an 
enemy  by  even  ap])arently  being  ]iartial,  and  the 
least  word  of  censure  or  ap])roval  may  be  used  to 
his  disadvantage  and  cause  both  sides  to  be 
offended  at  him.  As  a rule,  neither  side  is  with- 
out prejudice  and  even  if  the  truth,  both  pro  and 
con,  were  known,  it  would  take  a Solomon  to 
make  the  proper  disposition  of  the  case. 

The  family  doctor  shoidd  disparage  the  use  of 
any  of  the  various  medical  guide  books  on  home 
Treatment  by  the  family.  They  are,  at  best,  of 
doubtful  value  and  often  a menace  to  the  health- 
fulness of  the  family.  The  diagnosis  of  a case  is 
the  basis  of  treatment  and  the  foundation  on 
which  all  successful  therapeutics  must  be  erected, 
ajid  requires  more  diligent  study  and  more  prac- 
tical experience  than  any  other  department  of 
the  healing  art;  and  how  anyone  without  this 
fundamental  knowledge  and  experience  can 
expect  to  find  the  i)roper  remedy  in  his  book  of 
instructions,  unless  he  has  discovered  the  under- 
lying ailment  and  can  reason  from  cause  to 
effect,  is  beyond  my  comprehension. 

There  are  some  officious  ])ersons  who  have  just 
enough  knowledge  of  medicine  to  make  them 
dangerous,  and  in  some  eases,  ivhere  energetic 
means  are  required  at  the  very  outset  of  the 
disea.%',  valuable  time  is  lost,  permanent  injury 
sustained  or  even  life  sacrificed  by  depending  on 
the  ])ersi.stent  use  of  home  remedies  or  through 
the  suggestions  of  someone  who  is  filled  with 
imaginary  wi.^<dom. 
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In  making  a diagnosis  it  is  desirable  to  be  dis- 
crete in  asking  delicate  questions  in  the  presence 
of  other  members  of  the  family  that  might  shock 
the  modesty  or  tend  to  expose  a secret,  especially 
if  the  patient  be  a young  or  sensitive  female.  It 
is  also  well  to  bear  in  mind  that  on  the  environ- 
ment and  manner  of  j)utting  the  questions  de- 
pends the  truthfulness  of  the  answer  given,  and 
it  requires  much  experience  and  tactfulness,  when 
summing  up  the  verbal  evidence,  to  know  how 
much  you  will  not  believe. 

In  examining  his  patient  the  family  doctor 
should  proceed  with  the  utmost  patience  and 
kindness.  While  the  specialist  can  be  cold,  mi-" 
syni])athetic  and  technical,  the  family  doctor 
must  treat  his  patient  as  a friend  who  has  placed 
the  utmost  confidence  in  him  and  is  willing  to 
submit  his  well-being  and  perhaps  his  life  into 
his  keeping.  It  is  well  to  listen  patiently  to  the 
extraneous  details  and  to  the  often  befogging 
history  given  by  an  anxious  mother,  or  by  an 
officious  attendant,  even  while  taking  the  subjec- 
tive history  of  the  case,  but  when  you  are  taking 
up  the  objective  points  with  the  patient,  nothing 
should  interrupt  your  attempts  at  reaching  a 
logical  conclusion.  The  thoughts  should  not  be 
allowed  to  drift  from  the  patient  until  the  diag- 
nosis is  completed  and  a course  of  treatment 
decided  on. 

Homer  said  that  Odysseus,  who  had  come  in 
contact  with  many  men  in  many  places,  “knew 
the  minds  of  many  men,”  and  in  like  manner  the 
family  doctor  has  learned  to  know  the  most  of 
his  patients.  He  has  known  many  of  them  since 
they  were  babies,  and  knows  their  dispositions 
and  predispositions,  their  idiosyncrasies  and  pre- 
judices, their  habits  and  hobbies,  their  tendencies 
and  want  of  resistance,  and  can  treat  them  with 
more  judgment  and  discretion  than  can  a 
stranger.  It  has  been  said  that  medicine  “as  a 
theoretical  science  rests  on  observation ; as  a prac- 
tical science  it  rests  on  the  knowledge  acquired.” 

ISiervoiTS  maladies  — those  undefinable  evils 
which  our  civilization  is  developing,  are  the  most 
disappointing  and  distressing  calamities  that 
enter  into  the  family  doctor’s  experiences,  and  in 
these  cases  the  advice  of  Luke  the  Apostle- 
physician  of  the  first  century — comes  with  great 
force  and  appropriateness  when  he  says : “In  yo\ir 
patience  possess  ye  your  souls,”  for  it  seems 
impossible  to  conceive  of  anything  more  trying 
and  requiring  more  patience  and  tact  in  retain- 
ing the  family,  than  his  experience  with  these 
victims  of  neurasthenia,  hysteria,  epilepsy  and 
the  like. 
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The  family  doctor  must  always  be  guarded  in 
his  prognosis.  The  termination  of  disease  de- 
pends on  so  many  circumstances  that  it  often 
becomes  impossible  to  foretell  the  duration  or  the 
outcome  of  many  cases.  As  long  as  medicine  is 
not  an  exact  science  we  may  expect  possibilities 
to  become  probabilities,  and  probal)ilities  to 
develop  into  facts  which  cannot  be  foreseen; 
indeed  some  apparently  very  simple  ailments 
suddenly  become  complicated  and  bring  on  the 
most  unexpected  results.  On  the  other  hand, 
individual  resistance  is  so  varied  that  some  of 
the  most  desperate  cases  will  recover  in  spite  of 
the  family  doctor. 

It  is  well  not  to  exaggerate  any  symptom  or 
jdiysical  defect  that  may  be  discovered.  Xervous 
])ersons  may  be  greatly  injured  by  calling  atten- 
tion to  any  m-gaii  that  may  seem  to  be  in  a 
slightly  abnormal  condition.  The  internal  organs 
are  sometimes  seriously  deranged,  yet  quickly 
recuperate,  and  it  is  cruel  to  direct  the  mind  of 
the  patient  unduly  regarding  functional  disturb- 
ances. Even  organic  affections  do  not  always 
shorten  life  and  many  an  im])ressionable  person 
is  made  forever  miserable  by  the  doctor  who  has 
grossly  exaggerated  physical  conditions.  If  this 
be  the  result  of  ignorance  or  a faulty  diagnosis, 
the  mistake  is,  in  a degree,  pardonable,  but  if 
the  sufferer  was  purposely  terrified  through 
monetary  considerations,  the  culprit,  like  Hainan, 
deserves  to  be  hung  on  a gallows  fifty  cubits  high. 

The  doctor  who  is  acquainted  with  the  family 
will  not  take  offense  at  anything  a sick  person 
or  a very  sympathetic  friend  may  say,  for  fre- 
quently they  are  not  altogether  responsible  for 
either  their  words  or  for  their  acts.  He  also 
knows  who  is  the  dominant  character  in  the 
family,  and  will  govern  himself  accordingly;  nor 
will  he  take  umbrage  if  Auntie  or  Grandma  sug- 
gests some  home  remedy,  for  she,  no  doubt, 
means  well  and  will  be  jffeased  if  she  and  her 
“remedy”  receive  due  consideration.  You  can’t 
afford  to  ignore  or  offend  her  as  long  as  she 
recommends  something  reasonable  and  harmless. 
You  know  “Hell  hath  no  fury  like  a woman 
scorned.’’  The  ancient  Homan  Furies  and  the 
Erinys — the  trouble-makers  of  Greek  mythol- 
ogy— are  not  yet  extinct,  but  work  in  a more 
insidious  manner  in  these  days  of  prudent 
malignity. 

It  is  well  to  keep  on  good  terms  with  the  chil- 
dren; remendjer  their  names  and  peculiarities 
and  the  little  incidents  that  are  pleasant  to  recall, 
for  it  will  be  a great  help  when  called  to  attend 
one  of  the  little  follows,  both  in  making  the 
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examination  ami  in  the  administration  of  the 
remedies. 

A consultation  slionld  not  be  advised  unless  it 
is  expected  that  the  patient  derive  some  benefit ; 
and  it  is  not  an  honest  act  to  suggest  Hr.  X 
simply  because  you  expect  liim  to  confirm  your 
diagnosis  and  treatment,  (let  someone  in  wliom 
ijou  have  confidence  and  witli  whom  you  can 
review  the  whole  case  carefully  and  intelligently 
with  the  hope  of  doing  something  for  the  relief 
of  the  sufferer. 

The  family  doctor  is  often  called  on  to  do 
something  in  the  way  of  surgery  and  he  should 
be  able  to  perform  all  minor  operations  with 
some  degree  of  skill  and  dispatch.  As  some 
mechanical  dexterity  is  always  nece.'isary,  he 
should  devote  part  of  his  spare  time  to  tool  using, 
drawing,  ])ainting,  practice  on  musical  instru- 
ments or  mechanical  construction  in  order  that 
his  eyes  may  be  ever  alert,  his  hands  steady  and 
dexterous  and  ca]ial)le  of  obeying  the  directions 
of  his  mind.  A surgeon  who  has  no  mechanical 
ability  is  a failure. 

Finally,  the  family  doctor  must  keep  up  with 
the  progress  of  the  times.  He  must  know  what  is 
going  on  in  the  line  of  investigation  and  im- 
})i-oved  methods  of  treatment.  He  must  procure 
new  text-books  at  frequent  intervals,  take  several 
])rominent  medical  journals  and  be  a member  of 
his  local  and  state  society.  He  should  have  a 
microscope  and  other  accessories  necessary  to 
make  his  diagnosis  as  complete  as  possible.  Tf 
he  attends  to  his  business  and  to  the  advancement 
of  his  abilities  as  he  should,  he  will  find  no  time 
to  loaf  and  will  never  die  of  ennui. 


FEDEIIAL  COXTEOL  AXl)  PHEVEXTIOX 
OF  TUBEECHLOSTS  * 

WlLLI.\.M  MoOlfE,  M.D. 

NEW  ALBANY,  IND. 

-\.s  a prelude  to  the  consideration  of  my  sub- 
ject T wish  to  call  attention  to  and  if  possible 
eni])hasize  certain  facts  which  must  have  an 
ini])ortant  bearing  on  all  discussions  of  the  sid)- 
ject. 

1.  That  tuberculosis  is  very  infectious.  That 
every  consum))tive  is  a source  of  danger  to  every 
susceptible  ])erson  with  whom  he  or  she  comes  in 
contact. 

2.  d’hat  everything  that  tends  to  lower  the 
vital  ])Owers,  such  as  insufficient  food,  bad  hous- 

• Read  before  the  'Jliii-d  Councilor  District  t Indiana) 
Medical  Society,  at  New  Albany.  I)ct.  14.  1014 


ing,  overwork,  intemiierance,  overcrowding, 
insufficient  clothing,  irregular  hours,  mental 
worry,  in  fact  anything  that  di.«turbs  tlie  equi- 
librium between  wa.<ite  and  repair,  predisjioses 
to  infection.  Of  these,  ])erha]is  insufficient  or 
improper  food  ranks  first,  and  dark,  ill-ventilated 
and  damp  hou.ses  next. 

d.  The  disease  once  contracted  is  almost  alway.s 
necessarily  fatal.  Above  its  portals  may  well  be 
written,  “Abandon  hope  all  who  enter  here.” 

4.  H])  to  the  ju'esent  time  there  is  no  spe- 
cific remedy  for  the  disease,  or  any  certain  pro.s- 
]>ects  that  there  will  be  in  the  near  future. 

5.  From  an  economic  point  of  view,  it  costs 
the  civilized  nations  of  the  world  more  in  the 
loss  of  life  and  money  than  all  other  pestilential 
agencies  combined,  perhaps  war  included. 

The  first  proposition  can  be  dismissed  without 
cpiestion.  The  contagiousne.ss  of  the  disease  is 
now  recognized  by  all  authorities  on  the  subject. 

The  second  proposition  is,  I think,  fully  as 
well  recognized  as  true.  Vital  statistics  show 
conclusively  that  the  hot-beds  of  the  disease  are 
ever  found  in  the  overcrowded,  insanitary  tene- 
ment districts,  among  the  overworked  and  undei- 
fed  members  of  the  working  class.  Enslaved  bv 
a faulty  industrial  .system,  compelled  to  live  on 
wages  below  the  cost  of  reasonable  living,  sub- 
jected to  all  the  depressing  influences  of  poverty, 
these  people  fall  a jirey  to  the  disease  by  the 
thousands,  and,  circulating  unrestrained,  carry 
the  infection  to  thou.sands  of  other  people  in  the 
more  favored  walks  of  life,  and  were  it  not  that 
t large  portion  of  the  human  family  are  immune 
to  the  disease  it  would  have  depopulated  the 
earth  long  ago. 

The  third  proposition,  I think,  is  equally  well 
sustained  by  facts.  And  I wish  to  say  in  this  con- 
nection that  in  thirty  years'  ])ractice  I have  never 
seen  a ca.se  in  which  the  diagnosis  of  tuberculosi.- 
was  positively  made  get  well.  I have  seen  the 
disease  arrested  and  an  apparent  return  to 
health  in  .several  instances,  but  these  patients 
sooner  or  later  went  to  j)ieces  again,  and  died  of 
the  disease.  Hr.  Webb  of  Colorado  Springs,  after 
thirteen  years'  experience  in  sanitarium  work, 
gives  it  as  his  opinion  that  very  few  really  get 
well.  He  says  that  in  all  the  sanitariums  of 
Euro])c  these  peo])le  have  a low  op.sonic  index  and 
that  you  can't  get  it  up,  and  it  is  the  same  in 
Colorado.  S])eaking  further,  he  says,  “We  have 
dozens  of  cases  in  Colorado  cured,  but  if  they  go 
East  they  will  break  down  again.”  The  point 
I want  to  make  is  that  very  few  if  any  of  these 
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cases  ever  really  are  cured.  The  disease  is 
arrested,  but  the  smoldering  fire  is  still  there 
ready  to  be  rekindled  by  any  indiscretion  on  the 
part  of  the  patient.  Sooner  or  later  they  all 
die  of  their  disease. 

As  to  the  fourth  proposition,  the  report  of  the 
Committee  on  Tuberculosis  at  the  last  session  of 
the  Indiana  State  Medical  Association  is 
emphatic  in  its  declaration  that  as  yet  no  spe- 
cific remedy  is  in  use  or  that  there  is  any  pros- 
pect that  there  will  be  in  the  near  future.  The 
consensus  of  expert  opinion  to-day  is  that  the 
treatment  of  the  disease  consists  of  four  essential 
items,  viz. : rest,  food,  sunshine  and  fresh  air, 
judiciously  managed. 

In  support  of  the  fifth  proposition  that  the 
disease  in  question  costs  more  than  all  other 
pestilential  agencies  combined  I submit  the  fol- 
lowing figures  from  reliable  sources. 

From  a paper  read  before  the  Indiana  State 
Medical  As.sociation  in  1907  Dr.  Jonas  Stewart 
says,  “There  are  annually  one  hundred  and  fifty 
thousand  deaths  from  this  disease  in  the  United 
States  alone.”  Huber  places  the  annual  loss 
from  this  disease  in  the  world  at  five  millions. 
Another  writer  estimates  the  deaths  from  all  the 
wars  in  the  nineteenth  century  at  fourteen  mil- 
lion, and  the  deaths  from  this  disease  in  , the 
same  countries  at  thirty  millions,  more  than 
twice  the  number  lost  in  war. 

Estimates  vary  as  to  the  proportion  of  deaths 
in  this  country  from  consumption.  From  the 
report  of  the  committee  on  tuberculosis  of  the 
Indiana  State  Medical  Association  for  1904  we 
learn  that  one-seventh  of  all  the  deaths  in  this 
country  are  charged  to  tuberculosis,  and  an  esti- 
mate based  on  the  census  report  gave  the  num- 
ber of  persons  in  this  country  infected  with 
tuberculosis  at  one  million  and  fifty  thousand. 
The  report  of  the  committee  on  tuberculosis  in 
Ohio  for  the  same  year  gave  the  number  of 
deaths  in  that  state  at  six  thousand  annually. 

The  reports  of  the  Indiana  State  Board  of 
Health  show  an  average  loss  of  life  of  about  four 
and  a half  thousand  per  year,  with  an  annual 
cost  to  the  state  of  above  eleven  millions  of  dol- 
lars, and  leaving  more  than  a thousand  orphans 
under  twelve  years  of  age.  Biggs  estimates  that 
Xew  York  City  loses  twenty-three  millions  of 
dollars  annually  and  the  United  States  three 
hundred  and  thirty  millions  annually  from  tuber- 
culosis. If  Biggs’  figures  are  correct,  then  Indi- 
ana’s proportion  is  eleven  million  six  hundred 
and  sixty  thousand  dollars  annually. 


I have  dwelt  on  these  items  with  a view,  if 
possible,  of  awakening  a keener  interest  in  what 
follows.  The  enormous  loss  of  life  and  treasure 
appalls  us.  It  is  evident  that  present  methods  of 
dealing  with  the  disease  are  entirely  inadequate 
to  control  it  or  even  prevent  its  increase.  We 
sometimes  flatter  ourselves  that  with  a few  sana- 
toriums  scattered  here  and  there  we  are  doing 
much  toward  conquering  this  fell  destroyer  of 
the  race,  but  in  fact  we  are  doing  nothing,  or 
practically  nothing.  In  order  to  check  the  rav- 
ages of  consumption  the  Federal  government 
must  take  hold.  Three  hundred  and  thirty  mil- 
lion dollars,  the  estimated  annual  loss  of  the 
nation  from  tuberculosis,  can.be  stopped  only  by 
stamping  out  the  disease.  This  means  that  every 
case  must  be  cared  for  and  the  people  must  be 
aroused  to  the  danger  and  necessity  of  protect- 
ing their  homes  and  their  families  from  this 
lurking  foe  to  health  and  life. 

The  medical  profession,  unsupported  as  it 
is  by  the  general  public,  is  now  unable  to  cope 
with  this  enemy  of  mankind  with  any  degree  of 
success.  Nor  will  we  have  a fighting  chance 
until  the  nation  is  awakened  to  a full  and  com- 
plete understanding  of  the  gravity  of  the  situa- 
tion. 

In  order  to  do  this  the  medical  profession  must 
meet  the  situation  fearlessly  and  honestly  and 
send  out  warning,  in  no  uncertain  tones,  that 
consumption  means  death  and  untold  suffering; 
that  it  cannot  be  cured.  And  let  the  public 
fully  understand  that  every  case  of  consumption 
that  is  traveling  around  and  mingling  with  the 
people  is  a source  of  danger  to  every  one  with 
whom  he  or  she  may  come  in  contact.  This  leads 
us  to  consider  what  is  necessary,  and  why  it  is 
so,  to  control  and  prevent  the  spread  of  the  dis- 
ease. 

1.  Strict  quarantine  of  every  case  until  at 
least  a bacteriological  test  shows  that  it  is  free 
of  the  bacilli. 

2.  Ample  buildings  and  parks  must  be  estab- 
lished to  provide  for  the  comfort  and  care  of 
all  infected  people. 

3.  The  consumption  camps  or  sanatoriums 
must  be  made  so  attractive  that  they  will  be 
sought  rather  than  avoided  by  the  consumptive. 

4.  Each  camp  or  sanatorium  must  be  under 
the  supervision  of  a competent  medical  staff, 
with  ample  means  for  the  study  of  the  cases  and 
Ihe  employment  of  the  most  scientific  treatment 
of  the  disease. 

5.  Eecognizing  the  fact  that  this  is  a national 
and  not  a local  subject,  we  should  liave  full  and 
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complete  federal  inspection  of  all  mines,  facto- 
ries and  workshops  where  people  and  children  are 
compelled  to  work,  and  a strict  standard  of  sani- 
lation  to  which  they  shall  all  conform. 

0.  We  shonld  have  strict  federal  inspection  of 
all  tenement  property,  and  a standard  of  sanita- 
tion to  which  all  must  conform. 

7.  Strict  medical  inspection  of  all  foreign  im- 
migrants, and  the  rejection  of  all  who  may  be 
affected  with  any  contagious  disease,  and, 

S.  Perhaps  the  most  important  of  all  laws, 
absolutely  prohibiting  overcrowding  in  any  habi- 
tation in  the  country. 

With  the  adoption  of  such  a plan  as  outlined 
T believe  it  would  be  possible  practically  to  stamp 
out  the  disease  within  the  lifetime  of  the  nexi 
generation.  But  eternal  vigilance  along  these 
lines  will  ever  be  the  price  of  life. 

1 am  fully  aware  that  the  contentious  in  this 
paper,  and  especially  the  doctrine  of  federal  con- 
trol, will  be  subjected  to  many  criticisms,  but  I 
am  ceitain  that  my  ])lan  is  or  will  be  the  only 
way  by  which  the  emergency  will  be  met  and  the 
desired  end  accomplished.  The  countie.s,  towns, 
or  even  the  states,  cannot  handle  the  task.  In 
Indiana  we  have  been  at  work  along  the  usual 
line.s  for  ten  or  twelve  years  and  to-day  we 
cannot  give  scientific  treatment  to  one-twentieth 
part  of  our  consumptives.  Not  one  in  fifty  of 
our  consumptives  can  meet  the  expense  of  a pri- 
\ate  institution,  and  the  capacity  of  the  state 
institutions  will  not  accommodate  more  than  one 
out  of  every  hundred.  Then  again,  it  would  be 
much  more  expensive  for  the  individual  states 
and  counties  to  do  the  work,  even  if  they  could. 

What  we  need  is  a federal  department  of  pub- 
lic health,  with  full  and  complete  power  to  act, 
and  an  appropriation  of  money  sufficient  to  carry 
on  the  work.  Private  capital  and  ])rivate  enter- 
])rise  failed  to  build  the  Panama  Canal,  but  the 
United  States  (iovernment  did  build  it  and  at 
the  same  time  transformed  a region  said  to  be 
uninhabitable  into  one  of  the  most  salubrious 
spots  in  the  woild.  What  the  government  did 
in  stamping  out  tropical  diseases  in  Panama  can 
be  done  in  stamping  out  consumption  in  the 
United  States.  Then  in  the  interest  of  suffering 
humanity,  for  the  protection  of  the  home  and 
fireside,  for  the  sake  of  thirty  millions  of  orphans 
maile  such  each  year  by  this  disease,  to  say  noth- 
ing of  the  enormous  money  loss,  let  us  go  to  work 
in  earnest  to  arouse  a sleeping  nation  to  a reali- 
zation of  its  danger  and  its  duty. 
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A PPOTES4’  AGAINST  COMMERCIALISM 
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NEW  ALBANY,  IND. 

When  a canker  attacks  an  organism  it  must 
needs  decay  unless  the  infection  be  counteracted 
by  timely  and  judicious  efforts. 

d’he  canker  of  commercialism  has  attacked  the 
medical  profession,  and  its  baneful  effects  are 
very  manifest.  It  behooves  those  who  stand  for 
the  better  things  of  the  profession  to  stay,  if  pos- 
sible, its  destructive  processes. 

Time  was  when  ours  was  a noble  profession 
and  will  be  such  again  if  we  can  stifle  this  com- 
mercial spirit  which  now  pervades  its  ranks.  For 
centuries  the  medical  profession  has  had  great 
influence  on  the  thoughts  and  feelings  of  man- 
kind; but  latterly  it  is  losing  its  former  hold  on 
the  confidence,  respect  and  affection  of  the  people. 
This  loss  of  prestige  and  confidence  is  seen  in 
many  directions.  Witness  the  large  following  of 
the  blatant  charlatan  — of  the  osteopaths  and 
other  fakers.  Note  also  the  vast  number  of 
believers  in  Christian  Science  and  other  fads. 
Anything  but  straight  legitimate  medicine  is  now 
the  desideratum.  The  inane  mouthings  of  the 
faker  and  the  ignorant  swindler  have  more  weight 
with  the  rabble — the  majority — than  the  teach- 
ings and  advice  of  hone.st,  disinterested  men  actu- 
ated by  altruistic  motives. 

As  another  proof  of  our  lost  esteem,  see  what 
little  importaime  the  people  attach  to  the  title  of 
“Doctoi'."’  The  title  of  “Doctor  of  Medicine’^ 
.should  be  a guarantee  both  of  honor  and  ability. 
Alas,  it  is  so  no  longer.  When  the  new-  doctor 
moves  to  town  he  is  viewed  with  suspicion  by  the 
citizens,  and  must  convince  them,  by  making 
good,  that  he  is  honest,  before  they  will  lend  him 
— money.  They  are  also  a little  “shy”  of  bestow- 
ing much  patronage  on  him  for  a few  days.  The 
only  consideration  shown  him  is,  he  is  permitted 
to  take  the  rest  cure.  In  fact,  he  is  persona  non 
grata  until  he  presents  acceptable  credentials. 

Now,  what  are  the  causes  of  this  changed 
attitude  on  the  part  of  the  people  toward  the 
medical  profession  ? Do  the  causes  lie  with  us 
or  with  them  ? With  both — with  them  in  part — 
with  us  in  part.  So  long  as  medicine  was  hedged 
about  by  the  occult,  the  magical,  the  mysterious, 
and  all  knowledge  of  it  was  esoteric,  people  re- 
garded it  with  more  or  less  awe ; but  now  that  it 
has  come  out  in  the  open,  discarded  its  mask,  its 
limitations  seen  and  acknowledged,  it  no  longer 
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compels  a blind  and  crednlous  following.  All 
!his  notwithstanding,  we  are  more  competent  and 
better  equipped  noM'  than  ever  before  to  serve 
suffering  hnmanity. 

Sanitary  science  has  taught  the  people  what 
to  do  to  be  healthy,  and  that  it  is  easier  to  pre- 
vent than  to  cure  disease;  and  this  has  made 
them  less  dependent  on  physicians.  Patent  and 
proprietary  medicines  have  done  much  to  lead 
people  away  from  us.  The  literature  circulated 
to  exploit  these  nostrums  is  calculated  to  weaken 
confidence  in  us,  and  at  the  same  time  teaches 
t he  laity  the  art  of  self-medication.  Other  causes 
have  operated  to  weaken  the  faith  of  the  public 
in  the  curative  powers  of  medicine.  Homeopathy 
1 aught  the  more  thoughtful  to  argue  that  if  the 
sick  could  recover  under  infinitesimal  doses  they 
might  possibly  get  M’ell  without  any  medicine 
whatever. 

'Idle  less  thoughtful  became  more  and  more 
estranged  as  medicine  grew  nearer  an  exact 
science  ; for  the  ignorant  are  not  yet  emancipated 
from  the  superstitions  which  have  from  time  im- 
memorial attended  tlie  healing  art.  They  think 
that  without  some  hocus-pocus — some  hoodooism 
— attending  the  adininistration  of  drugs,  the 
results  will  be  negative. 

So  much  for  the  extrinsic  causes  of  our  deca- 
dence. Xow  let  us  turn  our  eyes  within  and  see 
if  we,  ourselves,  are  without  fault.  Let  us  take 
stock,  and  be  sure  to  attribute  our  present  status, 
in  part  to  our  cupidity  — to  our  commercialism. 

Formerly  the  medical  ranks  were'  recruited 
from  the  sons  of  liigh-toned,  honorable  fathers, 
wlio  prized  lioiior  above  everything  else.  These 
young  men  ])ossessed  liigh  ideals,  lofty  purposes 
and  laudable  ambition,  and  were  an  honor  to  the 
profession.  But  latterly  too  many  sons  of  “get- 
rich-quicl:'’  fathers  who  made  their  money 
through  questionable  methods,  and  who  care 
nothing  for  honor,  seek  a medical  career.  The 
motto : “Get  money,  honestly  if  you  can,  but  get 
money,”  has  been  held  up  to  them  from  early 
infancy  as  the  proper  one  for  their  guidance. 
With  such  vicious  training,  being  so  fathered  and 
so  disciplined,  a moral  obliquity  is  certain  to 
manifest  itself  in  professional  life  — they  are 
already  commercialized.  Xothing  in  medicine 
but  its  commercial  side  appeals  to  them. 

I do  not  arraign  our  whole  profession  — far 
from  it — that  would  be  unjust.  A whole  pro- 
fession is  no  more  indictable  than  a whole  people. 
The  honest,  sincere  members  enable  it  to  cojii- 
niand  universal  respect. 

The  church  is  not  condemned  in  toto  because 
some  of  its  members  are  liars,  thieves  and  hvpo- 


crites.  The  self-seeking  clerical  mountebank,  al- 
though lie  draws  large  audiences  to  the  Chautau- 
qua. is  not  taken  seriously.  Neither  is  our  pro- 
fession as  a whole  condemned  because  it  has  so 
many  undesirable  members.  In  its  ranks  are 
many  of  the  noblest  men  in  the  world,  and  these 
uphold  its  honor  and  traditions. 

The  specialist  is  the  original  commercial  doctor 
— from  him  all  the  others  receive  their  inspira- 
tion. It  was  thirty-five  or  forty  years  ago  that 
this  dapper  gentleman  with  a soft,  insinuating 
voice  and  an  itching  palm  came  among  us,  shak- 
ing hands  all  around ; when  lo’  there  gushed  a 
wide-spread  epidemic  of  itching  palmitis,  which 
is  yet  raging.  My,  how  the  infection  spread ! 
Very  few  doctors  escaped;  so  few  were  immune. 
Unfortunately,  the  disease  is  neither  self-limited 
nor  fatal.  Once  infected,  always  infected  — 
rebellious  to  all  forms  of  treatment  — incurable 
as  leprosy.  Yet  paradoxical  as  it  appears,  the 
subjects  of  this  malady  suffer  no  pain  nor  dis- 
comfort ; eat  well,  sleep  well,  are  fat  and  sleek ; 
yet  those  who  do  business  with  them  suffer 
greatly  — in  a financial  way. 

A parable : A certain  man  was  hanged,  that 
he  died,  and  he  left  two  sons,  honest  men. 

Yow,  one  of  the  sons  was  a blacksmith ; but 
the  other  became  a physician. 

And  after  that  their  father  had  been  taken 
from  them  these  brothers  made  their  homes  in 
other  lands. 

And  the  blacksmith  would  have  prospered,  but 
it  befell  that  one  asked  him  how  his  father  made 
end. 

And  the  blacksmith  looking  angry  upon  him 
answered ; “He  was  hung.”  For  the  blacksmith 
was  an  honest  man. 

Howbeit,  presently,  when  a horse  was  missing, 
men  gathered  and  hanged  the  blacksmith,  say- 
ing: “This  man  must  take  after  his  father.”  So 
the  blacksmith  did  take  after  his  father  ; but 
whether  he  caught  up  with  him  the  tale  telleth 
not. 

And,  at  the  same  time,  in  his  own  city,  one 
inquired  of  the  physician  by  what  means  his 
father  died.  And  the  physician  covered  his  face 
and  wept. 

But  whilst  he  wept,  he  considered,  saying 
\vithin  himself:  “If  I say,  ‘He  was  hanged,’  then 
shall  I shock  this  man,  and  give  him  pain. 
Nevertheless,  I must  tell  the  truth.” 

He  said,  therefore : “My  father  died  of  heart 
failure.”  And  again  he  wept,  the  questioner 
wee])ing  Avitli  him. 

Then,  this  being  told,  men  said:  “Doubtless, 
since  his  father  died  of  heart  failure  this  good 
physician  and  loving  son  hath  made  study  of 
kindred  diseases.”  So  they  resorted  unto  him. 
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Aud  the  physician  became  a specialist,  and  he 
looked  at  them  who  came  and  coughed  once  and 
sneezed  twice,  and  demanded  $100.  And  they 
gave  gladly.  For  the  physician  was  an  honest 
man. 

Serioush',  although  specialism  has  led  the 
progress  in  medicine,  and  is  now  indispensable, 
it  has  much  to  answer  for.  It  has  in  a large 
measure,  among  other  things,  alienated  the  pub- 
lic from  us. 

Tlie  public  grew  cold  and  indifferent  toward 
the  specialist,  first,  and  soon  afterward  toward 
the  general  practitioner,  and  the  old  family  doc- 
tor, friend  and  counselor,  was  henceforth  less 
warmly  received,  but  not  altogether  tabooed. 

As  for  the  specialist,  the  people  regard  him  as 
a near  holdup ; and  indeed,  there  is  some  color  of 
justification  for  their  estimate  of  him,  judging 
from  this  incident  which  is  one  of  many  occur- 
ring daily.  An  overworked  nervous  man  consults 
an  eminent  specialist : “Can  you  go  to  Europe  for 
a few  months?'"’  queries  this  eminent  man  in  the 
blandest  of  tones.  “Oh,  yes,  if  necessary,”  is  the 
reply.  “That  will  scarcely  be  necessary,”  the 
great  )nan  replies.  “Take  this,  and  report  in  a 
week,”  handing  him  a prescription  for  some  pro- 
prietary. “Your  fee,  doctor?”  “Fifty  dollars, 
please.” 

You  will  note  that  the  question  about  the 
European  trip  was  a ruse  to  ascertain  if  the  man 
liad  money?  It  were  better  to  be  a dog  and  bay 
the  moon  than  such  a grafter. 

One  of  my  neighbors  told  me  the  other  day 
that  a sister  of  her’s  who  resides  in  New  York 
City  imagined  that  she  was  a confirmed  invalid, 
and  after  making  the  rounds  of  several  doctors 
finally  called  on  one  more  famous  than  others. 
“Madam,”  said  he,  “do  you  know  that  my  fee  is 
fifty  dollars  for  a consultation?”  She  told  him 
tliat  twenty-five  dollars  was  as  much  as  she  was 
able  to  pay  for  a consultation.  “Fifty  dollars  is 
my  fee,”  he  said,  and  bowed  her  out  of  his  office. 
This  is  commercialism  of  the  first  water.  A man 
with  a pain  in  the  abdomen  from  slight  indiges- 
tion is  hurried  to  the  hospital  and  a normal 
appendix  removed  for  $150.  Commercialism  or 
larceny,  which  ? A woman  almost  moribund 
from  cancer  of  the  uterus  has  a hysterectomy 
done  to  the  tune  of  $300.  Graft,  or  robbery,  just 
as  you  choose  to  call  it. 

When  one  witnesses  a capital  operation  done 
on  a near  cadaver,  he  at  once  recalls  Nelaton’s 
famous  description  of  Sir  Henry  Thompson’s 
operation  for  stone  on  the  emaciated  Napoleon 
The  4'hird : “The  brutal  Englishman — I can  see 
him  now — thrusting  his  tools  into  the  organs  of 
a moribund.” 


There  is  a form  of  graft  more  damnable  than 
any  yet  mentioned  — more  damnable  because 
linked  with  perjury.  Certain  physicians  of.  a 
degenerate  type  conspire  with  malingerers  to  rob 
corporations  under  the  pretense  that  the  impos- 
tors have  sustained  permanent  injuries.  These 
physicians,  criminal  by  instinct,  and  shameless 
through  long  corrupt  practice,  do  not  hesitate  to 
go  on  the  witness-stand  and  unblushingly  swear 
that  their  confederates  were  seriously  and  per- 
manently injured,  knowing  full  well  that  their 
statements  are  false.  Such  physicians  should 
have  their  license  revoked,  or,  better  still,  be  sent 
to  prison  for  a long  term  of  years. 

The  question  of  the  division  of  fees  will  not 
down,  and  we  had  just  as  well  settle  it  right  here 
and  now.  Let  us  be  honest  with  ourselves : Is  it 
right?  Is  it  ethical  for  one  doctor  to  collect  a 
fee  from  a patient  and  give  part  of  it  to  another 
doctor,  who,  perhaps,  has  not  earned  one  penny 
of  it?  For  instance,  a doctor  sends  a cataract 
patient  to  an  oculist,  who  operates  for,  say  $100 
or  $200.  What  just  claim  has  that  doctor  on  a 
percentage  of  the  fees?  None  whatever.  No 
need  to  multiply  instances  of  this  kind.  But  sup- 
pose the  local  doctor,  at  patient’s  request,  accom- 
panies the  patient  some  distance,  loses  time  and 
incurs  traveling  and  other  expenses.  It  is  right 
and  proper  that  he  should  be  reimbursed ; but  the 
local  doctor  should  present  his  bill  to  the  patient. 
The  operator  can  add  the  amount  to  his  fee  and 
collect  the  two  fees  together,  but  the  patient  must 
know  of  this  arrangement,  the  amount  of  the 
separate  charge  and  acquiesce  in  it.  Nothing 
shoidd  be  done  secretly — nothing  subrosa — ever}^- 
thing , above  board.  The  idea  of  two  doctors 
secretly  dividing  a fee  which  one  of  them  has 
collected  reminds  one  of  the  methods  of  the  heavy 
villain  and  his  pal  in  the  melodrama.  Division 
and  silence  may  be  a good  motto  for  politicians, 
but  not  for  doctors.  When  the  family  physician 
and  the  surgeon  jointly  operate  on  and  treat  a 
patient,  then  an  equal  share  of  the  fee  is  just 
and  honorable ; but  even  then  the  patient  should 
know  the  details  of  the  arrangement. 

One  of  the  worst  features  of  this  division  of 
fees  is  that  the  commercial  doctor  will  seek  the 
most  liberal,  rather  than  the  most  capable  con- 
sultant, and  then  divide  the  fee.  This  is  degrad- 
ing. It  degrades  him  that  gives  and  him  that 
receives.  A doctor  cannot,  more  than  another, 
get  money  by  indirection  without  loss  of  self- 
respect. 

The  question  of  legitimate  fees  can  be  adjusted 
by  each  city  and  county  for  themselves.  How- 
ever, any  hard  and  fast  rule  is  difficult  to  enforce. 
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even  if  it  were  desirable  to  do  so.  But  a list  of 
prices  for  the  various  services  rendered  is  very 
essential.  We  are  often  asked  by  the  courts  what 
the  customary  fee  is  for  such  and  such  service. 
And  we  should  have  an  agreed  schedule  to  offer 
in  reply. 

A fixed  fee  for  services  to  rich  and  poor  alike 
should  not  be  rigidly  adhered  to.  The  poor  man 
and  the  impecunious  widow  cannot  pay  as  much 
for  the  care  of  a case  of  typhoid  fever,  for 
instance,  as  can  the  family  of  independent  means. 
Whatever  is  done  to  the  wealthy  the  poor  must 
not  be  oppressed.  Moderate  charges  and  sure 
collections  is  a good  business  policy. 

Mow  what  is  the  remedy  for  the  evils  com- 
plained of?  How  can  the  abuses  which  have 
crept  into  our  profession  be  corrected  and  pre- 
vented in  the  future?  The  present  offenders 
cannot  be  reformed,  but  we  can  hold  them  up  to 
scorn  and  contempt,  and  thus  make  graft  and 
commercialism  odious.  The  rank  and  file  of  the 
profession  are  free  of  any  taint,  and  they  can 
make  hue  and  cry  against  the  grafter  until  he 


becomes  ashamed  to  employ  his  disreputable 
methods  except  when  he  is  certain  of  absolute 
secrecy. 

Teachers  in  the  medical  colleges  must  warn 
their  students  against  the  sins  of  commercialism. 
Chairs  should  be  established  for  teaching  ethics, 
and  the  best  men  in  the  profession  called  to  fill 
them.  Young  men  must  be  taught  that  the  med- 
ical profession  is  not  the  place  for  avaricious 
spirits — that  an  honorable  competence  is  all  that 
our  profession  offers  the  average  doctor,  and  that 
no  one  should  enter  it  who  does  not  feel  ^AYoe  is 
me  unless  I study  medicine.” 

The  foregoing  strictures  were  not  made  in  a 
spirit  of  carping  criticism,  biit  with  a sense  of 
deep  shame  and  humiliation  that  the  honor  of 
our  profession  should  be  tarnished  through  the 
corrupt  practices  of  some  of  its  own  members. 

Gentlemen,  in  conclusion,  let  me  say  that  our 
profession,  with  all  its  faults  and  limitations,  is 
a noble  one,  and  my  earnest  desire  is  that  we  all 
may  walk  wortliy  of  our  high  vocation. 


The  Germans  are  taking  extraordinary  pre- 
cautions to  prevent  the  spread  of  transmissible 
diseases  among  troops  as  well’  as  inhabitants  of 
towns  and  cities  in  Germany.  The  army  is 
accompanied  by  consulting  hygienists  from  the 
ranks  of  the  best  university  instructors  and  by 
a whole  staff  of  bacteriologically  trained  army 
surgeons.  The  base  hospitals  have  portable 
bacteriologic  laboratories,  and  there  are  also 
available  for  investigations  the  Berlin  Institute 
for  Infectious  Diseases,  the  laboratory  of  the 
Kaiser  Wilhelm  Academy,  and  the  Imperial 
Health  Office.  The  most  important  thing  in 
controlling  an  epidemic  is  the  discovery  of  early 
cases,  not  only  persons  who  are  clinically  sick, 
but  more  especially  the  so-called  germ  carriers. 
These  are  the  most  dangerous  because  they  are 
not  confined  to  bed  and  may  infect  their  environ- 
ment. They  must  be  kept  under  constant  bac- 
tcriologic  supervision  as  also  the  sick  that  are 
received  from  Belgium  and  France,  who, 
although  they  have  been  vaccinated  against 
typhoid,  may  still  be  germ  carriers.  The  Ger- 
man population  has  been  made  nearly  free  from 
centagious  diseases  through  the  organized  anti- 
typhoid campaign  and  the  isolation  of  all  typhoid 
cases  that  appear  in  the  army.  The  isolation 
rooms  in  hospitals  are  protected  with  gauze  or 
wire  netting  at  the  windows  from  the  access  of 
flies  and  mosquitoes,  as  experience  has  shown 
that  these  are  likely  to  convey  disease  germs  to 
foodstuffs.  Mo  stagnant  water  is  permitted  to 


remain  in  the  neighborhood  of  the  hospitals,  and 
if  pools  cannot  be  drained  they  are  sprayed  with 
ciude  petroleum.  The  water-supply  is  bacterio- 
logically examined,  and  when  found  necessary, 
the  water  is  boiled  before  being  used.  Protec- 
tive vaccination  is  employed  in  threatened 
typhoid  and  cholera.  The  German  surgeons 
serving  with  the  troops  at  the  front  have  been 
unremitting  in  their  attention  to  duty,  and  the 
effectiveness  of  their  work  is  told  by  the  fact  that 
the  health  of  the  troops  has  been  exceptionally 
good,  and  so  far  no  epidemic  has  arisen,  even 
though  the  war  has  been  carried  on  in  adjoin- 
ing countries  where  hygienic  and  sanitary  con- 
ditions are  not  as  good  as  they  are  in  Germany. 
Vaccination  has  been  strictly  enforced,  and  where 
necessary  has  been  carried  out  among  the  hostile 
inhabitants.  Apparatus  for  examinations  for 
typhoid,  cholera,  and  dysentery,  and  vaccination 
material  are  carried  with  the  army.  Mo  greater 
testimony  as  to  the  progress  that  medical  science 
has  made  in  the  last  twenty-five  years  can  be 
offered  than  the  results  presented  in  health  con- 
ditions attending  the  greatest  of  all  wars.  When 
the  history  of  the  present  war  is  written,  the  part 
that  has  been  played  by  medical  science  in  pre- 
venting and  stemming  the  ravages  of  diseases 
which  heretofore  has  crippled  armies  and  added 
to  the  death  loss,  will  stand  as  a monument  to 
the  thoroughness  and  effectiveness  with  which 
medical  science  has  acted. 
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SURGEUY  OF  THE  KNEE-JOINT 

Edred  M.  Corner,  London,  England  {Journal 
A.  J/.  J.,  Sept.  26,  1914),  speaks  of  the  dan- 
gers generally  of  \vliat  he  calls  cavity-less  sur- 
gery when  bleeding  occurs  and  then  passes  on 
to  surgery  of  the  knee-joint.  Tire  main  prin- 
ciples to  be  carried  out,  if  possible,  are  to  plan 
the  incision  into  the  knee  so  that  it  gives  the 
maximum  exjiosure,  access  to  the  back  of  the 
joint  and  the  minimum  of  hemorrhage  and 
of  injury  to  important  parts.  He  condemns  the 
horseshoe  incision  often  used  when  the  patellar 
ligament  is  severed,  though  he  admits  that  if 
the  skin  incision  is  made  to  pass  below  that,  it 
may  deserve  better  consideration.  Transverse 
incisions  in  front  of  the  joint  are  second  best  and 
he  speaks  well  of  the  longitudinal  one  down 
through  the  middle  of  the  patella.  The  patho- 
logic states  of  the  knee  are  reviewed.  He  finds 
in  the  St.  Thomas  Hospital  reports  the  number 
of  operations  for  loose  bodies  in  the  joint  has 
markedly  diminished  and  the  term  “internal  de- 
rangement'' has  been  used  rather  inclusively 
since  1909.  Two  facts  are  noticeable.  One  is 
the  lessened  number  of  operations  for  tubercu- 
losis and  the  other  is  the  large  and  steady  in- 
crease of  operations  for  “internal  derangements.” 
He  describes  the  distribution  of  the  ligaments 
and  says  that  the  crucial  ones  are  the  strongest 
and  the  ones  most  liable  to  injury.  There  are 
clinical  signs  which  indicate  such  injuries.  These 
are : movement  of  the  tibia  on  the  femur  and  its 
dvo]iping  back,  or  any  rotation  of  the  tibia  on 
the  femur,  almost  always  external.  The  leg 
must  be  carefully  compared  with  that  of  the 
other  side  but  in  an  old  case  the  above  signs 
may  not  appear  and  the  most  valuable  symp- 
tom is  the  complaint  of  lack  of  stability  in 
joint  and  what  is  well-known  clinically  as 
slip])ing  knee,  'fhe  crucial  ligaments  are  most 
prone  to  injury  in  exaggerated  flexion  or  ex- 
tension of  the  leg.  The  semilunar  cartilages 
are  most  .strained  from  movements  of  rota- 
tion with  semiflexed  joint.  The  bony  attach- 
ments also  bear  a strain  and  may  suffer. 
'I'he  .synovial  membrane  is  loosely  attached 
around  the  front  of  the  knee  but  is  closely  at- 


tached to  the  knee  where  it  covers  the  crucial 
ligaments  and  at  the  back  of  the  joint,  where 
slight  injury  may  tear  it  and  cause  synovitis. 
As  regards  loose  bodies  in  the  joint  the  clinical 
reports  indicate  six  points ; The  rarity  of  learn- 
ing the  origin  of  these  bodies;  their  frequent 
multiplicity;  the  frequency  with  which  they  are 
called  recurrent ; how  often  they  consist  of  fibrin ; 
how  often  they  are  temporarily  lost  in  the  joint 
and  apparently  how  long  they  can  be  present 
without  causing  any  symptoms.  Corner  suggests 
that  the  majorit}’  of  loose  bodies  have  an  origin 
in  the  tear  of  the  synovial  membrane  in  the  back 
jiart  of  the  joint  which  ought  to  be  more  fre- 
quently explored.  To  do  this  he  would  urge  the 
use  of  the  method  of  opening  the  joint  by  split- 
ting the  patella  sagitally,  and  he  gives  the  ana- 
tomic reasons  for  this  recommendation.  He  also 
describes  the  method  of  suturing  the  wound  and 
says  suture  without  drainage  is  best  and  if  drain- 
age becomes  necessary  it  can  be  provided  two 
days  later  througb  the  popliteal  space.  In  all 
cases  with  fever  this  space  should  be  examined 
a(  every  dressing  and  compared  as  regards  ful- 
ness with  that  of  the  other  leg,  as  pus  is  liable 
to  accumulate  here.  He  recommends  shortening 
for  crucial  ligaments,  if  they  are  stretched  or 
loose,  by  drilling  through  the  external  condyle 
and  the  ligament  itself.  The  operation  of  remov- 
ing a semilunar  cartilage  is  done  by  him  by 
splitting  the  patella  longitudinally.  If  the  case 
merely  demands  the  removal  of  a dislocated  car- 
tilage or  loose  body  which  can  be  felt,  a local 
incision  is  better.  The  proper  treatment  for  an 
intra-articular  fracture  of  the  femur  is,  he 
thinks,  to  stitch  the  fragment  in  place  rather 
than  to  remove  it.  In  fracture  of  the  spine  of 
the  tibia  he  would  also  anchor  it  instead  of  re- 
moving it.  He  is  an  advocate  of  operation  for 
all  those  injuries  and  would  counsel  it  early  in 
joint  injuries  and  leave  no  bleeding  behind  in 
the  joint. 


J^EWSPAPEKS  DEMAND  PAY  FOP  BE- 
ING DECENT  AND  HONORABLE 

Under  date  of  September  20  the  Lafayette 
Ledger  contains  an  editorial  complaining  be- 
cause the  local  doctors  are  taking  up  the  cudgel 
against  migratory  doctors  who  go  into  a town 
hei'alding  their  ability  to  do  wonders  in  the  way 
of  curing  the  sick  and  afflicted.  In  an  attempt 
to  bring  the  regular  medical  profession  to  task 
the  fact  is  pointed  out  that  reputable  doctors 
do  not  employ  the  daily  press  as  a booster  for 
their  business  and  even  liave  a rule  of  etbics 
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whicli  prollibiti:  newspaper  advertising.  The 
query  is  then  olfered : “Is  it  just  right  to  con- 

demn the  papers  for  accepting  paid  advertising, 
and  then  refuse  themselves  to  use  the  news- 
]'aper  columns?” 

This  reminds  us  that  a Fort  Wayne  newspaper 
that  carries  the  advertising  of  a lot  of  quack 
doctors  and  patent  medicine  concerns,  advised 
a representative  of  the  local  medical  profession 
that  if  the  reputable  doctors  of  the  city  of  Fort 

avne  would  take  a certain  amount  of  advertis- 
ing space — and  it  has  been  estimated  that  the 
space  mentioned  was  about  four  times  the  space 
held  by  quack  doctors  and  patent  medicine  con- 
cerns— the  said  paper  would  agree  not  to  accept 
the  advertising  of  any  quack  doctors  or  patent 
medicine  concerns.  Could  any  argument  be  bet- 
ter proof  of  the  insincerity  and  greed  of  the  one 
that  makes  it?  Why  should  the  editor  or  owner 
of  a newspaper  be  paid  for  being  honest  or  even 
decent?  There  is  nol  a man  connected  with  the 
newspaper  business  that  does  not  know  that  prac- 
tically all  of  the  advertising  doctors  are  quacks 
and  imposters  and  much  of  their  advertising 
indecent  and  unfit  to  go  into  the  home,  and  that 
nearly  all  if  not  all  of  the  patent  medicines  are 
ftauds.  Both  advertising  doctors  and  patent 
iTicdicine  concerns  thrive  because  of  newspaper 
advertising,  and  both,  as  a usual  thing,  victim- 
ize the  ignorant  and  poor,  a class  of  people  who 
can  least  afford  to  suffer  from  the  effects  of 
imposition. 

The  owner  of  the  newspaper  who  accepts  ad- 
vertising from  patent  medicine  manufacturers 
and  itinerant  doctors  is  aiding  and  abetting  a 
cruel  fraud.  With  the  government  constantly 
after  these  fakers,  and  with  a knowledge  of  their 
swindling  operations  as  readily  obtained  through 
exposures  that  have  been  made  by  the  govern- 
ment, by  medical  journals  and  some  of  the  bet- 
ter class  of  lay  journals,  it  is  folly  to  plead 
ignorance  concerning  the  nefarious  business  that 
is  carried  on  under  the  approval  and  with  the 
assistance  of  so  many  newspapers. 

Some  of  the  newspaper  owners,  like  one  who 
owns  a leading  Fort  Wayne  newspaper,  is  a 
church  leader  and  poses  as  a highly  moral  man. 
What  kind  of  a conscience  has  such  a man  when 
he  takes  money  for  advertising  that  he  has  ample 
reason  for  knowing  is  fraudulent  in  intent  ? The 
asinine  demand  on  the  medical  profession  by  an- 
other Fort  Wayne  newspaper  owner  that  reput- 
able doctors  must  make  up  any  deficit  occasioned 
by  dropping  the  objectionable  patent  medicine 
and  itinerant  doctor  advertising  shows  another 
species  of  perverted  conscience.  Why  not  carry 
the  advertising  of  saloons  and  dance  halls  and 
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afk  the  temperance  organizations  to  pay  for  tlie 
loss  occasioned  by  dropping  sucli  advertising? 
Or  why  not  carry  the  advertising  of  bawdy 
houses,  and  ask  ministers  and  members  of 
churches  to  make  up  the  loss  occasioned  by  can- 
celling such  advertising? 

Has  it  come  to  pass  that  the  editors  of  lay 
])apers  must  be  paid  to  do  the  honorable  and  right 
tlung,  and  is  it  possible  that  the  owners  of  news- 
papers have  no  virtue  nor  honor  to  be  asserted 
without  a money  consideration?  Fortunately 
there  is  an  ever  increasing  list  of  newspapers 
whose  owners  are  beginning  to  realize  that  they 
owe  sonrething  to  the  public  in  the  way  of  pro- 
tection from  all  that  is  dishonest  as  well  as  dis- 
honorable, and  we  are  pleased  to  announce  that 
The  Lafayette  Leader  could,  with  propriety,  take 
a lesson  from  the  stand  that  has  been  taken  by 
the  Lafayette  Courier  as  announced  during  the 
annual  session  of  the  Indiana  State  Medical 
Association  held  in  Lafayette'  September  2d 
and  25. 

Doctors,  as  a class,  do  not  resort  to  newspaper 
advertising  because  such  publicity  and  exploita- 
tion is  considered  not  only  unprofessional  but  in 
bad  taste.  They  believe  in  letting  their  works 
s]>eak  for  themselves.  The  better  class  of  law- 
yers do  not  advertise,  and  yet  you  never  hear 
the  newspapers  complaining  because  no  advertis- 
ing patronage  is  received  from  that  source.  It 
would  be  just  as  pertinent  to  ask  ministers  to 
advertise  in  a newspaper  because  that  newspaper 
begins  to  preach  righteousness,  as  to  ask  reput- 
able doctors  to  advertise  because  a newspaper  is 
declining  to  accept  fraudulent  medical  advertis- 
ing. We  admonish  our  newspaper  friends  to  be 
consistent  in  their  demands,  and  we  offer  the 
suggestion  that  it  does  not  speak  well  for  their 
sense  of  honor  or  justice  to  the  position  they 
hold  as  moulders  of  public  opinion,  to  solicit  pay 
tor  doing  what  they  know  is  right. 
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Anything  in  the  line  of  physicians’  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  of  the 
Indiana  State  Medical  A.jjociation.  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal  for  you* 


Some  of  our  advertisers  desire  to  have  you 
get  acquainted  with  their  products,  and  there- 
fore request  that  you  write  them  for  samples 
or  catalogues.  Look  through  the  advertising 
pages  for  announcements  of  tliat  kind  and  when 
writing  to  advertisers  do  not  forget  to  men- 
tion The  Jouenal. 
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It  costs  only  a 2-cent  stamp  to  write  any  one 
of  our  advertisers,  all  of  whom  are  anxious  to 
get  in  touch  with  you  hy  sending  you  either 
samples  or  catalogs.  Why  not  show  that  you 
read  the  advertising  images  in  The  Jouexal  and 
desire  to  support  reputable  firms  by  taking  ad-_ 
vantage  of  some  of  the  offers? 


Maxy  of  our  readers  may  be  looking  for  a. 
new  location,  or  are  in  the  market  for  equipment 
of  some  kind.  Kecently  we  have  been  carrying 
among  the  commercial  announcements  a number 
of  For  Sale  advertisements  in  which  locations 
are  offered  for  sale  or  exchange.  We  have  car- 
ried regularly  the  side  announcements  of  num- 
erous regular  advertisers.  Our  readers  should 
profit  hy  scanning  the  commercial  announce- 
ments each  month. 


The  comprehensiveness  and  mechanical  excel- 
lence of  tile  completed  progi’am  as  distributed 
at  Lafayette  called  forth  considerable  praise.  It 
may  not  be  amiss  to  remind  our  readers  that 
the  programs  and  the  reprints  of  committee  re- 
ports distributed  at  the  annual  sessions  are  pre- 
pared and  printed  under  the  direction  of  The 
tfouRNAL,  and  the  fact  that  our  printers  are  med- 
ical and  not  lay  printers  has  much  to  do  with 
the  promptness  and  accuracy  with  which  work  of 
this  kind  is  turned  out. 


The  attendance  at  the  Lafayette  session  was 
larger  than  expected,  and  in  consideration  of 
the  fact  that  the  Committee  on  Arrangements 
announced  that  it  would  be  difficult  to  care  for 
a large  crowd  owing  to  limited  hotel  accommo- 
dations, we  believe  that  considerable  credit  is 
due  the 'local  committee  for  satisfactorily  caring 
for  all  visitors.  Whil.e  some  little  confusion  arose 
a.c  a result  of  misunderstandings  as  to  prior  en- 
gagements of  accommodations,  on  the  whole 
every  one  was  given  courteous  attention  and  com- 
fortable quarters.  

The  prospectus  of  the  Pettey  and  Wallace 
Sanitarium  Company  of  Memphis,  Tenn.,  has 
just  been  received.  It  is  a creditable  production 
from  a mechanical  standpoint,  and  is  a well 
written  description  of  the  new  Pettey  and  Wal- 
lace Sanitarium  for  the  treatment  of  those  who 
are  addicted  to  narcotic  drugs  or  alcohol,  or  are 
suffering  from  mental  or  nervous  diseases.  Drs. 
Pettey  and  Wallace  have  enjoyed  the  confidence 
and  respect  of  the  medical  profession  for  many 
years,  and  undoubtedly  tlieir  new  institution  will 
continue  to  merit  such  approbation. 


Our  readers  may  notice  some  new  advertis- 
ing on  the  front  cover  page.  To  our  notion  this 
very  conspicuous  space  is  very  appropriately 
occirpied  by  the  announcements  of  a well-known 
firm  of  medical  publishers.  The  publication  of 
a new  work  on  any  branch  of  medical  science 
is  a matter  of  interest  to  all  progressive  physi- 
cians, and  we  are  pleased  with  the  prospect  of 
having  our  front  cover  page  the  medium  through 
which  many  such  announcements  are  to  be  made. 
It  is  the  appropriateness  of  the  advertising  which 
leads  us  to  offer  this  comment. 


Splitting  Fees  by  Physicians. — Where  a 
person  requiring  a surgical  operation  is  treated 
hy  the  family  physician  and  the  operation  is  per- 
formed by  another  physician  assisted  by  the 
family  physician,  can  the  latter  act  as  agent  for 
both  parties  >and  draw  pay  for  both  parties  with- 
out the  knowledge  of  the  patient  ? The  Supreme 
Court  of  Michigan,  in  McNair  vs.  Parr,  143 
Northwestern  Eeporter,  42,  holds  that  any  tacit 
understanding  or  agreement  between  two  doc- 
tors for  division  of  fees  would  be  against  public 
policy  and  void,  and  that  the  patient,  in  an 
action  by  the  operating  physician  for  his  fees, 
has  reason  to  show  that  plaintiff  has  charged  an 
unreasonable  sum  for  his  services  in  order  to 
divide  the  fees  with  the  family  physician. — North 
Vernon  Plain  Dealer. 


A MEDICAL  society  is  just  about  what  its  mem- 
bers make  of  it.  It  can  be  a society  maintained 
for  advertising  purposes  only,  or  it  can  be  made 
a medium  for  the  advancement  of  medical  prog- 
ress, a means  of  closer  personal  relationship,  a 
stimulant  for  better  and  more  conscientious  work. 
Seme  men  who  never,  or  practically  never, 
attend  their  county  society,  or  any  other  society 
for  that  matter,  claiming  that  its  meetings  are 
of  no  value  to  them  and  that  they  cannot  afford 
to  lose  the  time,  but  just  as  soon  as  the  oppor- 
tunity presents  itself  they  will  rush  into  print 
telling  of  their  numerous  qualifications  and  how 
they  are  members  of  the  county,  state  and 
national  societies.  If  these  members  would 
attend  their  county  society  it  is  quite  sure  that 
they  would  recognize  the  advantages  other  than 
those  for  advertising  purposes  only.  It  may  be 
of  interest  to  the  membei's  of  this  society  to  know 
that  it  leads  all  other  county  societies  in  the 
state  in  average  attendance.  In  1913  it  had 
more  members  in  actual  attendance  at  each  meet- 
ing than  any  other  county  society  but  one,  and 
that  had  a membership  of  nearly  300. — LaPorfe 
County  Medical  Society  Bulletin. 
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Most  of  our  readers  are  familiar  with  not  only 
the  unfair  but  dishonest  treatment  accorded  the 
medical  profession  and  all  that  it  stands  for  by 
the  humerous  weekly  called  “Life.”  xNo  false- 
hoods or  misrepresentations  concerning  the  med- 
ical profession  have  been  too  brazen  to  escape 
publication  in  “Life,”  and  a systematic  and 
studied  effort  has  been  made  to  discredit  the 
triumphs  of  modern  medicine  and  to  support 
the  various  organizations  that  inake  a profitable 
business  of  opposing  scientific  medicine.  Not 
once,  but  many  times  have  protests  from  med- 
ical men  and  laymen  been  ignored,  and  quite 
recently  a pointed  letter  of  protest  from  a lay- 
man, Mr.  Charles  Falls  of  Madison,  N.  J.,  was 
returned  by  “Life”  with  the  statement  that  it 
was  “not  available.”  We  wish  that  the  letter  and 
appropriate  comments  as  published  in  The  Jour- 
nal,' A.  M.  A.,  October  3,  could  be  reproduced 
in  every  lay  publication  in  the  country  that 
stands  for  the  square  deal. 


Wanted  ! — 5,000  Christian  Scientists,  osteo- 
paths, chiropractors,  vitapaths,  neuropaths,  spino- 
logists,  mental  healers,  and  representatives  of 
any  other  class  of  incompetents  who  are  pretend- 
ing to  care  for  the  sick  and  suffering,  to  go  to 
Europe  and  serve  in  the  army  hospitals  or  as 
physicians  on  the  field  of  battle ! Such  an  ad- 
vertisement might,  with  all  propriety,  be  sent 
out  by  the  American  Eed  Cross  Association  or 
by  the  medical  and  surgical  departments  of  the 
various  European  countries  that  are  now  at  war 
were  it  not  known  that  these  pseudo-doctors  are 
of  no  use  whatever  when  it  comes  down  to  the 
real  test  of  caring  for  stricken  humanity.  When 
the  people  are  ravaged  by  ■ pestilential  diseases 
or  the  terrible  destructiveness  of  war,  they  cry 
out  in  their  need  for  real  doctors  ivho  have  been 
tlmroughly  educated  and  trained  in  all  of  the 
branches  of  medicine  and  surgery.  They  want 
none  of  the  pretenders  with  their  limited  knowl- 
edge and  still  more  limited  skill,  who,  in  ordi- 
nary times,  ply  their  vocation  with  no  little 
pecuniary  profit  and  in  the  majority  of  instances 
with  little  or  no  benefit  to  humanity.  It  would 
seem  that  the  lesson  might  be  turned  to  profit 
and  that' the  public  would  begin  to  recognize  the 
necessity  of  demanding  competency  iu  those  who 
are  to  offer  their  services  in  treating  the  ills  of 
mankind.  

Once  more  we  desire  to  refer  to  the  purchase 
and  use  of  cheap  and  inferior  drugs  and  pharma- 
ceuticals. A common  complaint  among  reputable 
manufacturers  is  that  many  doctors  buy  and  use 
drugs  and  pharmaceutical  specialties  that  are 


not  what  they  are  represented  to  be  but  are  sold 
at  a price  that  cannot  be  met  by  reputable  houses. 
Every  doctor  should  have  as  his  motto,  “Not 
the  cheapest,  but  the  best;”  for  if  there  is  any 
one  thing  used  by  the  physician  that  should  be 
of  unquestioned  quality  it  is  the  drug  that  is  to 
be  administered  to  the  patient  for  a certain 
therapeutic  effect.  It  is  an  easy  thing  to  fur- 
nish second  quality,  short  weight,  or  badly  com- 
pounded drugs  or  pharmaceuticals,  and  when- 
ever the  doctor  is  offered  preparations  for  a 
price  th*at  is  less  than  that  charged  by  well-known 
manufacturers  of  established  reputation  it  is 
a safe  bet  that  there  has  been  a lowering  of  the 
standard,  for  it  does  not  stand  to  reason  that 
some  of  the  smaller,  unheard  of  manufacturing 
pharmacists  are  able  to  undersell  established 
liouses  that  buy  and  sell  in  quantity,  are  equipped 
with  the  best  facilities,  and  have  the  pick  of  the 
market  as  to  quality.  There  is  an  old  saying 
that  you  usually  get  what  you  pay  for,  and  it 
is  as  true  in  the  purchase  of  drugs  as  in  any- 
thing else.  Cheap  drugs  usually  spells  poor 
quality  or  short  weight,  and  generally  both. 
“The  cheapest  is  never  the  best  nor  the  best 
ever  cheapest.”  

The  Journal  of  the  A.  M.  A.  for  September 
26  editorially  compliments  health  administration 
in  Indiana,  which  it  states  for  a long  time  past 
has  been  vigorous  and  energetic.  “It  has  also 
been  unique,  peculiarly  up-to-date  and  popular 
in  its  methods  of  attracting  attention  and  afford- 
ing instruction.  The  last  activity  of  the  health 
forces  of  the  state  is  thoroughly  characteristic. 
Governor  Ealstou  issued  a proclamation  desig- 
nating Friday,  Oct.  2,  1914,  as  Disease  Preven- 
tion Day.  He  urged  the  cities  and  towns 
throughout  the  state  to  make  special  arrange- 
ments for  appropriate  exercises,  emphasizing  the 
importance  of  pulilic  health,  and  the  joint  re- 
sponsibility of  all  citizens  therefore  in  order  to 
inspire  in  them  a desire  to  cooperate  in  all  sane 
eftorts  for  the  prevention  of  physical  diseases. 
The  State  Board  of  Health  prepared  a special 
bulletin  containing  a copy  of  the  governor’s 
proclamation  and  suggestions  for  the  celebration 
of  Disease  Prevention  Day  in  towns  of  Indiana. 
Some  of  these  suggestions  are  terse  and  apt  and 
deserve  to  be  circulated. 

“Get  up  a public  health  procession.  In  cities 
ilie  mayor  should  head  the  procession;  in  towns 
the  town  board  of  trustees,  the  town  board  of 
health  under  the  law,  should  lead.  There  should 
be  a brass  band ; drums  and  trumpets  should  be 
used;  music  is  necessary  for  a procession;  school 
girls  dressed  in  white  bearing  banners  with 
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health  mottoes,  boys  in  white  or  otherwise  neatly 
(hessed  carrying  banners  with  health  mottoes. 
Where  there  are  high  schools,  the  pupils  shonhl 
tiy  to  present  some  original  idea  representing 
the  inprortance  of  disease  prevention.'' 


OxE  of  the  readers  of  The  .Tourxal  who 
iippreciates  the  fact  that  we  protect  the  members 
(f  the  Indiana  State  Medical  Association  by 
accepting  advertising  of  a])proved  cpiality  only, 
lias  seen  fit  to  write  a rvell-knowir  firm  compli- 
menting them  on  the  cpiality  of  their  goods,  and 
advising  them  that  he  believes  in  giving  them 
a share  of  his  patronage  because  they  are  ad- 
vertisers in  The  JoriiXAL.  We  trust  that  we 
may  be  pardoned  for  publishing  tire  answer, 
which  is  duly  appreciated  by  tliose  responsible 
l(,r  The  Journal.  The  letter  is  as  follows; 

PiiiL.\DEi.i>Hi.\,  Sept.  25,  1914. 

Dear  Doctor: — tVe  liave  ])leasiire  in  acknowledging 
receipt  of  your  coinnumication  of  tlie  twenty-third, 
and  are  glad  to  know  that  yon  are  a believer  in 
reciprocity,  espcciallj'  when  it  can  he  hacked  np  with 
(piality. 

We  trust  that  your  journal  may  continue  to  prove 
an  excellent  advertising  medium  for  the  products  of 
our  house.  It  is  clean,  fearless  and  well  edited,  and 
in  our  opinion  one  of  the  best  state  journals  published. 
For  these  reasons  we  adv^ertise  therein.  With  per- 
sonal regards  of  the  writer,  we  are, 

Very  truly  yours, 

H.  K.  Mulb'oku  Company, 

Per  H.  K.  Mulford. 

To  Mr.  Mulford  we  might  say,  “It  pays  to  ad- 
vertise in  a journal  of  cpiality,*’  and  to  us  he 
might  with  good  propriety  say.  “It  pays  to  pub- 
lish a medical  journal  that  merits  the  support 
and  respect  of  advertisers  of  quality.”  Anyway, 
we  can  assure  our  advertisers  that  as  long  as 
The  Journal  is  under  the  present  management 
it  will  continue  under  the  policy  and  maintain- 
ing the  ideals  which  have  brought  forth  a com- 
pliment from  a well-known  firm. 


The  House  of  Delegates  has  made  a rule  to 
the  effect  that  no  objectionable  exhibitors  and 
no  pharmaceutical  products  not  approved  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
.V.  M.  A.  shall  be  permitted  to  occuiiy  space  in 
llie  exhibitors’  hall  at  any  annual  session  of  the 
Indiana  State  Medical  Association.  There  is  an 
(/Id  .saying  that  “mistakes  will  occur  in  the  best 
regulated  families,”  and  we  feel  that  an  explana- 
tion is  necessary  in  connection  with  a misunder- 
standing which  permitted  a breaking  of  this  rule 
at  the  Lafayette  session.  I^nfortunately  the  gen- 
eral Secretary  of  the  Association  has  too  much 
work  to  look  after  at  each  aiinual  session,  and  of 


necessity  he  is  obliged  to  delegate  some  of  liis 
work  to  local  committees  or  others  who  can  give 
him  assistance.  Without  any  attempt  to  apolo- 
gize for  acts  that'  were  unintentional,  and  based 
(/ii  inadequate  knowledge  of  propriety,  we  de- 
sire to  admit  that  it  was  a mistake  to  permit  the 
exhibition  of  the  products  of  the  Bannerman 
Company  of  Chicago,  and  the  products  with 
fanciful  names  and  misleading  suggestions  as  to 
clinical  value  exhibited  by  the  Lafayette  Phar- 
macal  Company.  The  fact  that  these  two  firms 
through  a misunderstanding  on  the  part  of  rep- 
resentatives of  the  Association  M'ere  permitted  to 
exhibit  objectionable  products  at  the  Lafayette 
session  should  not  in  any  way  be  construed  as 
an  endorsement  by  the  Indiana  State  Medical 
Association.  In  fact,  in  order  to  live  up  to  the 
spirit  of  the  rule  adopted  by  the  Association,  the 
firms  exhibiting  questionable  products  at'  the 
Ijafayette  session  should  have  the  money  paid 
for  exhibition  .space  refunded. 


The  appearance  of  a number  of  reviews  of 
current  medical  literature  leads  us  to  offer  the 
following  query : What  do  doctors  read  and  how 
do  they  make  their  selections?  Out  of  the  vol- 
mninous  pages  of  current  medical  periodicals  the 
busy  doctor  has  time  for  but  a limited  amount 
of  reading,  and  the  selection  of  the  periodicals 
from  which  he  is  to  obtain  information  that  will 
be  of  profit  to  him  as  well  as  to  his  patients  should 
be  a matter  of  serious  consideration.  The  spe- 
cialist will,  of  necessity,  subscribe  for  one  or  more 
of  the  best  special  journals,  but  every  physician 
Avhether  a specialist  or  not  should  scan  the  pages 
of  one  or  more  high  class  general  medical  jour- 
nals, and  with  a view  to  keeping  in  touch  with 
local  conditions,  he  cannot  afford  to  ignore  his 
own  state  journal.  But  if  we  are  to  improve 
on  the  character  of  our  medical  publications  we 
must  refuse  to  subscribe  for,  contribute  to,  or 
even  receive  journals  that  are  steeped  in  com- 
mercialism as  evidenced  by  the  objectionable  ad- 
vertising they  carry,  the  readiness  with  which 
the  editorial  pages  are  given  over  to  the  exploita- 
tion of  commercial  objects,  and  the  frequency 
with  which  the  department  devoted  to  original 
communications  is  sacrificed  to  either  notoriety 
seekers  or  writers  who  have  a particular  axe  to 
grind.  The  medical  journal  that  is  really  worth 
while  is  the  one  that  adopts  and  rigidly  follows 
a policy  that  guarantees  quality  in  all  of  its 
pages,  advertising  and  all.  In  other  words,  it 
is  the  medical  journal  that  protects  its  readers 
in  every  conceivable  way.  There  are  a fairly 
large  number  of  such  journals,  and  they  deserve 
the  support  of  all  progressive  jdiysicians.  Sub- 
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su'iptions  to  medical  journals  should  be  based  on 
the  character  of  the  journals,  and  the  analysis 
should  be  extended  to  the  advertising  as  well  as 
the  reading  pages. 


TiiEKE  have  been  many  complaints  concern- 
ing the  manner  in  which  ])rograms  for  the  annual 
session  of  our  Association  are  prepared.  In 
justice  to  the  Scientific  Committee  we  desire  to 
remind  the  members  of  the  Association  that  it 
is  a difficult  as  well  as  a thankless  task  to  get  up 
a program,  and  no  matter  what  kind  of  a pro- 
g]  am  is  prepared,  or  who  gets  it  up,  there  will  be 
complaints  from  some  quarters.  A striking  criti- 
cism is  that  some  very  capable  men  who  desire 
to  present  papers  at  the  annual  session  are 
barred  for  the  purpose  of  making  a place  for  a 
very  commonplace  paper  by  a very  commonplace 
essayist.  The  committee  has  very  wisely  decided 
that  every  portion  of  the  state  should  be  repre- 
sented on  the  program,  but  we  do  not  believe 
that  the  members  who  go  to  our  annual  sessions 
should  be  compelled  to  waste  their  time  listen- 
ing to  mediocre  papei's,  and  we  believe  that  any 
paper  that  finds  a place  on  the  program  should 
have  the  approval  of  the  committee  before  it  is 
placed  on  the  program.  We  are  strongly  of  the 
opinion  that  to  avoid  friction  and  misunder- 
standings the  section  officers  should  be  held  re- 
sponsible for  the  section  programs,  but  the  sad 
experience  of  the  Medical  Section  at  the  Lafay- 
ette session  reminds  us  to  say  that  officers  should 
be  selected  with  considerable  caution  in  order  to 
insure  prompt  and  efficient  service.  There  is 
much  to  commend  in  the  plan  of  having  a part 
of  the  program  by  essayists  who,  because  of  their 
peculiar  fitness  to  discuss  certain  subjects,  have 
been  invited  to  till  a place  on  the  program.  This 
IS  especially  true  in  the  case  of  symposia,  and 
officers  are  to  be  commended  in  their  efforts  to 
have  live  subjects  discussed  in  a comprehensive 
manner  through  the  medium  of  several  papers 
divided  according  to  the  different  phases  of  the 
subject.  However,  it  would  not  be  a bad  idea 
to  prohibit  any  one  man  from  reading  papers 
at  our  annual  session  two  years  in  succession. 
There  should  also  be  a rule  limiting  the  number 
of  papers  to  five  for  any  one  meeting.  The  most 
successful  meetings  of  any  organization  are  those 
that  have  been  antedated  by  careful  preparation, 
and  the  conduct  of  which  has  been  systematized. 


Some  of  the  district  medical  societies  in  Indi- 
ana need  rejuvenating,  and  nearly  all  could  be 
improved  if  they  were  given  a little  more  atten- 
tion. We  have  frequently  remarked  that  most 


of  the  success  of  medical  societies  de])Ciids  on 
energetic  and  progi’ossive  secretaries.  Some  sec- 
retaries work  if  they  find  that  they  receive  ready 
cooperation,  but  they  give  up  the  job  early  if 
tliey  happen  to  meet  with  any  discouragements. 
We  hope  that  many  of  the  new  secretaries  may 
profit  by  the  experience  of  one  secretary  who  in- 
formed the  editor  of  The  Jouknal  that  he  kept 
hard  at  work  for  a period  of  one  year  before  he 
could  even  get  together  enough  physicians  to 
perfect  an  organization,  but  in  the  end  he  suc- 
ceeded in  establishing  one  of  the  best  societies 
in  the  state,  llis  success  depended  on  keeping 
everlastingly  at  the  duties  imposed  on  him. 

As  an  evidence  of  what  one  secretary  is  at- 
tempting to  do  in  order  to  stir  up  interest,  we 
reproduce  a letter  which  we  think  is  worthy  of 
]mblication.  It  was  sent  to  the  members  of  all 
the  county  societies  in  the  Twelfth  District.  The 
letter  is  as  follows : 

Dear  Doctor: — This  is  not  a reminder,  not  an  invi- 
tation, but  a challenge.  With  the  exception  of  from 
twenty  to  forty  members,  the  Twelfth  District  Med- 
ical Society  is  composed  of  the  most  moribund  crowd 
of  i\I.  D.’s  in  existence  outside  of  that  great  throng 
that  awaits  us  on  the  other  shore.  Moribund,  did  I 
say?  Yes,  if  not  already  defunct.  Camphorated  oil, 
whose  chief  indication  is  in  impending  death,  would 
not  wake  50  per  eent.  of  our  members  up  sufficiently 
to  permit  them  to  read  the  program,  let  alone  attend 
the  meeting  or  take  part.  Our  next  meeting  is  going 
to  be  the  biggest  meeting  that  we  have  had  since  1 
have  been  a member  or  I am  going  to  resign  the  posi- 
tion of  secretary.  I refuse  to  be  the  shepherd  for  a 
flock  that  has  not  ambition  enough  to  graze  when 
they  are  led  to  the  long  green,  or  to  drink  from  the 
fountain  of  knowledge  even  when  the  bell-wether 
leads  the  way. 

Xow,  I said  this  was  a challenge.  I dare  you  to 
appear  at  that  meeting  long  enough  to  find  out  what 
it  was  held  for  and  then  say  that  it  did  not  pay 
you  for  the  time  and  trouble  that  you  took  to  get 
there. 

I realize  that  some  of  the  recipients  of  this  Philip- 
pic do  not  deserve  the  castigation  contained  therein, 
but  there  are  so  darn  few  who  have  not  got  it 
coming  to  them  that  I am  sending  it  to  all  for  good 
measure.  I am  going  to  write  you  about  once  a week 
until  the  time  of  meeting,  and  if  you  do  not  attend 
it,  I am  going  to  be  so  sore  that  a lead  and  opium 
wash  will  feel  like  a mustard  plaster. 

Yours  for  a reincarnation  and  resurrection  from 
the  dead. 

Miles  F.  Porter,  Jr.,  Secretevry. 

Following  closely  on  the  heels  of  the  above 
was  a second  letter  which  is  as  follows: 

Dear  Doctor: — Well,  I am  praying  for  rain  and 
when  a Methodist  praj’s  for  rain  it  is  always  clear, 
so  dust  off  the  license  number  on  the  Ford  and  get 
ready  for  the  big  trip  to  the  city  on  October  28. 
Sure,  I know  that  is  early,  but  by  having  the  meet- 
ing on  that  date  we  save  $75  expense  money  and 
we  do  not  dare  take  any  chances.  Can  you  see  thirty- 
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two  men — the  number  that  attended  the  last  District 
Meeting — paying  $75  expenses  in  addition  to  the  usual 
cost  of  the  meeting? 

The  list  of  essayists  is  complete  and  in  order  to 
v.'het  your  appetite,  I am  going  to  tell  you  who  they 
are.  Fred  iletts  of  Bluffton;  H.  0.  Bruggeman,  Fort 
Wayne;  Grisier,  Jr.,  Columbia  City;  Allen  Hamilton, 
Fort  Wayne;  and  to  cap  the  climax',  Hugh  Cabot  of 
Boston.  Now  Brother,  if  such  a quintet  as  that  can 
not  furnish  enough  mental  pabulum  to  satisfy  the 
most  voracious  craving  of  your  intellect,  where  in  the 
fields  of  modern  medical  science  are  you  wont  to 
browse?  Every  one  of  those  papers  is  going  to  be 
short,  up  to  the  minute,  and  read  on  a given  schedule. 
Every  discussant  gives  me  a moral  promissory  note, 
guaranteeing  his  appearance  or  his  name  does  not  go 
on  the  program,  and  the  meeting  starts  on  time,  bar- 
ring fire,  flood  and  tornado. 

Just  one  more  thing.  This  meeting  is  only  an 
experiment.  It  the  attendance  this  fall  warrants  it, 
we  shall  have  the  most  elaborate  spring  meeting  ever 
held  by  the  society.  But  I refuse  to  invite  men  to 
come  from  500  to  1,000  miles  to  take  part  in  a pro- 
gram for  the  benefit  of  half  a hundred  men.  The 
spring  meeting  is  up  to  you. 

Yours  very  sincerely. 

Miles  F.  Porter,  Jr.,  Secretary. 


Slowly  but  none  the  less  certainly  the  lay 
press  is  gradually  cleansing  its  advertising  pages 
of  objectionable  matter,  and  in  particular  the 
misleading  announcements  of  quack  doctors  and 
patent  medicine  concerns.  The  Lafayette  Daily 
Courier  is  one  of  the  newer  converts  to  the  idea 
that  a newspaper  owes  it  to  its  readers  and  the 
public  in  general  to  have  clean  advertising  pages, 
and  while  the  Indiana  State  Medical  Association 
was  in  session  at  Lafayette  this  paper  published 
on  its  first  page  the  followdng  announcement: 

THE  COURIER  TAKES  FORWARD  STEP  IN  EX- 
CLUDING FROM  ITS  COLUMNS  ALL  OBJEC- 
TIONABLE ADVEHTISING 

To-day  The  Courier  takes  one  more  forward  step 
ill  jnirging  its  advertising  columns  of  objectionable 
matter.  No  more  advertising,  on  new  or  existing  con- 
tracts, will  be  accepted  from  doctors  or  specialists  ad- 
vertising what  they  can  cure  or  relieve. 

This  is  merely  a part  of  a plan  to  give  Lafayette 
a clean,  wholesome  newspaper,  that  can  be  taken  into 
any  home  and  read  thoroughly  without  giving  offense 
to  the  reader. 

For  years  past  there  has  been  seldom  a month 
pass  that  The  Courier  has  not  returned  advertising 
and  checks  in  payment  for  same  because  the  text 
matter  was  obscene,  or  on  the  face  of  the  advertise- 
ment it  seemed  fraudulent. 

Since  last  spring  there  have  been  at  least  three 
so-called  men’s  specialists  open  offices  in  Lafayette. 
Each  one  on  offering  “copy”  to  The  Courier  has  been 
refused  the  use  of  these  columns.  The  advertising 
offered  was  not  only  obscene  and  unfit  literature  to 
put  in  any  home,  more  especially  where  there  are 
children,  but  the  men  operating  the  offices  came  to 
I.afayette  with  questionable  re))utation.  Stories  cur- 


rent now  tell  how,  in  the  short  time  they  have  been 
here,  some  of  the  alleged  specialists  have  attempted 
swindling  their  victims. 

Any  quack  doctor  to  continue  in  business  is  almost 
entirely  dependent  on  newspaper  space  for  his  liveli- 
hood. If  the  entire  press  of  this  city  will  withdraw 
their  support  from  the  advertising  quacks  it  will  be 
only  a short  time  until  they  move  on  to  a more 
friendly  field  with  a friendlier  press. 

Matrimonial  advertisements  that  have  always  found 
a ready  welcome  in  some  of  the  columns  of  the 
Lafayette  press  have  never  been  accepted  by  The 
Courier.  While  some  such  advertisements  are  placed 
in  good  faith,  the  groat  majority  are  for  filching  the 
unsuspecting  out  of  a few  dollars,  and  very  often 
they  lead  to  more  dire  results.  We  reprint  a matri- 
monial advertisement  clipped  from  last  week’s  file  of 
a local  paper  such  as  The  Courier  never  accepts. 

WAXTED — To  correspond  with  young  lady 
of  18  to  20.  Must  be  sociable  and  pleas- 
ant. Object  in  the  end,  matrimony.  Ad- 
dress   . 

Seldom  a month  passes  that  the  government  agents 
are  not  rounding  up  crooks  in  the  matrimonial  busi- 
ness. If  it  were  not  so  hard  to  secure  evidence  from 
people  who  have  been  taken  in  by  these  agents,  on 
account  of  the  very  undesirable  publicity  attached  to 
a complaint,  the  business  would  not  be  so  popular. 

Here  is  one  kind  of  fraud  perpetrated  on  the  pub- 
lic that  can  not  be  carried  on  without  the  use  of 
newspaper  space. 

There  is  no  doubt  that  legitimate  advertisers  ap- 
prove being  in  good  company  when  they  advertise. 
Without  waiting  for  any  pressure  being  brought  to 
bear,  The  Courier  has  eliminated  a class  of  advertis- 
ing that,  while  it  is  very  profitable  to  any  publisher 
who  accepts  it,  is  a source  of  contamination  for  good 
advertising  and  offensive  to  most  readers. 

The  Courier  will  welcome  the  day  when  all  of  the 
quack  doctors  have  left  Lafayette  because  the  press 
will  not  cooperate  with  them  by  lending  their  col- 
umns for  such  filthy  advertising  as  Lafayette  is  now 
forced  to  submit  to. 

AVe  regret  that  there  are  not  more  papers 
ready  to  take  the  stand  taken  by  the  Lafayette 
Daily  Courier,  but,  as  we  said  in  the  beginning, 
there  seems  to  be  an  awakening  of  the  consciences 
of  numerous  newspaper  editors,  and  there  is  a 
popular  demand  for  cleaning  up  the  advertising 
pages,  so  that  within  a few  years  a newspaper 
that  does  not  join  good  company  will  have  a 
tough  time  maintaining  its  existence.  As  we 
have  frequently  remarked,  the  quack  doctor  and 
patent  medicine  advertising  injures  the  igno- 
rant and  the  poor,  both  of  which  need  protection. 
Ihere  is  not  one  editor  out  of  ten  who  does  not 
know  that  such  advertising  is  for  the  most  part 
fraudulent  in  intent,  and  a menace  to  the  best 
interests  of  the  public,  yet  because  of  the  income 
secured  from  such  advertising  he  lamely  defends 
his  action  by  saying  that  Ihe  public  is  able  to 
discriminate  between  the  good  and  the  bad  and 
that  it  is  not  his  duty  to  act  as  a censor.  For- 
tunately there  is  a growing  sentiment  which 
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leads  editors  of  lay  publications  to  appreciate 
the  ethical  principles  involved  in  the  publication 
of  a medium  that  earries  with  it  an  influence 
for  good  or  bad,  and  we  hope  the  time  is  not 
far  distant  when  no  editor  will  feel  Justified, 
from  an  ethical  as  well  as  a business  standpoint, 
in  accepting  the  advertising  of  quack  doctors  or 
patent  medicine  manufacturers.  In  the  mean- 
time, much  praise  is  due  those  lay  publications 
that  have  taken  the  initiative  in  this  movement 
for  better  things.  

The  officers  of  the  Section  on  Medicine  failed 
to  show  up  at  the  Lafayette  session  of  the  Associ- 
ation, and  neglected  to  notify  Secretary  Combs 
of  their  intended  absence  so  that  substitutes 
could  be  provided.  In  consequence  the  affairs 
of  the  section  were  badly  managed  and  in  a con- 
dition of  disorder,  and  to  cap  the  climax  the 
section  failed  to  elect  officers  for  the  ensuing 
3'ear.  President  Wynn  has  come  to  the  rescue 
by  appointing  officers,  and  it  is  hoped  that  they 
will  save  the  Section  on  Medicine  from  the 
failure  that  seems  in  store  for  it  unless  prompt 
action  is  taken.  The  scheme  of  allowing  sections 
to  elect  their  own  officers  will  be  disappointing 
in  its  results,  and  even  disastrous  to  the  meetings 
of  the  sections  unless  those  officers  take  an  inter- 
est in  getting  up  the  programs  and  are  present 
at  the  annual  sessions  to  preside  at  the  meetings 
of  their  respective  sections.  It  is  of  course  recog- 
nized that  unforeseen  circumstances  may  prevent 
attendance  at  an  annual  session  of  the  Associa- 
tion, but  realization  of  the  importance  of  their 
positions  should  prompt  officers  to  notify  the  gen- 
eral secretary  concerning  their  intended  absence 
so  that  substitutes  may  be  provided.  With  only 
a session  of  two  days,  as  compared  with  three 
0]'  four  days  in  other  associations,  time  is  of  the 
utmost  value,  and  an  hour  less  in  starting  a 
meeting  is  to  be  multiplied  by  the  number  in 
attendance  to  estimate  the  actual  loss  involved. 
Members  of  the  sections  should  bear  this  in  mind 
when  electing  officers,  and  after  having  once 
found  a secretary  who  is  prompt  and  dependable, 
the  section  should  continue  him  in  office.  We 
have  heard  many  complaints  concerning  the  bad 
management  of  the  Section  on  Medicine,  and  the 
way  one  essayist  feels  concerning  the  matter  is 
voiced  in  the  following  letter : 

Muncie,  Sept.  26,  1914. 

Editc-r  of  The  Journal'. 

I wish  to  register  a complaint  and  a protest.  I 
was  scheduled  to  read  a paper  before  the  Section  on 
Medicine  at  the  Lafayette  session  at  9:00  a.  m.,  on 
Friday,  September  24.  I was  on  time,  so  was  the 
audience.  We  waited  until  9:30  without  being  called 
to  order,  when  I went  forward  and  asked  the  sten- 


ographer the  occasion  for  tlie  delay  she  replied, 
"Neither  the  cha»inuan  nor  the  secretary  of  the  sec- 
tion are  present.”  At  this  time  persons  were  continu- 
ally leaving  the  room.  Finally  at  9:50,  after  a waste 
of  fifty  minutes.  Dr.  Wadsworth  of  my  own  city,  took 
the  chair  and  got  things  started,  luit  we  were  handi- 
cijpped  the  balance  of  the  meeting.  The  discussions 
were  cut  short  and  there  was  no  time  for  rebuttal. 
It  occurs  to  me  that  some  means  should  be  adopted 
to  prevent  the  repetition  of  this  circumstance. 

Sincerely, 

H.  D.  Fair. 

We  are  quite  in  sympathy  with  the  idea  that 
something  should  be  done  to  prevent  a repetition, 
and  we  hope  that  the  section  officers  who  are  to 
serve  at  Indianapolis  next  year  will  profit  by 
the  criticism  that  has  been  offered. 


The  Laporte  County  Medical  Society  pub- 
lishes a monthly  bulletin  with  announcements 
for  the  month.  The  October  bulletin  contains 
a write-up  of  the  Lafayette  session  of  the  Indiana 
State  Medical  Association.  From  the  write-up 
we  extract  the  following: 

Dr.  A.  C.  Hamilton,  author  of  “Fees  and  Fairness” 
was  in  attendance  at  the  Lafayette  meeting.  On 
arriving  he  was  one  of  the  most  popular  at  the 
meeting,  being  the  central  figure  in  many  an  animated 
group.  By  Thursday  night  his  popularity  seemed  to 
be  dissipating.  By  Friday  noon  he  was  standing  alone, 
with  no  one  to  molest  or  make  him  afraid.  With  the 
supporters  of  his  theme  so  numerous  and  their  cause 
a just  one,  why  did  they  desert  the  old  man  as  they 
did?  It  certainly  can  matter  but  little  to  him  whether 
fees  are  split  or  not.  His  life  work  is  nearly  done. 
He  is  just  about  ready  to  quit.  The  fight  that  he 
is  making  must  be  largely  for  the  other  fellow,  and 
the  other  fellow  deserted  him  at  the  last  minute. 
If  I were  in  his  place  I would  say  to  the  other  that 
"I  still  believe  in  the  splitting  of  fees.  I wrote  the 
best  article  possible  for  me  to  write,  advocating  this 
principle.  I allowed  said  article  to  be  mailed  to  every 
practitioner  of  medicine  in  the  State  of  Indiana.  I 
made  a plea  for  organization,  that  we  might  fight  for 
our  rights  more  effectively.  My  principles  were  en- 
dorsed both  by  my  county  and  district  societies.  I 
was  at  the  state  meeting,  prepared  to  put  up  the  fight 
of  my  life  for  those  principles  so  near  and  dear  to 
the  hearts  of  all  of  us.  But  you  deserted  me  at  the 
last  minute.  Not  one  of  you  dared  to  mention  the 
subject  of  fee  splitting  above  a whisper.  Conse- 
quently we  have  lost  our  golden  opportunity.  We 
were  there,  and  we  were  organized,  but  not  one  word, 
not  one  suggestion  of  the  subject  was  ever  mentioned 
in  the  House  of  Delegates,  notwithstanding  that  some 
of  the  staunchest  advocates  of  these  principles  were 
members  of  the  said  organization.  So  I must  say 
to  you  that  from  now  on  you  must  fight  this  fight 
for  greater  medical  freedom  alone.  My  life  is  nearly 
spent.  I love  the  warmth  of  my  own  fireside.  I like  the 
genial  associations  of  those  about  me.  I like,  if  I 
choose,  to  read  my  favorite  volumes,  and,  when  so 
inclined,  to  just  dream;  dream  of  the  battles  won  and 
lost;  of  the  many  lives  saved;  of  the  wonderful  ad- 
vances made.  I like  to  dream  of  the  prettiest  girl  in 
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all  the  world,  and  of  the  time  when  I made  her  my 
wife:  of  our  struggles  and  our  hardships;  of  our 
successes  and  our  failures;  of  how  in  every  emergency, 
in  every  conflict,  in  every  trial  and  in  every  achieve- 
ment, she  has  been  the  one  dependable  friend.  And 
when  of  an  evening  we  sit  together,  and  she  perhaps 
dreaming  of  Joe,  or  i\Jary,  or  little  Fred,  I,  in  my 
dreams,  will  know  that  a battle  is  being  waged  by 
some  of  you  for  the  emancipation  of  those  who  have 
not  enough  sjiirit  and  backbone  to  make  known  your 
just  demands.’' 


DEA  THS 


E.  1).  Snyder,  M.I).,  of  Kadnor,  died  Septem- 
her  5 ; aged  49  years. 


Pearl  A.  Marsh,  wife  of  Dr.  J.  A.  Marsh  of 
Castleton,  died  September  27. 


J.  A.  Hamilton,  M.D.,  died  at  his  home  in 
Advance  September  28 ; aged  78  years. 


Charles  M.  Eaton,  M.D.,  died  at  his  home 
in  Eobinson  September  10;  aged  60  years. 


Cassius  M.  Smick,  M.D.,  died  at  his  home 
ii  Terre  Haute  September  12;  aged  63  years. 


Joseph  Yon  Osinski  of  Chesterton  died  re- 
cently after  a prolonged  illness;  aged  48  years. 


XiELS  C.  Sorensen,  M.D.,  government  meat 
inspector  at  Terre  Haute,  died  September  23; 
aged  48  years.  

Mary  ThompsoNj  widow  of  the  late  Dr.  Wil- 
liam C.  Thompson  of  Indianajiolis,  died  Septem- 
ber 17  from  pneumonia. 


John  L.  Phillips,  M.D.,  died  September  6, 
a;  his  home  in  Pleasantville,  after  an  illness  of 
o\er  four  years;  aged  74  years. 


Albert  M.  Einch,  M.I).,  of  Jamestown,  was 
found  dead  in  his  room  at  the  Ramsey  Hotel, 
Crawfordsville,  September  16;  aged  62  years. 


Dennis  Cuddahy,  M.D.,  of  Mishawaka,  died 
September  25  at  St.  Joseph’s  Hospital  after 
but  one  day’s  illness.  Dr.  Cuddahy  wuis  54 
years  of  age.  

H.  E.  Bennett,  M.D.,  of  Mentone  w'as  found 
dead  in  his  bed  September  27,  death  having  been 
caused  by  heart  trouble,  from  which  he  had  suf- 
fered a number  of  years.  He  was  50  years  of 
age. 


L.  A.  Duthie,  M.D.,  died  at  his  home  in 
Indianapolis  September  12  from  a complication 
of  diseases.  Dr.  Duthie  was  a graduate  of  the 
old  Physio-Medical  College  of  Indianapolis,  and 
did  postgraduate  work  in  Xew  York. 


Edward  Markwell,  M.D.,  intern  at  the  City 
Hospital,  Indianapolis,  died  September  22,  fol- 
loM'ing  an  operation  on  September  11  in  which 
tonsils  were  removed.  Infection  after  the  opera- 
tion caused  the  death.  Dr.  Markwell  was  27 
years  of  age.  

John  S.  French,  M.D.,  died  at  his  home  in 
I ittsboro  September  19.  He  was  born  in  Ken- 
tucky in  1829,  was  assistant  surgeon  of  the 
One  Hundred  and  Twentieth  Regiment  Indiana 
Infantry  in  the  Civil  War,  and  was  an  active 
member  in  the  Hendricks  C’ounty  Medical  Soci- 
ety.   

James  R.  Hinkle,  M.D.,  aged  82  years,  died 
September  15,  at  his  home  in  Sullivan,  after  a 
three  weeks’  illness.  Dr.  Hinkle  was  born  near 
Pleasantville  in  1832,  received  his  early  educa- 
tion in  the  county  schools,  read  medicine  with 
Dr.  Hamet  X.  Helms  and  Dr.  John  M.  Hinkle, 
took  one  term  at  the  Rush  Medical  College,  Chi- 
cago, and  graduated  in  1860  from  the  medical 
department  of  the  University  of  Xew  A^ork.  He 
began  the  practice  of  medicine  at  Sullivan  in 
1861,  where  he  continued  until  about  1900,  when 
he  retired  from  active  practice. 


Horatio  R.  Luckey,  M.D.,  of  Seymour,  died 
September  23  at  the  Schneck  Memorial  Hospi- 
tal, where  he  underwent  an  operation  for  appen- 
dicitis one  week  before.  Dr.  Luckey  was  born 
in.  Redding  Township,  Jackson  County,  Ind., 
Oct.  14,  1881,  graduated  from  the  Seymour  high 
school  in  1900,  and  received  his  medical  educa- 
tion at  the  Indiana  Medical  College,  then  known 
as  the  Central  Medical  College.  He  served  one 
year  as  intern  at  the  St.  Vincent’s  Hospital, 
Indianapolis,  and  in  July.  1907,  located  at  Sey- 
mour, where  he  has  practiced  medicine  ever  since. 
He  was  local  surgeon  for  the  B.  & 0.  S.-W.  Rail- 
road, was  an  active  member  of  the  Jackson 
County  Medical  Society,  the  Indiana  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation.   

Harriett  E.  Turner,  M.D.,  of  Indianapolis, 
died  September  29,  at  Boston,  Mass.,  after  hav- 
ing spent  the  summer  in  the  East.  Dr.  Turner 
was  a member  of  the  Indianapolis  Medical  Soci- 
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cty  and  the  Indiana  State  Medical  Association. 
Slie  was  born  in  1865. 

At  a recent  meeting  of  tlie  women  pliysi- 
.lians  of  Indianapolis  the  following  resolutions 
were  passed : 

‘"Resolved,  That  with  feelings  of  sorrow  we  meet 
to  pass  tribute  in  meniorv  of  Dr.  Harriett  Turner, 
one  who  has  long  been  known  as  an  honorable  mem- 
ber and  co-laborer  in  the  medical  profession  of  Indian- 
apolis. She  had  in  great  degree  the  quality  of  per- 
sonal magnetism  which  drew  friends  to  her  and  held 
them  fast.  Always  unassuming,  she  went  about  her 
unceasing  activities  with  untiring  energy  and  unswerv'- 
ing  honesty.  As  student  and  physician  she  pos- 
sessed industry  and  courage,  talent,  kindliness,  and 
practical  qualities.  Her  conduct  and  attainments  com- 
manded the  respect  and  admiration  of  all  with  whom 
she  came  in  contact.  Therefore : 

We.  the  women  physicians  of  Indianapolis,  pass 
these  resolutions.”  Dr.  .Tane  Merrii.l  Ketcham, 
Dr.  Luella  Schneck, 

Committee. 
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The  corner-stone  to  the  $100,000  addition  to 
.''t.  John’s  Hospital  was  laid  Sept.  8,  1914. 

Di:.  Fred  Henderson,  intern,  Long  Island 
Hospital,  spent  his  vacation  with  his  father  in 
this  city.  

Dr.  Albert  L.  Buxton  and  Dr.  J.  0.  Morri- 
son spent  the  month  of  September  in  Iowa  and 
\arious  western  cities. 


Dr.  Stanley  C.  Xewlin.  president  of  the 
Madison  County  l\Iedical  Society,  will  spend  the 
winter  in  Florida.  Mrs.  Xewlin  will  accompany 
liim.  

Dr.  Thomas  M.  Jones  has  returned  from 
"West  Virginia,  where,  with  his  wife  and  son, 
he  spent  a very  delightful  summer  outing  with 
relatives.  

Dr.  Winfield  S.  Brandon  of  Daleville,  Ind., 
was  a caller  recently.  Dr.  Brandon  is  contem- 
])]ating  entering  the  field  of  “specialism,”  taking 
up  the  branch  of  pediatrics.  He  expects  to  go 
to  Florida  about  December  1,  and  will  return 
liy  Xew  ITork  City,  where  he  will  take  a post- 
graduate course.  

'I’liE  County  Board  of  Commissioners  and  the 
t ouneil  met  with  the  Anti-Tuberculosis  Com- 
ic ittee  on  September  8 and  made  an  appropria- 
tion of  $15,000  for  the  purchase  of  land  for  the 
erection  of  the  Madison  County  Tuberculosis 
Hospital,  and  a levy  of  2 cents  on  the  $100  for 
the  erection  and  maintenance  of  the  institution. 


Beginning  with  Seiitember  1 -Dr.  J.  A.  Long, 
assuming  the  position  as  secretary  of  the  City 
Board  of  Health,  has  been  very  energetic  in  the 
extermination  of  diphtheria,  which  has  been  prev- 
alent in  this  city  tor  several  months.  A “rad- 
iial  clean  city”  has  been  instituted,  and  any 
child  suspected  of  any  contagious  disease  has 
been  excluded  from  the  public  schools. 


INDIANAPOLIS 

Dr.  LaFayette  Page  has  returned  from  his 
summer  home  at  Hyannisport,  Mass. 

Dr.  Charles  McXaull,  who  has  been  in  Xew 
V'ork  and  Philadelphia  for  some  little  time,  has 
leturned  home.  

Dr.  and  Mrs.  E.  F.  Hodges  are  back  from  a 
summer  sojourn  in  London,  England,  and  will 
live  at  the  Claypool  Hotel  during  the  winter. 

Dr.  a.  C.  Kimberlin  was  called  to  the  home 
of  his  brother  in  Tulsa,  Okla.,  who  is  reported  to 
he  in  a serious  condition,  the  result  of  an  auto- 
mobile accident.  

Dr.  Arthur  E.  Guedel  has  been  appointed 
superintendent  of  the  Deaconess  Hospital,  to  suc- 
ceed Dr.  A.  L.  Marshall,  who  resigned  to  devote 
his  time  to  private  practice. 


The  matriculants  in  the  present  sophomore 
class  of  the  Medical  Department  of  the  Uni- 
versity numbers  thirty-nine.  This  is  a consid- 
eiable  increase  in  the  number  over  last  year. 


Mrs.  David  Boss,  wife  of  Dr.  David  Boss,  lost 
her  hand  September  9,  when  it  was  caught  in  the 
fly-wheel  of  a motor  boat  on  White  Biver  and 
tern  ofE  before  the  engine  could  be  stopped. 

The  convention  of  the  Tri- State  Association 
ot  Colored  Physicians,  Dentists  and  Pharmacists, 
representing  Indiana,  Ohio  and  Kentucky,  was 
held  at  Indianapolis  September  7,  8 and  9. 

The  Marion  County  Council  recently  increased 
the  tax  rate  1.1  cents  on  the  $100,  thereby  pro- 
viding for  the  erection  of  a county  tuberculosis 
hospital.  The  plans  and  location  have  not  yet 
been  decided  on.  

The  Indiana  State  Xurses’  Association  will 
hold  its  annual  convention  at  Hotel  Severin  Octo- 
ber 15  and  16,  and  a meeting  of  the  Indiana 
State  League  of  Nursing  Education  will  be  held 
at  the  Methodist  Hospital  October  14. 
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Dr.  Will  C.  Moore,  intern  in  the  City  Hos- 
pital, has  been  appointed  Instructor  in  Anatomy 
in  the  Indiana  University  School  of  Medicine, 
to  take  the  place  of  Dr.  Khinehart,  who  resigned 
tc  take  a place  in  the  University  of  Arkansas. 


IxDiAXAPOLis  is  again  honored  by  the  elec- 
tion of  one  of  its  physicians  to  the  presidency 
of  the  State  Medical  Society.  The  name  of  Dr. 
I'h-ank  Wynn  in  this  position  is  a guarantee  that 
the  medical  resources  of  the  state  and  especially 
of  Indianapolis,  will  be  e.xhausted  in  giving  the 
Society  a successful  meet  next  year. 


Dr.  Edward  Markwell,  an  intern  at  the  City 
Hospital,  died  following  an  operation  September 
11,  in  which  he  had  his  tonsils  removed.  Infec- 
tion after  the  operation  caused  his  death.  Dr. 
Markwell’s  home  was  in  Georgetown,  Ind.  He 
was  the  son  of  F.  C.  Markwell,  and  was  a gradu- 
ate of  the  medical  department  of  Indiana  Uni- 
versity.   

Mrs.  Dodds,  wife  of  Dr.  Dodds,  was  painfully 
injured  by  being  thrown  from  an  automobile 
while  attending  Avith  her  husband  the  State  Meet- 
ing at  Lafayette.  The  Roentgen  ray  shoived  a 
fracture  of  both  rami  of  the  pelvic  bone  a couple 
of  inches  from  the  symphysis  and  a slight  dislo- 
cation of  the  sacro-iliac  joint.  Xone  of  the  pel- 
vic viscera  were  injured,  so  that  a prompt  recov- 
ery is  expected. 


GENERAL 

Dr.  C.  C.  Rail  of  Monroe  has  been  quite  seri- 
ously ill.  

Dr.  G.  X.  Druley  has  removed  from  Goshen 
tc  Xorth  Webster,  Ind. 


Dr.  C.  R.  Clark  of  Auburn  Avas  married  on 
September  27  to  Miss  Helen  Bauer. 


Dr.  F.  H.  Jett  of  Terre  Haute  has  returned 
from  a three  months’  stay  in  Europe. 


Dr.  Chester  A.  Sritler  of  Saratoga  was  mar- 
ried September  22  to  Miss  Jessie  E.  Orr  of  that 
place.  

Dr.  B.  J.  Wylaxd,  formerly  of  Wakarusa,  has 
located  at  MishaAvaka  for  the  practice  of  medi- 
cine.   

Dr.  Joseph  Gardner,  of  Red  Cross,  Ind.,  cele- 
brated his  eighty-first  birthday  anniversary  Sep- 
tember 15.  

Dr.  C.  E.  Van  Matre  of  XeAV  Castle,  who  has 
been  very  seriously  ill  for  some  time,  is  re- 
covering.   

Dr.  J.  W.  Lucas,  Avho  for  some  time  has  prac- 
ticed medicine  at  Mt.  Carmel,  has  located  at 
Brookville.  

Dr.  Joseph  Rubsam  of  Logansport,  who  has 
been  in  Europe  for  seA'eral  months,  arrived  home 
October  1.  

Dr.  Henry  C.  Davisson  of  Hartford  City  cele- 
brated his  seventy-second  birthday  anniversary 
September  25.  

Dr.  Urban  A.  Lyle  of  Lafayette  Avas  quietly 
married  at  Indianapolis  September  20  to  Miss 
Sara  A.  Graves.  

Dr.  Joseph  Kentling  has  moved  from 
Smithville  to  Bloomington,  and  will  continue  his 
])ractice  at  that  place. 

Dr.  John  II.  Foster,  who  for  a number  of 
years  has  practiced  medicine  at  Wolcottville,  has 
located  at  Michigan  City. 


Dr.  and  Mrs.  Charles  E.  Xusbaum  and  party 
of  friends  of  Bremen  have  returned  from  a 
motor  trip  through  the  East. 


Dr.  George  A.  Teal  of  Kendallville,  aaEo  has 
been  in  poor  health  for  some  time,  has  gone  to 
Chicago  for  treatment. 


Dr.  C.  C.  Kivihel  of  Fort  Wayne  Avas  mar-  Dr.  A.  W.  Calvert  of  South  Bend  was  mar- 
ried September  8 to  Miss  Adelia  I’aul.  ned  September  5 at  Indianapolis,  to  Miss  Anna 

M.  Gorby  of  that  city. 

Dr.  Marshall  T.  Shia'ely  of  Marion  has  

been  quite  seriously  ill,  but  is  improving.  Dr.  Jacob  F.  Smith  of  Brazil  is  in  Chicago 

taking  some  special  Avork  under  Dr.  John  B. 

Dr.  George  W.  Anglin  of  WarsaAv  Avas  mar-  Murphy  at  Mercy  Hospital. 

ried  to  Miss  Helen  Funk,  on  September  15.  

Dr.  and  Mrs.  J.  W.  Strange  of  Loogootee  lost 

Dr.  Wyman  II.  Fisher  of  W'anatah  Avas  mar-  their  infant  son,  Xorbert,  September  15.  Death 
ned  September  23  to  Miss  Minnie  Ro.senbauni.  Avas  due  to  gastro-enteritis. 
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Dr.  F.  Arthur  Zeller  of  Union  City  is  taking 
postgraduate  work  at  the  Uew  York  Polyclinic 
Hospital,  Yew  York  City. 

The  new  hospital  and  sanitarium  at  West 
Baden  will  be  completed  and  opened  to  the  pub- 
lic about  the  first  of  the  year. 

Dr.  Walter  J.  Cluthe  of  Tell  City,  who 
started  recently  on  an  extended  vacation  trip, 
was  taken  quite  ill  at  Evansville. 

Dr.  W.  a.  Hollis  of  Hartford  Cit}-,  has  pur- 
chased the  Gable  home  in  that  city  and  will  con- 
vert same  into  a modern  hospital. 

Dr.  Browx  S.  McClixtic  of  Peru  was  one  of 
thirty-three  surgeons  who  sailed  September  6 
with  the  Bed  Cross  ship  for  duty  in  the  war  zone. 

Dr.  H.  S.  Wolfe  of  Yew  Albany  has  returned 
from  Bayview,  Petosky  and  other  Michigan 
resorts,  where  he  went  for  the  benefit  of  his  hay- 
fever.  

Dr.  I.  W.  Dittox  has  been  appointed  to  the 
corps  of  medical  inspectors  for  the  Fort  Wayne 
schools,  to  succeed  Dr.  J.  H.  Gilpin,  who  recently 
resigned.  

Dr.  a.  Delaplaxe,  for  the  past  two  years 
medical  examiner  for  the  Pennsylvania  Eailroad 
at  Fort  Wayne,  has  been  transferred  to  Yew 
Castle,  Pa.  

Dr.  a.  G.  Chittick  of  Frankfort,  served  as 
instructor  during  the  annual  encampment  of  the 
medical  department  of  the  Ohio  Yational  Guard, 
at  Camp  Perry.  

Dr.  M.  M.  Clapper,  who  has  practiced  medi- 
cine for  some  time  at  Hartford  Cit}',  has  located 
at  Lafayette,  where  he  will  engage  in  the  prac- 
tice of  his  specialty. 

Dr.  Jacob  Kxoefel  of  Terre  Haute  was  hon- 
ored by  being  unanimously  elected  president  of 
the  Yational  First  Aid  Association  at  their  recent 
meeting  at  Terre  Haute. 

Dr.  B.  H.  Laxdes,  pathologist  at  the  Yorth- 
ern  Hospital  for  the  Insane,  Logansport,  is  now 
spending  several  months  in  Yew  York  City,  tak- 
ing advanced  laboratory  work. 


The  Plymouth  Sanatorium  and  Hospital  was 
reopened  the  first  of  this  month  in  charge  of 
Dr.  J.  H.  Boss  and  F.  E.  Garn,  who  purchased 
the  hospital  at  a receiver’s  sale. 


Dr.  Fraxk  Dixox  of  Franklin  has  recently 
passed  the  government  examination  for  Army 
physician  and  has  been  stationed  at  Y'ashing- 
ton,  D.  C.,  with  the  rank  of  first  lieutenant. 


Dr.  Grace  Homax,  who  has  recently  com- 
pleted an  internship  at  the  Cook  County  Hospi- 
tal, Chicago,  has  opened  an  office  at  LaPorte, 
and  will  engage  in  the  practice  of  medicine  at 
that  place.  

Dr.  a.  ay.  Gifford  of  Tipton,  has  returned 
fi'om  a several  weeks’  visit  with  his  wife  and 
daughter  at  Phoenix,  Ariz.,  who  have  been  out 
there  for  some  time  for  the  benefit  of  his  daugh- 
ter’s health.  

Dr.  F.  L.  Sharrer,  who  for  the  past  seven 
years  has  practiced  medicine  and  surgery  at 
Francesville,  has  accepted  a position  as  chief 
surgeon  for  the  Guthrie  City  Hospital,  Guthrie, 
Okla.,  and  left  October  1 to  take  up  his  new 
work.  

Dr.  Javies  a.  AA'ork,  Sr.,  Elkhart,  was  elected 
president.  Dr.  C.  Y.  Howard,  AYarsaw,  reelected 
secretary,  and  Dr.  A.  C.  McDonald,  AYarsaw, 
reelected  councilor  for  one  year  at  the  August 
meeting  of  the  Thirteenth  District  Medical  Asso- 
ciation, at  AA^inona  Lake. 


Dr.  F.  S.  Crockett  of  LaFayette,  who  went 
abroad  several  months  ago  to  take  a special 
course  in  surgery  in  London,  has  been  appointed 
assistant  house  surgeon  in  St.  Peter’s  Hospital 
in  London,  temporarily,  to  take  the  place  of  the 
regular  assistant  who  is  serving  in  the  European 
war.  

Dr.  C.  M.  Sautter  has  resigned  his  position 
as  resident  physician  in  the  male  department  at 
LongcliS,  Logansport,  and  has  gone  to  Yew  YYrk 
City  to  take  a special  course  in  surgery  of  the 
ear,  nose  and  throat.  He  expects  to  be  gone 
about  two  years,  and  ivill  then  return  to  Logans- 
port to  practice.  

Dr.  Halbert  P.  Bybee  of  Eochester,  who 
giaduated  from  the  Indiana  University  School 
of  Medicine  in  1912,  was  married  September  1 
to  Miss  Euth  AA^oolery  of  Bloomington.  Dr. 
Eybee  has  accepted  a position  in  the  AA'ashington 
University  at  St.  Louis,  and  will  have  charge  of 
the  geology  department  of  the  institution. 


AA'.  H.  Arvistroxg,  aged  70  years,  one  of  the 
most  prominent  figures  in  G.  A.  E.  circles  in 
Indiana,  died  September  28  at  his  home  in 
Indianapolis.  Mr.  Armstrong  has  been  engaged 
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ill  the  manufacture  of  surgical  instruments  and 
apidiances  in  Indianapolis  since  1889  under  the 
tirm  name  of  William  II.  Armstrong  Company. 


Dr.  Edwix  W.  Poixier.  after  eleven  years  of 
practice  at  Andrews,  Ind.,  has  accepted  a posi- 
tion as  assistant  to  Dr.  William  L.  Shoredor 
cliief  surgeon  of  Wesley  Hospital  and  professor 
of  surgery  in  Xorth western  University,  and  left 
for  Chicago  October  1 to  take  up  his  new  work. 
Dr.  A.  C.  Chenoweth,  formerly  of  Bremen,  has 
taken  over  Dr.  Poiniers  practice  at  Andrews. 


Miizamas  loud  proclaim 
Thy  holy  right  to  reign — 

We  tribute  pay. 

Thy  claims  are  just  and  sure 
Our  love  to  thee  is  pure 
It  will  for  aye  endure, 

’Til  .Judgment  Day. 

Planted  on  IMother  Earth 
Whence  sprang  thy  ruptured  birth, 
Thou  standest  there 
Teaching  posteritj’ 

Eternal  verity 
Through  all  eternity 
To  every  heir. 


OxE  hundred  and  seventy-two  babies  were 
entered  in  the  “Better  Baby”  contest  held  at 
Elkhart  under  the  auspices  of  the  City  Health 
Depaitinent  September  28  to  October  3.  The 
physicians  of  the  city  during  this  week  gave 
informal  talks  before  the  schoolchildren  on  vari- 
ous health  subjects,  and  an  exhibit  of  health 
charts  was  shown  in  the  Samuel  Strong  School 
I’uilding.  The  public  showed  a lively  interest 
in.  all  phases  of  the  Health  Week  Enterprise. 


The  Travel  Study  Club  of  American  Physi- 
cians, which  made  a successful  study  tour  of 
Europe  last  year,  has  completed  the  plans  for 
its  1!H5  study  tour  to  the  A.  M.  A.  meeting 
11  San  Francisco,  Honolulu,  Japan,  the  Philip- 
pines, China,  with  optional  return  via  Siberia 
and  Europe  or  via  Canada.  This  being  the  first 
party  of  American  jihysicians  ever  visiting  the 
Par  East  and  the  new  possessions  of  the  United 
States,  a most  cordial  welcome  can  be  expected 
by  authorities  and  members  of  the  medical  pro- 
fession. The  Travel  Study  Club  would  like  to 
make  its  enterprise  as  representative  as  possi- 
lile,  and  asks  all  those  interested  to  communicate 
with  the  secretary.  Dr.  Eichard  Kovacs,  236  East 
Sixty-Xinth  Street,  Xew  York. 


Dr.  P.  B.  Wyxn  of  Indianapolis,  President- 
Elect  of  the  Indiana  State  IVIedical  Association, 
is  somewhat  of  a poet.  At  the  annual  outing  of 
the  Mazama  Club  (a  mountain  climbing  club) 
held  Aug.  10,  1914,  the  following  was  presented 
by  Dr.  Wynn  as  part  of  the  regular  program : 

THE  MOUNTAIN  KING 
By  Francis  Barbour  Wynn 


No  rule  of  space  nor  time 
Canst  measure  thee,  sublime 
And  mighty  one! 

Thou  biddest  man  believe 
Press  forward  and  achieve, 

Look  up  and  then  perceive 

God’s  work  well  done! 

Thy  moods  do  awe  inspire 
Thy  mantling  clouds  of  fire. 
Entrance  our  gaze ! 

Or  veiled  in  mist  and  snow 
Gathering  storms  that  grow 
Or  raging  winds  that  blow, 

All  doth  amaze ! 

Tlie  crasliing  thunders  round 
Thy  cragged  sides  resound — 

The  Earth  doth  quake. 
vStill  keepest  thou  thy  poise 
Unmoved  dost  thou  rejoice 
’Mid  all  we  hear  thy  voice, 

“Be  calm  and  wait.” 

From  fissured  tongues  of  ice 
Swift  torrent  streams  arise 
To  bathe  thy  feet; 

Tlien  thread  through  forests  green. 
Watering  rich  beds  of  sheen 
Decked  by  the  fiowers  that  teem 
With  perfume  sweet. 

Tims  mother-love  seems  cold 
When  childhood’s  fancies  bold 
'Ihe  laws  would  break. 

Yet  from  her  mountain  heart 
The  streams  so  pure  that  dart 
Heed  woman’s  holy  art. 

And  man  doth  make. 

On  flows  her  nurturing  stream 
Through  childhood’s  life  its  gleam 
And  into  Youth ; 

Whilst  on  its  banks  there  grow 
Memory  flowers  that  blow 
With  perfume  sweet  to  know. 

And  teach  the  truth. 


Mightiest  yiountain  Height 
Radiant  by  dazzling  light 
To  thee  we  sing! 
Clothed  richly  on  this  globe 
Gorgeous  thy  snow-white  robe 
,'S])lendor  is  thine  abode; 

We  crown  thee  king! 


Glowing  thy  crest  at  dawn 
Harbinger  of  the  morn. 

At  break  of  day 
Thou  dost  all  animate. 
Dispel  the  night  of  hate. 
Our  hearts  regenerate 

And  teach  to  pray. 
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And  by  the  dimming  light 
Or  robed  in  sable  night 

Comes  dreamy  thought ; 
Charmed  by  thy  mystic  spell 
Which  over  all  doth  dwell 
And  maketh  each  to  tell 

How  wondrous  wrought. 

On  wings  of  reverie 
The  soul  from  care  set  free 
Swift  takes  its  flight 
The  realms  entrancing  through 
O’er  fields  of  fancy  new, 

Fresh  with  the  Heaven’s  dew — 
Pure  soul  delight. 

The  avalanches  roar ; 

Thy  chasmed  sides  they  gore — 
’Tis  awesome  night ! 

Their  crashing  sounds  sublime 
Are  but  the  words  divine 
Commanding  us  ’tis  time 
To  search  for  light. 

No  less  appalling  life 
In  the,  ignoble  strife, 

’Twixt  man  and  man  ; 

The  darkening  night  of  sin 
Hides  monsters  that  do  grin 
At  struggles  deej)  within 
And  seek  to  damn. 

Or  in  less  horrid  mien 
Tliief-like  they  rob  the  brain 
Of  judgment  just; 
Falsehood  with  face  so  fair — 
Scarce  see  her  lurking  tliere 
Yet  with  the  net  to  snare 
Confiding  trust. 

There  grasping  avarice  stalks 
Stifling  his  conscience,  marks 
The  heart  that  feels; 
Whilst  mvriads  burdens  bear 
Heartaches  and  grinding  care 
Dark  in  the  depths  of  despair 
Dire  want  reveals. 

But  through  the  night  of  gloom 
The  Mount  of  Truth  dotli  loom 
To  show  the  way 
To  erring,  wilful,  blind. 
Passion-tossed  human  kind — 
The  love  by  Christ  divined — 

A better  day. 


Since  publication  of  Xew  and  Xonoffieial 
Eemedies,  1914,  and  of  the  supplement  to  New 
and  Nonofficial  Eemedies,  1914  (July  1,  1914), 
the  following  articles  have  been  accepted  for 
inclusion  with  “N.  N.  E.” : 

The  Bayer  Company,  Inc. ; Cymarin,  Tablets 
Cymarin,  Ampoules  Cymarin  Solution. 

Maltine  Co. : Maltine  Malt  Soup  Extract. 

H.  K.  Mulford  Co.;  Hypodermic  Tablets  of 
Emetine  Hydrochloride,  Antidysenteric  Serum 
in  vials  containing  50  Cc.,  Antipneumococcic  Se- 
n m.  Polyvalent,  syringes  containing  20  Cc.  and 


\ials  containing  50  Cc.  Antistreptococcic  Serum, 
Polyvalent,  vials  containing  50  Cc.,  Anti- 
streptococcic Serum,  Scarlatinal,  Polyvalent, 
vials  containing  50  Cc.,  Typho-Serobacterin  Mul- 
ford, Immunizing,  syringes  containing  1,000, 

2,000  and  2,000  million  killed  sensitized  typhoid 
bacilli. 

Schieffelin  and  Co. : Typhoid  Combined  Vac- 
cine (Prophylactic),  vials  and  syringes  contain- 
ing three  doses,  500  million  killed  typhoid  bacilli 
and  250  million  killed  paratyphoid  bacilli  A and 
250  million  killed  paratyphoid  bacilli  B,  while 
the  second  and  third  dose  each  contain  1,000 
million  killed  typhoid  bacilli  and  500  million 
each  of  killed  paiatyphoid  bacilli  A and  A. 

E.  E.  Squibb  and  Sons : Acne  Vaccine,  boxes 
of  4 syringes  containing  25,  50,  100  and  200 
million  killed  bacilli,  boxes  of  2 syringes  contain- 
ing 50  and  200  million  killed  bacilli,  boxes  of  6 
ampoules  containing  10,  25,  50,  100,  200  and 
500  million  killed  bacilli,  with  syringes,  and 
boxes  of  3 ampoules  containing  50  and  200  mil- 
lion killed  bacilli  with  syringe.  Bacillus  Coli 
Communis  A accine,  boxes  of  4 syringes  contain- 
ing 100,  200,  500  and  1,000  million  killed  bacilli. 
Also  boxes  of  2 syringes  containing  100  and  500 
million  killed  bacilli  and  boxes  of  2 ampoules 
containing  100  and  500  million  killed  bacilli, 
with  a syringe.  Bacillus  Pertussis  Vaccine, 
boxes  of  4 syringes  containing  25,  50,  100  and 
200  millioln  killed  bacilli.  Also  boxes  of  2 
syringes  containing  50  and  200  million  killed 
bacilli.  Boxes  of  6 ampoules  containing  25,  50, 
100,  .200,  300  and  500  million  killed  bacilli, 
uith  a syringe  and  boxes  of  2 ampoules  contain- 
ing 50  and  200  million  killed  bacilli,  with  a 
syringe.  Diphtheria  Antitoxin,  syringes  con- 
taining 2,000,  3,000,  4,000,  5,000,  7,500  and 

10.000  units.  Uonococcus  Vaccine,  4 syringes 
containing  100,  200,  350  and  500  million  killed 
gonococci,  boxes  of  2 syringes  containing  100 
and  500  million  killed  gonococci.  Boxes  of  6 
ampoules  containing  50,  100,  150,  350,  500  and 

1.000  million  killed  gonococci,  with  a syringe 
and  boxes  of  2 ampoules  containing  100  and  500 
million  killed  gonococci,  with  a syringe.  Menin- 
gococcus Vaccine,  Cuiative,  boxes  of  4 syringes 
containing  100,  200,  400  and  500  million  killed 
meningococci.  Also  boxes  of  2 syringes  contain- 
ing 100  and  500  million  killed  meningococci. 
Boxes  of  6 ampoules  containing  100,  100,  500, 
500,  1,000  and  1,000  million  killed  meningo- 
cocci, with  a syringe,  and  boxes  of  2 ampoules 
containing  lOU  and  500  million  killed  menin- 
gococci, with  a syringe.  Meningococcus  Vaccine. 
Immunizing,  boxes  of  3 syringes  containing  100, 
500  and  l.OOO  million  killed  meningococci.  Pneu- 
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mococcus  Vaccine,  boxes  of  4 syringes  containing 
respectively  100,  200,  400  and  500  million  killed 
pneumococci,  boxes  of  2 syringes  containing  re- 
spectively 100  and  500  million  killed  pneumo- 
cocci, boxes  of  6 ampoules  containing  100,  100, 
500,  500,  1,000  and  1,000  million  killed  pneumo- 
cocci, with  a syringe,  and  boxes  of  2 ampoules 
containing  100  and  500  million  killed  pneumo- 
cocci, with  a syringe.  Pyocyaneus  Vaccine, 
boxes  of  4 syringes  containing  100,  200,  500 
and  1.000  million  killed  bacilli.  Also  in  boxes 
of  2 syringes  containing  100  and  500  million 
killed  bacilli.  Small-pox  (Variola)  Vaccine 
(Glycerinated),  each  dose  in  separate  aseptic 
sealed  glass  tube,  with  bulb  and  needles.  Boxes 
of  5 and  10  tubes.  Staphylo-Acne  Vaccine, 
boxes  of  4 lyringes  containing  100  million  killed 
staphylococci  and  25  million  killed  acne  bacilli, 
200  million  killed  staphylococci  and  50  million 
killed  acne  bacilli,  400  million  killed  staphylo- 
cocci and  100  million  killed  acne  bacilli,  and  500 
million  killed  staphylococci  and  200  million 
killed  acne  bacilli;  boxes  of  two  syringes  con- 
taining 100  million  killed  staphylococci  and  50 
million  killed  acne  bacilli  and  500  million  killed 
staphylococci  and  200  million  killed  acne  bacilli, 
boxes  of  2 ampoules  containing  100  million 
killed  staphylococci  and  50  million  killed  acne 
bacilli  and  500  million  killed  staphylococci  and 
200  million  killed  acne  bacilli,  with  a syringe. 
Staphylococcus  Vaccine,  boxes  of  4 syringes  con- 
taining 100,  200,  500  and  1,000  million  killed 
staphylococci.  Also  boxes  of  2 syringes  contain- 
ing 100  and  500  million  killed  staphylococci. 
Boxes  containing-  6 ampoules  containing  100, 
250,  500,  500,  1,000  and  2,000  million  killed 
staphylococci,  with  a syringe,  and  boxes  of  2 am- 
poules containing  100  and  200  million  killed 
staphylococci,  with  a syringe.  Streptococcus  Vac- 
cine, boxes  of  4 syringes  containing  100,  200,  500 
and  1,000  million  killed  streptococci.  Also  boxes 
of  2 syringes  containing  100  and  500  million 
killed  streptococci.  Boxes  of  2 ampoules  contain- 
ing 100  and  500  million  killed  streptococci,  with 
a syringe.  Typhoid  Vaccine,  Chirative,  boxes  of 
4 syringes  containing  100,  200,  500  and  1,000 
million  killed  bacilli.  Also  boxes  of  2 syringes 
containing  100  and  500  million  killed  bacilli. 
Boxes  of  6 ampoules  containing  200,  200,  500, 
500,  ],000  and  1,000  million  killed  bacilli,  with  a 
.syringe  and  boxes  of  2 ampoules  containing  100 
and  500  million  killed  bacilli,  with  a syringe. 
Typhoid  ^"accine.  Immunizing,  boxes  of  3 
.syringes  containing  500,  1,000  and  1,000  million 
killed  bacilli. 

Waukesha  Health  Products  Co. : ITepco  Flour, 
Hepco  Dodgers,  Ilepco  Grits. 
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PRAISE  FOR  THE  JOURXAL 

Chicago,  Sept.  12,  1914. 

Dear  Dr.  Bulson: — Congratulations  on  the 
September  15  issue  of  The  Journal  of  the  Indi- 
ana State  Medical  Association.  It  is  a credit  to 
everyone  connected  with  it.  You  are  certainly 
giving  the  Indiana  men  a journal  of  which  they 
should  be  proud,  and  I want  you  to  know  I 
think  so.  Sincerely  yours, 

George  H.  Simmons. 


BLAMES  THE  PRINTER  FOR  ERROR  IN 
NEWSPAPER  ADVERTISING 

Fort  Wayne,  Oct.  5,  1914. 

To  the  Editor: — In  the  August  number  of 
The  Journal  a criticism  appeared  regarding 
the  use  of  Oxylene  machines  for  advertising  pur- 
poses in  which  you  implied  that  I had  used  a 
fictitious  testimonial  from  the  secretary  of  the 
Crawford  County  Medical  Society  of  Crestline, 
Ohio.  In  defense  of  myself  I desire  to  state  that 
the  testimonial  which  I used  was  genuine,  and 
I still  have  the  original  letter  in  my  possession, 
but  by  an  inadvertence  it  was  signed  “Dr.  J.  A. 
Crawford”  instead  of  “Dr.  J.  A.  Agnew.” 

Yours  truly,  H.  0.  Wells. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 

Sixty-Fifth  Annual  Session 
Lafayette,  Ind.,  Sept.  24-25,  1914 

The  session  was  called  to  order  Thursday,  Septem- 
ber 23,  at  9:30  a,  ni.,  in  the  auditorium  of  the  Second 
Presbyterian  Chnreh,  by  the  President,  J.  P.  Salb  of 
•Jasper.  The  invocation  was  pronounced  by  Rev.  E.  W . 
Dunlavy,  pastor  of  Trinity  Church. 

Rev.  Dunlavy:  O God  our  Father,  we  are  glad  to 

come  before  Thee  this  morning  with  perhaps  a newer 
and  deeper  emphasis  than  in  any  age  that  is  past 
on  the  fact  that  Thou  are  the  God  of  all  life  and  of 
all  being.  And  as  this  great  and  representative  as- 
semblage of  men  who  are  interested  in  the  work  of 
the  uplift  of  humanity  come  together  this  morning, 
we  are  glad  that  they  pause  a moment  to  ask  Thy 
blessing  on  all  their  deliberations.  We  thank  Thee  ‘ 
this  morning  for  all  that  that  implies  for  the  deeper 
relationship  of  the  work  for  humanity  with  the  great 
spiritual  movements  of  the  world,  and  we  pray  Thee 
this  morning  that  Thou  wilt  bless  each  and  every  one 
of  these  men,  and  in  the  wonderful  work  that  each 
of  them  is  called  to  do  may  he  remember  that  the 
influence  of  his  own  personality  goes  beyond  his  pro- 
fessional training  into  the  realm  of  personality  and 
character,  and  the  influence  of  mind  on  mind  and 


October,  1914 


SOCIETY  PROCEEDINGS 


491 


spirit  on  spirit,  for  the  betterment  or  for  the  worse 
relationships  in  the  great  moi’al  realm  in  which  we 
all  live.  Bless  each  one  of  these  men  who  speak  to- 
day; be  with  them  in  their  deliberations;  go  with 
them  when  they  return  to  their  own  field  of  work; 
and  grant  that  they  may  be  touched  with  a sense  of 
their  spiritual  responsibility.  \Ye  ask  all  these 
things  in  His  dear  Name,  Amen. 

PEESIDE^’T  Sale:  We  have  with  us  this  morning 

the  Hon.  Daniel  Flanagan,  who,  representing  the 
mayor  of  Lafayette,  will  deliver  the  Address  of 
Welcome. 

Hon.  Daniel  Flanagan:  If?-.  Preskl^mt,  Officers 

and  Members  of  the  Indiana  State  Medical  Assoe-i- 
ation:  On  behalf  of  the  mayor  of  our  city,  who  has 

been  unavoidably  detained  from  being  here  this  morn- 
ing, and  on  behalf  of  our  people,  I wish  to  extend  to 
each  and  every  one  of  you  a sincere  welcome  to  our 
city.  We  appreciate  to  the  utmost  the  great  honor 
and  distinction  that  you  have  paid  us  by  making  our 
city  the  place  for  your  meeting  on  this  occasion,  for 
I know  of  no  profession  in  the  State  of  Indiana,  or 
in  this  nation  of  ours,  or  in  the  world,  that  stands 
higher  than  does  yours.  I know  of  no  body  of  men 
and  women  to  whom  humanity  is  more  indebted  than 
to  you.  I know  of  no  men  nor  women  who  are  called 
on  as  often  to  render  individual  and  personal  ser- 
vice than  you  are,  and  I know  of  no  class  of  people 
who  respond  more  readily  and  sincerely  to  the  call 
of  suffering  humanity  than  do  you. 

When  we  reflect  on  the  grandeur  of  your  profes- 
sion, humanity  realizes  the  importance  of  the  bond 
that  exists  between  you  and  us.  In  the  morning  of 
life,  who  is  the  first  to  take  care  of  us? — who  is  it 
that  stands  by,  eyes  fixed  on  us,  to  administer  the 
first  aid?  And  then  as  the  noon  time  of  life  comes  on 
we  depend  on  you  to  prepare  us  physically  to  meet 
the  great  responsibilities  and  duties  of  life;  and 
in  the  vesper-time,  when  we  are  growing  tired  and 
weary  of  life’s  responsibilities,  who  is  it  but  you 
who  stand  by  us  and  with  cheerful  voice  and  happy 
countenance  make  the  passing  from  this  side  to  the 
other  side  of  the  River  painless? 

ily  friends,  I am  mighty  glad  this  morning  to  have 
the  opportunity  of  paying,  as  best  I can,  a tribute 
to  those  who  so  richly  deserve  it.  I hope  that  your 
meetings  here  in  this  city  will  be  fruitful  of  good  to 
your  Association,  and  consequently  fruitful  to  us  all; 
that  when  your  labors  here  are  over  and  your  work 
has  been  completed,  you  may  leave  our  little  city 
with  some  good  and  lasting  impressions  of  it  and  of 
the  people,  and  when  you  return  to  your  various 
homes  may  you  find  your  patients  in  as  good  condi- 
tion and  on  the  road  to  recovery  as  you  hoped  when 
you  left  them,  and  your  families  and  your  loved  ones 
well  and  happy.  (Applause.) 

President  Sale:  Dr.  Robert  M.  Campbell  will  de- 

liver the  address  of  welcome  on  behalf  of  the  Tippe- 
canoe County  Medical  Society  of  which  he  is  presi- 
dent. 

Dr.  Roeeet  M.  CAiiPEELL:  Mr.  Chmrnuni  and  Mem- 
bers of  the  Indiana  State  Medical  Association:  The 

representative  of  the  city  has  told  you  how  welcome 
you  are  in  our  midst,  and  representing  the  Tippe- 
canoe County  iMedieal  Society,  the  membership  of 
which  always  welcomes  any  doctor  in  our  midst,  I 
extend  you  a hearty  welcome.  The  doors  of  the 
Tippecanoe  County  Medical  Society  are  always  open 
to  any  doctor,  the  latch-string  is  always  out,  either 


to  the  State  Association  or  to  individual  members 
passing  through.  Each  member  of  the  Tippecanoe 
County  iledical  Society  wears  a badge  on  the  lapel 
of  his  coat,  showing  he  is  a member  of  the  Reception 
Committee,  and  anything  you  wish  to  know,  ladies 
and  gentlemen — ask  the  Lafayette  doctors;  they  can 
tell  you  where  you  want  to  go,  when  you  want  to  go, 
how  you  want  to  go,  and  all  about  it.  The  chairman 
of  the  Committee  on  Arrangements  informs  me  that 
everything  possible  was  done  up  to  the  time  of  re- 
ceiving you,  and  now  that  you  are  here  we  want  to 
see  that  you  have  a most  enjoyable  time.  I thank 
you.  ( Applause. ) 

president’s  ADDRESS  AND  RESPONSE  TO  ADDRESSES 
OF  WELCOME 

President  Sale:  Members  of  the  Indiana  State 

Medical  Association:  In  assuming  the  duties  of 

president  of  this  splendid  organization  I desire  to 
express  my  keen  appreciation  of  the  great  honor  you 
have  conferred  on  me.  To  be  called  on  to  represent 
such  a body  of  honest  laborers  in  a field  that  prom- 
ises so  much  for  the  lives,  health  and  happiness  of  the 
human  race  is  an  honor  worthy  of  the  ambition  of 
any  man.  What  you  have  accomplished  is  a matter 
of  record  in  the  world’s  progress,  and  stands  as  a 
monument  to  your  indefatigable  efforts,  your  daily 
sacrifices  and  your  honest  endeavors.  I am  therefore 
happy  in  being  one  of  the  profession  represented  by 
this  gathering,  and  it  gives  me  great  pleasure  to  be 
with  you  on  this  occasion. 

A noted  writer  has  said,  “Never  forget  that  the 
only  indestructable  material  in  destiny’s  fierce  cru- 
cible is  character.”  Beauty,  fame  and  money  can  not 
be  carried  beyond  the  horizon  that  shuts  around  this 
cradle  of  the  world,  but  love,  peace  and  truth  are 
jewels  which  by  their  very  nature  survive  the  tran- 
sit to  the  world  beyond.  It  is  on  such  a high  plane 
that  this  Association  has  sought  the  solid  rock  to 
build  its  foundation,  and  on  which  its  magnificent 
structure  will  rest  secure  for  all  time.  All  of  you, 
by  your  inherent  worth,  have  added  to  the  stability 
of  this  structure.  As  a good  example  of  our  mem- 
bership I refer  to  the  late  Dr.  W.  H.  Wishard,  who 
lived  and  was  associated  with  us  from  the  very  begin- 
ning of  our  organization;  a man  M-hose  sterling  char- 
acter and  devotion  to  his  profession  gave  him  a high 
place  among  the  people  as  well  as  his  medical  asso- 
ciates. His  life  and  works  can  ivell  stand  as  a guide 
and  example  for  us  all. 

I welcome  you  as  members  of  the  most  honored, 
important  and  useful  profession  in  the  world.  The 
members  of  our  profession  ought  to  possess,  in  the 
very  highest  degree,  all  of  the  elements,  physical,  men- 
tal and  moral,  .which  go  to  make  up  the  true  man. 
It  is  my  observation,  and  I believe  is  the  general 
concensus  of  opinion,  that  the  medical  profession  in 
Indiana,  as  a class,  measures  up  more  fully  to  all  the 
qualifications  of  the  true  man  than  any  other  pro- 
fession. There  is  no  more  confidential  relation  than 
that  between  the  physician  and  the  patient.  There 
is  no  more  tender  relation  than  that  which  must 
exist  between  the  physician  or  surgeon  and  the 
afflicted  sufferer  whom  he  has  to  treat.  We  there- 
fore recognize  the  greatness  and  the  importance  of 
the  profession  which  we  represent,  and  the  necessity 
of  so  conducting  ourselves  as  to  merit  the  confidence 
and  respect  that  are  so  generally  accorded  us. 

In  the  early  days  the  true  physician  in  Indiana  was 
the  man  who  practiced  medicine  under  difficulties. 
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doiiur  his  work  on  Innst-haek,  carryiiiQ;  liis  small  sad- 
dk'bajr  and  a few  instnuncnts.  and  not  thinkinp  of 
fee  splittinp,  as  some  of  our  modern  physicians  do. 
attending  to  calls,  day  and  night  for  rich  and  poor 
alike.  He  devoted  his  entire  attention  to  the  one 
thing,  to  relieve  the  luiinan  siifl'erer.  To-day  tlie  true 
jdiysician  works  under  more  advantageous  circum- 
stances, due  to  the  world’s  progress  in  general,  hut 
the  same  high  principles  actuate  him  as  actuated  his 
predecessor  of  years  ago.  TIis  mission  is  to  relieve 
human  sulTering.  The  financial  returns  are  not  and 
should  not  be  the  only  consideration.  We  all  know 
that  we  must  have  some  money,  and  that  we  must 
work  for  it.  But  what  is  there  in  riches?  At  a 
certain  time  the  rich  and  the  j)Oor  arc  alike;  mIicii  the 
Beaper  comes,  rich  and  poor  are  treated  alike.  There 
is  a class  of  people,  the  worthy  poor,  for  whom  the 
true  physician  not  only  prescribes  gratuitously  but 
for  whom  he  often  furnishes  food  and  money  as  well. 
But  the  satisfaction  of  helping  these  worthy  poor  is 
even  greater  than  the  satisfaction  derived  from  fees 
obtained  from  the  rich.  The  doctor  who  practices 
for  fees  only  is  not  the  true  physician,  for  the  poor 
people  are  entitled  to  our  services  and  sympath.y 
We  cannot  ignore  the  unfortunate  class  and  he  true 
to  the  ideals  of  our  profession.  The  heart  that  beats 
in  the  breast  of  the  woman  who  is  rich  is  no  differ- 
ent from  the  heart  that  beats  in  the  breast  of  the 
woman  who  bore  Abraham  Lincoln  who  was  at  one 
time  in  our  state  only  a few  miles  from  the  place 
where  I reside.  We  all  know  what  Lincoln  did  for 
his  country,  and  manj^  a poor  child  born  in  a humble 
shack  may  become  the  light  of  his  country. 

To  my  notion  the  true  physician  is  the  man  who 
devotes  his  entire  attention  to  the  practice  of  medi- 
cine. He  lets  politics  alone,  and  he  keeps  away  from 
environments  which  consume  time  that  should  be 
devoted  to  his  profession.  Spare  time  should  be  de- 
voted to  study  in  order  to  keep  abreast  of  the  times. 
During  the  last  thirty  years  since  1 graduated,  med- 
ical science  has  advanced  so  much  that  the  man  who 
has  not  kept  pace  with  the  progress  is  far  behind  the 
times  and  according  to  present  day  standards  can  not 
do  justice  to  himself  or  his  patients.  To-day  path- 
ology is  a science;  anatonn’  and  physiology  have  de- 
veloped new  truths;  surgeiy  and  medical  treatment 
have  been  revolutionized  by  the  discovery  of  new 
diagnostic  and  remedial  measures  and  the  perfection 
of  instruments  of  precision.  The  physician  of  to-day 
must  be  ever  alert  and  studious  if  he  keeps  up  with 
the  procession  of  those  who  are  cjualified  according 
to  modern  requirements. 

But  with  all  of  our  advancement  there  is  still  much 
to  be  learned,  for  there  are  some  diseased  conditions 
which  we  have  failed  to  conquer,  and  the  public  must 
learn  much  about  preventable  diseases.  We  have 
ty])ho!d  fever,  pneumonia,  lockjaw,  tuberculosis  and 
many  other  diseases  that  we  had  years  ago.  Why  is 
it  that  we  have  those  same  diseases  year  in  an.l 
year  out?  Is  it  not  because  we  have  not  done  our 
full  duty  to  the  j)ublic  by  more  widely  and  more 
forcibh'  disseminating  information  concerning  the 
preventability  of  these  diseases?  The  mortality  rate 
in  this  state  from  typhoid  fever,  if  reports  are  true, 
is  higher  than  it  should  be.  We  know  to-day,  posi- 
tively. that  no  death  should  occur,  or  very  few,  from 
tyj)hoid  fever.  If  reports  are  correct,  w’C  have  a 
remedy  that  absolutely  ])reveTits  typhoid  fever.  In 
the  .\rneriean  Army  in  the  ]’hilij)j)ines,  the  mortality 


rate  from  typhoid  fever  is  none,  (iermany,  Flngland. 
India  and  Bnssia  report  that  the  immunizing  serum 
absolutely  prevents  tyj)hoid  fever.  As  physicians, 
why  sliould  we  not  immunize  the  father,  mother  and 
children  of  eacli  family  in  this  great  state  and  save 
annually  the  lives  of  our  dear  people  who  die  from 
this  horrible  disease  that  saps  the  life  from  each 
victim  \intil  tliere  is  nothing  left  but  skin  and  bone 
to  be  laid  in  the  grave.  t\hy  should  we  not.  as  a 
learned  body,  come  to  the  conclusion  that  there  is  a 
preventive  treatment  of  this  one  disease  wdiich  plays 
havoc  in  so  many  comiminities  in  this  state.  There 
is  not  one  of  you,  my  brethren,  who  would  not  will- 
ingly devote  one  hour  of  his  time  each  day  to 
immunize  his  friends  and  patients.  The  state  of 
li'.diana  should  be  the  first  state  that  should  have 
on  her  statute  books  a law  that  makes  this  com- 
pulsory, just  as  the  preventive  treatment  for  oph- 
thalmia neonatorum  is  compulsory. 

Tuberculosis  is  a curable  disease  in  its  early  stages. 
Every  doctor  who  hears  my  voice  here  to-day  can 
diagnose  tuberculosis  in  its  early  stages.  Tubercu- 
losis is  doing  its  great  work  of  destruction  in  this 
state.  We  know  and  have  known  for  a number 
of  years  that  the  tubercle  bacillus  is  the  cause  of 
tuberculosis,  but  as  yet  we  have  found  no  specific 
cure  for  the  disease  produced  by  this  destructive 
organism.  Study  and  observation  have  shown  that 
the  bacilli  are  indestructible  when  once  organized  in 
the  living  body ; when  once  colonized  and  they  find 
a home,  they  are  there  to  stay. 

There  is  but  one  way  to  prevent  tuberculosis,  and 
that  is  to  destroy  the  bacilli  outside  of  the  human 
body.  When  the  bacilli  are  once  in  the  body,  they  are 
there  to  stay.  We  can  prevent  the  bacilli  from  do- 
ing the  damage  that  is  lieing  done  to-day  if  we  do 
the  same  with  our  tuberculous  cases  as  we  do  with 
all  infectious  and  contagious  diseases.  We  know  that 
if  the  bacillus  makes  its  nest  in  a certain  house  in 
the  community  it  will  not  rest  until  it  has  con- 
quered the  whole  family;  and  everybody  else  that 
moves  in  the  same  house,  with  few  exceptions,  it  will 
most  likely  put  to  death.  Ordinarily,  it  will  attack 
one  at  a time;  it  may  start  in  at  father  or  mother, 
then  one  child  after  another,  then  the  visitor  who 
goes  to  visit  his  sick  relation.  It  is  no  respector  of 
persons,  whether  male  or  female,  uncle  or  aunt, 
young  or  old,  rich  or  ])oor,  all  alike  will  be  attacked. 
The  destruction  of  human  life  is  so  great  from  this 
cause  that  we  are  jiistified  in  adopting  the  most 
stringent  preventive  measures  to  stamp  out  the  dis- 
ease. 

When  we  look  over  the  information  coming  through 
published  reports  from  the  U.  S.  Public  Health  Ser- 
\ice  at  Xew  Orleans,  we  find  that  there  is  one  other 
disease  which  is  threatening  this  country.  As  late 
as  August  2!)  the  bubonic  plague  was  found  in  twenty- 
two  human  cases,  and  the  rodent  plague  has  been 
found  in  seventy-four  cases.  iMore  than  5,000  rats 
in  the  infected  district  have  been  caught  by  trap  or 
poison.  This  goes  to  show  that  the  Assistant  Sur- 
geon General,  W.  C.  Rucker,  is  going  to  eliminate 
this  dreadful  bubonic  plague  which  is  spread  by  rats, 
and  it  is  my  belief  that  if  the  U.  S.  Public  Health 
Service  would  handle  the  tuberculosis  problem  as 
thoi'oughly  as  it  handles  the  bubonic  plague  problem, 
w(  would  eventually  be  free  from  tuberculosis,  and 
we  would  not  have  an  annual  loss  of  4.000  lives  in 
Indiana  from  tuberculosis  ns  we  do  now. 
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Vaccination  lias  eliminated  fatality  from  small-pox 
in  the  state  of  Indiana.  Vaccinate  and  revaccinate 
and  you  will  stamp  out  small-pox  entirely,  and  fifty 
years  from  now  the  medical  text-books  will  speak 
of  small-po.x  only  as  a disease  that  once  was  quite 
prevalent  but  finally  became  extinct  as  a result  of 
preventive  measures. 

In  conclusion  1 desire  to  call  attention  to  what 
lias  been  and  is  being  done  for  the  sick  poor  of  Indi- 
ana. Possibly  the  first  donation  to  the  poor  of  the 
state  was  given  by  Dr.  Dobbs  of  Indianapolis,  one  of 
the  most  eminent  surgeons  in  the  state  of  Indiana, 
and  he  made  it  possible  to  establish  Bobb’s  Dispensary. 
This  was  a gift  that  was  greatly  needed  in  the  city 
of  Indianapolis,  and  one  that  was  well  patronized 
1)V  not  only  the  poor  but  by  some  of  the  better 
classes.  But  on  July  14,  1914,  there  was  dedicated 
the  Robert  W.  Long  Hospital  of  the  Indiana  Uni- 
versity School  of  Medicine,  a building  ready  and  com- 
plete for  patients,  given  by  Dr.  and  Mrs.  Long  to 
the  state.  This  is  a gift  without  any  strings  at- 
tached to  it,  and  is  a model  in  hospital  architecture. 
Its  normal  capacity  is  lOG  beds.  The  city  of  Indi- 
anapolis and  the  physicians  and  surgeons  all  over 
this  state  can  be  proud  of  and  will  take  the  greatest 
interest  in  this  magnificent  gift  which  stands  as  a 
memorial  to  Dr.  and  Mrs.  Robert  W.  Long.  This 
thoroughly  modern  hospital  and  the  Bobb’s  Dispensary 
make  the  Indiana  University  School  of  Medicine  a 
clinical  school,  and  graduates  of  this  school  may  with 
pride  say,  “I  am  a graduate  of  the  medical  depart- 
ment of  the  Indiana  LTniversity.”  That  in  itself  will 
give  the  young  man  a standing  in  any  community. 
In  conjunction  with  the  great  hospitals  that  Indi- 
anapolis is  supporting  to-day,  Indiana  LTiiversity 
will  be  on  a plane  with  any  of  the  well  known  insti- 
tutions of  learning. 

Finally,  this  Association  will  do  itself  credit  if  it 
continues  to  encourage  the  study  of  disease  and 
methods  to  cure  or  prevent  them ; to  support  the  e.xcel- 
lent  medical  school  that  is  now  under  the  control  of 
the  state;  to  aid  in  the  dissemination  of  information 
to  the  public  which  shall  aid  in  the  prevention  of 
disease ; and  to  unfalteringly  uphold  and  maintain 
the  high  moral  and  ethical  principles  which  at  pres- 
ent are  the  solid  foundation  on  which  our  estimable 
organization  stands. 

HOUSE  OF  DELEGATES 

FIRST  MEETING 

The  first  regular  meeting  of  the  House  of  Delegates, 
Lafayette  session,  1914,  convened  at  7 :00  p.  m.,  Sep- 
tember 23,  at  the  Lincoln  Club,  Lafayette,  with  Presi- 
dent Salb  in  the  chair.  The  minutes  of  meetings  held 
at  West  Baden,  1913,  were  read  and  approved. 

Motion  was  made  and  carried  that  the  committee 
reports  as  printed  in  The  Joirnal  be  acted  on  with- 
out reading,  but  allowing  the  chairman  or  secretary 
to  make  any  verbal  explanations. 

The  report  of  the  secretary  was  accompanied  by  a 
communication  from  the  Council  as  follows: 

“The  Council  of  the  Indiana  State  Medical  Asso- 
ciation recomends  to  the  House  of  Delegates  an  appro- 
priation sufficient  to  provide  a dinner  to  be  given  to 
the  county  secretaries  in  connection  with  the  annual 
Secretaries’  Conference,  and  as  this  conference  is  the 
training  school  of  the  men  who  have  to  build  up  the 
organization,  the  officers  of  the  State  Association 
should  be  included.” 


The  report  of  the  secretary  was  adopted,  as  also 
the  recommendation  from  the  Council,  and  an  appro- 
jiriation  to  covci'  the  cost  of  a dinner  for  the  county 
secretaries  and  officers  of  the  State  Association  who 
attend  the  secretaries’  conference  was  authorized. 

The  report  of  the  treasurer  was  read  in  detail,  the 
treasurer  explaining  that  the  report  as  published  in 
The  Journal  was  a condensed  report.  The  report 
as  read  was  accepted  and  referred  to  the  auditing 
committee. 

Reports  of  the  different  committees  appointed  by 
the  president  were  accepted  as  printed  in  The  Jour- 
nal, with  the  exception  of  the  report  of  the  Com- 
mittee on  Pathology  which  recommended  an  appro- 
priation. It  was  moved  and  carried  that  final  action 
on  the  report  of  the  Committee  on  Pathology  come 
up  at  the  Friday  morning  meeting. 

It  was  moved  and  carried  that  a resolution  be  pre- 
pared by  the  Committee  on  Public  Policy  and  Legis- 
lation. opposing  the  passage  of  the  Harrison  Bill,  and 
that  the  resolution,  drawn  in  the  form  of  a petition, 
be  signed  as  far  as  possible  by  every  member  in  at- 
tendance at  this  session  of  the  Association  and  after- 
ward sent  to  the  Indiana  senators  and  congressmen 
now  in  office. 

The  Xinth  District  Medical  Society  officially  pre- 
sented the  following  for  adoption : 

“No  member  shall  read  a paper  at  an  annual  session 
of  the  Indiana  State  Medical  Association  who  has 
noL  read  a paper  before  his  county  medical  society 
v.’ithin  the  previous  two  years.” 

Motion  was  made  and  carried  that  it  be  adopted. 

A communication  from  the  Fort  Wayne  Medical 
Society  asked  that  the  House  of  Delegates  act  on  the 
suggestion  that  the  various  candidates  for  the  coming 
state  legislature  be  asked  to  sign  the  following  pledge 
or  one  similar  to  it : 

“If  elected  to  the  Indiana  Legislature  I will  do  my 
utmost  to  maintain  one  standard  for  all  practitioners 
of  medicine,  and  will  use  my  influence  to  defeat  any 
legislation  the  object  of  which  is  to  permit  any  cult 
to  practice  medicine  on  a standard  of  medical  edu- 
cation lower  than  the  standards  of  those  already  in 
the  field,  under  the  pretext  that  its  followers  are  not 
practicing  medicine.  I shall  at  all  times  support  med- 
ical legislation  which  is  in  the  interest  of  the  people 
of  the  state  and  not  in  the  interest  of  any  special 
cult  or  school  of  practice.” 

On  motion,  duly  seconded,  the  suggestion  of  the 
Fort  Wayne  Medical  Society  was  adopted. 

The  secretary  proposed  a number  of  changes  in 
the  present  by-laws,  and  the  same  were  received  and 
laid  on  the  table  until  the  Friday  morning,  meeting. 

Adjourned.  Charles  X.  Combs,  Secretary. 


SECOND  MEETING 

The  second  meeting  of  the  House  of  Delegates, 
Lafayette  session,  met  Friday,  8:00  a.  m..  in  the  lec- 
ture room  of  the  Second  Presbyterian  Church.  The 
meeting  was  called  to  order  by  President  Salb,  and  the 
election  of  officers  was  the  first  order  of  business.  The 
ballot  resulted  in  the  -following  officers  being  elected 
for  the  ensuing  year: 

President,  Frank  B.  Wynn,  Indianapolis. 

First  Vice-President,  Edgar  Cox,  Kokomo. 

Second  Vice-President.  L.  W.  Smith,  Wabash, 

Third  Vice-President,  W,  J.  Molloy,  Muncie. 
Secretary,  Charles  X,  Combs,  Terre  Haute,  (re- 
elected ) . 
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Treasurer,  David  IV.  Stevenson,  Kiehmoml,  (re- 
elected). 

Delegates  to  tlie  American  ^ledical  Association  for 
the  ensuing  two  years,  C.  II.  Good,  Huntington,  and 
Miles  F.  Porter,  Fort  Wayne;  alternates,  C.  F.  White. 
Danville,  and  A.  iM.  Hayden,  FAansville. 

Member  of  the  ^Medical  Defense  fommittee  to  serve 
three  years,  A.  E.  Sterne,  Indianapolis,  (re-elected). 

Place  and  date  for  the  next  session  of  the  Associa- 
tion, Indianapolis,  Thursday  and  Friday,  Sei)t.  2.'? 
and  24.  HHo. 

Before  proceeding  to  the  next  order  of  business. 
Dr.  F.  B.  Wynn.  President-Elect,  was  introduced.  In 
accepting  the  position  as  j)residcnt  he  pledged  him- 
self to  maintain  the  affairs  of  the  Association  on 
righteous  and  high  moral  principles  and  to  keep  the 
Association  progressive  in  the  scientific  spirit. 

Dr.  A.  W.  Brayton,  Indianapolis,  in  announcing  the 
illness  of  Dr.  Potter,  one  of  the  older  members  of  the 
Association,  introduced  the  following: 

“For  the  past  twenty-five  years  Dr.  Theodore  Pot- 
ter of  Indianapolis,  has  been  an  active  participant 
in  the  proceedings  of  the  Indiana  State  Medical  Asso- 
ciation. Fresh  from  the  laboratories  of  Koch,  In- 
came  to  the  Association  bringing  the  most  advanced 
knowledge  of  bacteriology  in  its  ])iactical  relationship 
to  medicine  and  surgery.  In  laboratory  demonstra- 
tions and  reports  on  scientific  advancement  in  medi- 
cine he  brought  to  the  Association  during  the  early 
awakening  in  this  field,  knowledge  which  was  of  the 
highest  benefit  to  all  the  members.  Later  his  reports 
on  tuberculosis  iu  all  its  aspects  gave  the  most  per- 
fect digest  on  this  great  problem,  including  the  latest 
and  best  that  could  be  said  concerning  the  nature  and 
treatment  of  this  malady  in  its  multifarious  lesions. 
In  view  of  his  conspicuous  service  to  the  Association, 
and  owing  to  serious  illness  which  prevents  his  at- 
tendance at  this  meeting.  Be  it 

“IvCftolved.  that  it  is  the  sense  of  the  Indiana  State 
iledical  Association  that  the  deepest  sympathy  of 
those  here  assembled  be  extended  to  Dr.  Potter  and  his 
family,  and  likewise  an  earnest  and  trustful  hope 
for  his  recovery. 

On  motion,  duly  seconded,  the  resolution  was 
unanimously  adopted. 

The  report  of  the  Committee  on  Pathology  was 
read  and  adopted,  carrying  with  it  an  appropriation 
of  .$200  or  such  portion  of  that  amount  as  fo\ind  nec- 
essary for  conducting  the  scientific  exhibit,  and  the 
awarding  of  prizes  as  recommended  by  the  committee. 

Dr.  W.  X.  Wishard,  as  chairman  of  the  Committee 
on  Legislation  and  Public  Policy,  introduced  the  fol- 
lowing resolution: 

WiiERE.vs.  at  various  times  in  the  juist  there  have 
been  placed  among  the  statutes  of  this  state  a num- 
ber of  separate  and  distinct  laws  relating  to  the 
juirity  of  drugs;  the  manufacture,  handling  and  sale 
of  medicine;  weighing  and  measuring  drugs;  the  ad- 
ministration of  narcotics;  labeling  medicine;  the  sale 
of  li(iuor  for  medicinal  purposes;  registration  of 
poison;  the  ])ractice  of  medicine;  the  ju’aetiee  of  den- 
tistry; the  practice  of  imrsing;  the  practice  of  phar- 
macy; public  health  generally,  and 

WiiEKE.k.s,  all  of  these  laws  concern  in  some  degree 
every  {)hysician  in  the  state;  some  are  devoted  almost 
entirely  to  the  ])hysieian;  some  have,  no  doubt,  accom- 
plished the  ])ur))Oses  for  which  they  were  enacted,  and 
others  should  be  su))])lemented  by  measures  which 
take  present  day  eoiulitions  into  account:  the  enforce- 
ment of  these  laws  concerned,  with  related  subjects, 
has  been  committed  to  dillereut  boards  which  have 
made  various  rules  and  regulations  which,  to  all  in- 
tents and  ])urposes.  are  e(iual  in  authority  to  the  laws 
themselves:  and  court  decisions  have  also  been  added 


to  this  mass  of  legislation,  these  subjects  should  re- 
ceive comprehensive  study  and  thorough  consideration. 
Special  education  and  technical  and  professional  ex- 
perience are  necessary  for  an  understanding  of  the 
subject  matter  of  some  of  these  laws.  Ample  time 
for  the  thorough  consideration  of  the  details  of  these 
complex  matters  should  l)c  given.  Ill  consideration 
or  hastily  enacted  legislation  is  nearly  always  injuri- 
ous to  the  public;  and 

WuEREA.s,  a thorough  study  of  these  numerous 
laws,  rules  and  regulations  and  decisions  b\’  an  able 
commission  appointed  by  the  state  and  having  author- 
ity to  codify  these  statutes,  etc.,  and  recommend  sup- 
])lementary  legislation  should  be  productive  of  good, 
and 

WiiERE.vs,  many  of  the  best  features  of  this  mass 
of  legislation  have  originated  in  the  Indiana  State 
Medical  Association,  Therefore  Be  It 

Resolved,  that  the  Indiana  State  Medical  Associa- 
tion request  the  governor  of  Indiana  to  recommend 
to  the  legislature  assembling  in  19 L5  the  enactment 
of  such  legislation  as  will  secure  the  appointment  of  a 
commission  of  experts  to  review  and  codify  the  fore- 
going subjects,  and  that  such  commissions  be  directed 
to  report  in  full  to  the  legislature  convening  in  1917, 
and  that  said  commission  also  be  directed  to  recom- 
mend in  its  report  such  amendments,  modifications  or 
changes  in  existing  laws  as  its  investigation  may  sug- 
gest. and  that  all  excepting  imperatively  necessary 
legislation  on  these  subjects  be  deferred  pending  the 
report  of  said  commission.” 

On  motion,  duly  seconded,  this  resolution  was 
adopted. 

Dr.  W.  R.  Davidson  of  Evansville,  stated  that  in 
view  of  the  fact  that  there  was  some  misunderstand- 
ing as  to  when  the  terms  of  officers  of  the  Associa- 
tion begin,  he  desired  to  offer  the  following  amend- 
ment to  the  constitution : 

“The  officers,  except  the  councilors,  shall  be  elected 
annually  and  shall  serve  for  the  next  fiscal  year  fol- 
lowing the  annual  session.  The  councilors  shall  take 
office  the  following  January  1st  after  being  elected 
by~their  respective  district  societies  and  shall  serve 
for  three  fiscal  years.” 

This  amendment  was  received,  ordered  printed  in 
The  JorRXAi,  to  come  up  for  final  action  at  the  next 
annual  session. 

It  was  moved  and  carried  that  the  various  changes 
in  the  by-laws  proposed  by  the  secretary  be  printed 
in  full  in  The  Joir.xal  so  that  an  intelligent  vote 
may  be  obtained  at  the  next  annual  meeting  of  the 
House  of  Delegates. 

Dr.  Alexander  R.  Craig  of  Chicago,  secretary  of  the 
American  Medical  Association,  was  a visitor  and  was 
introduced  by  the  president.  He  paid  a tribute  to  our 
Association  in  saying  that  Indiana  is  in  entire  sym- 
pathy with  the  high  ideals  advocated  by  the  Ameri- 
can ^Medical  Association.  He  congratulated  us  on  the 
])osition  which  we  have  always  taken  when  questions 
concerning  professional  and  ethical  standards  were 
involved. 

An  extract  from  The  Lafayette  Daily  Courier  was 
joad.  stating  that  it  was  to  be  the  policy  of  that  pub- 
lication to  refuse  disreputable  medical  advertising. 
-\  motion  was  made  and  carried  to  the  effect  that  the 
House  of  Delegates  commend  The  Lafayette  Daily 
Courier  for  its  action,  with  endorsement  of  the  same. 

rising  vote  of  thanks  was  tendered  the  members 
of  the  Tippecanoe  County  iMedical  Society  for  the  en- 
tertainment, splendid  and  complete  in  every  detail, 
which  they  afforded  the  Association  at  this  annual 
session. 

Adjourned. 


Charles  Combs,  Secretaiy. 
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THE  COUNCIL 

FIRST  MEETING 

The  regular  meeting  of  the  Council  of  the  Indiana 
State  Medical  Association  was  held  at  the  Lahr  House, 
Lafayette,  Sept.  23,  1914,  at  3:00  p.  m..  Chairman 
Davidson  presiding. 

Koll  call  was  responded  to  by  Drs.  Davidson,  Heit- 
ger,  Stemm,  Weinstein,  Kemper,  Osborne,  Salb,  Bul- 
son  and  Combs.  Drs.  Xesbit,  Stoltz  and  Terry  were 
also  present. 

The  councilors  made  favorable  reports  concerning 
the  activities  of  the  societies  in  the  various  councilor 
districts. 

Dr.  Bulson  made  his  report  concerning  the  manage- 
ment of  the  otBcial  publication.  The  Jofenal,  and 
said  that  notwithstanding  the  increased  size  of  The 
JorRNAL.  the  increased  circulation  to  comply  with  the 
organization  plans  of  the  American  Medical  Associa- 
tion, and  the  increased  cost  of  publication,  he  would 
be  able  to  continue  The  Joernal  without  charging 
the  Association  more  than  it  is  now  paying,  namely 
75  cents  per  year  per  member.  He  volunteered  the 
information  that  any  increase  in  the  income  from  ad- 
vertising was  devoted  to  enlarging  and  improving 
The  .Joernal  and  made  a plea  for  more  extensive 
patronage  of  advertisers  in  order  to  encourage  con- 
tinuance of  advertising  contracts. 

The  council,  in  continuing  Dr.  Bulson  as  editor  and 
manager  of  The  Joernal,  reiterated  the  sense  of 
former  resolutions  that  have  been  passed  from  time  to 
time  in  which  the  policies  and  principles  under  which 
The  .Joernal  is  conducted,  were  endorsed. 

Dr.  Bulson  had  just  returned  from  addressing  the 
Conference  of  Secretaries  of  the  Pennsylvania  State 
Medical  Association  at  a dinner  given  them  by  their 
Association.  As  Pennsylvania  and  many  other  states 
have  found  it  a profitable  investment  to  furnish  a 
dinner  to  the  county  secretaries.  Dr.  Bulson  thought 
that  Indiana  should  follow  the  example,  and  accord- 
ingly he  introduced  the  following: 

'‘The  Council  recommends  to  the  House  of  Delegates 
an  appropriation  sufficient  to  provide  a dinner  to  be 
given  to  the  county  medical  society  secretaries  in  con- 
nection with  the  annual  secretaries’  conference,  and 
as  this  meeting  is  the  training  school  for  the  men  who 
keep  up  medical  organization,  the  officers  of  the  State 
Association  should  be  included.” 

On  motion,  this  recommendation  was  duly  carried 
and  referred  to  the  House  of  Delegates. 

Adjourned.  Charles  X.  Combs,  Secretary. 

SECOND  MEETING 

The  Council  of  the  Indiana  State  Medical  Associa- 
tion, La  Fayette  session,  met  for  its  final  meeting  at 
10:30  a.  m.,  Friday,  September  25,  1914,  with  the 
following  present:  Drs.  Wishard,  Weinstein,  David- 

son, Kemper,  Bulson  and  Combs.  Dr.  D.  W.  Steven- 
son, treasurer,  and  Dr.  Osborne,  retiring  councilor, 
were  also  present. 

The  election  of  a chairman  resulted  in  the  selection 
of  Dr.  W.  R.  Davidson  of  Evansville.  He  appointed 
Drs.  Tucker  and  Weinstein  as  members  of  the  auditing 
committee.  The  chairman  also  appointed  Drs.  Kemper 
and  Combs  as  a temporary  auditing  committee  to  ex- 
amine Treasurer  Stevenson’s  accounts,  and  they 
reported  his  hank  book  properly  balanced  and  all 
checks  accounted  for. 

Dr.  G.  W.  H.  Kemper  presented  a Digest  and  Bio- 
graphical Index  of  the  Scientific  Work  of  the  Associa- 


tion since  it  inception.  At  a previous  meeting  of  the 
House  of  Delegates  this  Index  was  accepted  and  or- 
dered printed  at  the  e.xpense  of  the  Association.  An 
honorarium  of  .$13,  covering  Dr.  Kemper’s  actual 
expenses  in  the  preparation  of  the  Index,  was  voted 
him  unanimously. 

Adjourned.  Chas.  X.  Combs,  Secretary. 


THE  SECRETARIES’  CONFERENCE 

The  sixth  annual  conference  of  the  county  medical 
society  secretaries,  Lafayette  session  of  the  Associa- 
tion, was  held  September  24  at  8:30  a.  m.  A small 
attendance  was  present  and  the  time  was  occupied 
in  discussing  informally  the  value  of  The  Joebn.vl 
and  the  medical  defense  feature  of  the  Association. 
As  a number  of  the  secretaries  were  not  familiar  with 
the  blank  to  be  filled  out  by  the  member  contem- 
plating calling  on  the  Medical  Defense  Committee,  a 
motion  prevailed  to  have  the  secretary  mail  to  each 
county  secretary  one  of  the  blanks  to  be  used  in 
making  necessary  explanations. 

Announcement  was  made  of  the  action  of  the 
House  of  Delegates  in  appropriating  money  for  the 
dinner  to  be  given  as  a feature  of  the  succeeding  con- 
ferences. The  secretary  proposed  that  an  organiza- 
tion be  perfected,  and  as  a result  Dr.  E.  M.  Shanklin 
of  Hammond,  was  elected  president,  and  Dr.  Earl  Van 
Reed  of  Lafayette,  secretary  for  the  coming  year. 

Charles  X.  Combs,  Secretary. 


REGISTRATION  AT 

MEDICAL  SECTION 

Clarence  Abbott,  Otwell. 

D.  S.  Adams,  Beech  Grove. 

H.  R.  Alburger,  Indianapo- 
lis. 

J.  C.  Anderson,  Indianapo- 
lis. 

T.  O.  Aimfield,  Elwood. 

Max  A.  Armstrong,  Leba- 
non. 

Geo.  E.  Baker,  Attica. 

Clay  A.  Ball,  Muncie. 

J.  R.  Ball,  Lebanon. 

M.  J.  Barry,  Indianapolis. 

Clancy  Bassett,  Thorn- 
town. 

.1.  W.  Baxter,  Xew  Albany. 

G.  F.  Beasley,  Lafavette. 

F.  M.  Biddle,  Battle 
Ground. 

Chas.  R.  Bird,  Greensburg. 

A.  J.  Blickenstaff,  Wolcott. 

H.  G.  Bloom,  Oxford. 

L.  A.  Bolling,  Attica. 

Chas.  S.  Bond,  Richmond. 

E.  R.  Borley,  South  Bend. 

H.  M.  Bounnell,  Wayne- 

town. 

J.  V.  Bower,  Indianapolis. 

Whitefield  Bowers,  Michi- 
gan City. 

A.  W.  Bravton,  Indianapo- 
lis. 

R.  W.  Brookie,  Converse. 

G.  W.  Brown,  Frankfort. 

G.  G.  Brudi,  Xew  Haven. 

G.  M.  Buck,  Burrows. 

C.  T.  Bundy,  Earl  Park. 

Louis  Burckhardt,  Indian- 
apolis. 

A.  E.  Burkhardt,  Tipton. 


LAFAYETTE  SESSION 

J.  C.  Burkle,  West  Lafay- 
ette. 

.1.  R.  Burlington,  Attica. 
Severance  Burrage,  Indian- 
apolis. 

E.  R.  Bush,  Indianapolis. 
G.  F.  Butler,  Attica. 

R.  A.  Butler,  Beech 
Grove. 

W.  F.  Butler,  Cayuga. 

V.  V.  Cameron,  Marion. 

R.  M.  Campbell,  Lafayette. 
C.  A.  Carter,  Indianapolis. 

I.  M.  Casebeer,  Newport. 

O.  U.  Chenoweth,  Otter- 
bein. 

X^.  W.  Clark,  Rossville. 

A.  C.  Clauser,  Delphi. 
Albert  M.  Cole,  Indianapo- 
lis. 

C.  C.  Collins,  Roachdale. 

C.  N.  Combs,  Terre  Haute. 

P.  W.  Conway,  Delphi. 

C.  E.  Cottingham,  Indian- 
apolis. 

S.  M.  Cotton,  Goldsmith. 
L.  E.  Cox,  Greenwood. 

C.  C.  Crampton,  Delphi. 

L.  G.  Cromer,  Union  City. 

J.  E.  Cullipher,  Xew  Mays- 
ville. 

F.  S.  Cuthbert,  Kingman. 
C.  R.  Dancer,  Ft.  Wayne. 

G.  R.  Daniels,  Marion. 

W.  P.  Darroeh,  Cayuga. 

E.  .J.  Davis,  Mooreland. 

C.  V.  Davisson,  West  La- 
fayette. 

Fred  A.  Dennis,  Crawfords- 
ville. 

J.  F.  Dickes,  Portland. 

A.  S.  Dickey,  Tipton. 
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\V.  T.  S.  Dodds.  Indianapo- 
lis. 

Claude  Dollens,  Oolitie. 
Walter  A.  Domer,  Wabash. 

C.  W.  Dowden,  West 
Baden. 

L.  J.  Downey,  Vincennes. 

L.  P.  Drayer,  Ft.  Wayne. 

C.  C.  Driscol.  Lafayette. 

J.  W.  Duckworth,  Indian- 
apolis. 

T.  J.  Dugan,  Indianapolis. 

F.  W.  Dunn,  Gaston. 

S.  E.  Earp,  Indianapolis. 
•T.  W.  Eidson.  Plyinoutli. 

L.  D.  Eley.  Plymouth. 

E.  C.  English.  Rensselaer. 
Win.  Enslen,  Ft.  Wayne. 

L.  H.  Eshleman,  ^Marion. 

E.  E.  Evans.  Gary. 

IT.  D.  Fair,  Muncie. 

W.  A.  Fankboner,  Marion. 
Chas.  J.  Finney,  Attica. 

F.  B.  Fisk,  Indianapolis. 

O.  M.  Flack,  Boswell. 

R.  !M.  Foster,  Russellville. 
J.  P.  Galbreth,  Burnetts 
Creek. 

J.  D.  Garrett,  Indianapo- 
lis. 

E.  R.  Gibbs.  Wilkinson. 
vTas.  L.  Gilbert,  Logans- 
port. 

Chas.  II.  Good,  Hunting- 
ton. 

Wm.  O.  Gossett,  Brook- 
ston. 

II.  E.  Grishaw,  Tipton. 

W.  L.  Grossman,  North 
Vernon. 

A.  E.  Guedel,  Indianapo- 
lis. 

H.  J.  Hall,  Franklin. 

H.  M.  Hall,  New  Carlisle. 
J.  E.  Hall,  Alexandria. 

A.  A.  Hamilton,  Marion. 

E.  Hawkins,  Greencastle. 
H.  W.  Held,  Vincennes. 
Alfred  Henry,  Indianapo- 
lis. 

Robert  Hessler,  Logans- 
port. 

L.  F.  Hicks,  Stilesville. 

E.  I.  Hinkle,  Goldsmith. 

G.  E.  Hoffman,  Rochester. 
C.  F.  Holtzendorff,  Ply- 
mouth. 

Walter  D.  Hoskins,  Indian- 
apolis. 

II.  H.  Hubbard,  Boswell. 
Chas.  1).  Humes,  Indian- 
apolis. 

J.  N.  Hurtj',  Indianajiolis. 
Seth  Irwin,  Summitville. 

P.  S.  Johnson,  Sheridan. 
W.  A.  Johnson,  Perryville. 
!M.  F.  Johnston,  Richmond. 
'I.  A.  Kearns,  Flora. 

G.  W.  H.  Kemper,  Muncie. 

A.  R.  Kerr,  Mellott. 

Jane  M.  Ketcham,  Indian- 
apolis. 

G.  I).  Kimball,  Marion. 

A.  C.  Kimberlin,  Indian- 
apolis. 

J.  E.  King,  Richmond. 

J.  C.  Kirkpatrick,  Roll. 

F.  E.  Kiser,  Indianapolis. 


W.  W.  Kneale,  Andersoi. 
E.  S.  Knox,  Indianapolis. 
A.  R.  Kresler,  Rensselaer. 

D.  II.  Laird,  Oxford. 

:M.  M.  Lairy,  Lafayette. 

11.  K.  Langdon,  Indianapo- 
lis. 

Geo.  W.  Lee,  Lafayette. 

C.  E.  Leedy,  Pierceton. 

E.  J.  Libbert,  Aurora. 

E.  C.  Lidikay,  Ladoga. 

I).  S.  Linvill,  Columbia 
City. 

W.  A.  Lofland,  W.  Lafay- 
ette. 

C.  R.  Long,  Pierceton. 

F.  A.  Loop.  Lafayette. 

C.  A.  Lyle,  Lafayette. 

().  R.  Lynch,  Peru. 

W.  F.  McBride,  Dayton. 

M.  T.  McCarty.  Frankfort. 
O.  L.  McCav,  Romney. 

D.  C.  McClelland,  Lafay- 
ette. 

F.  V.  Martin,  ^Michigan 
City. 

Ross  Martin,  Kokomo. 

11.  C.  Martindale,  Pendle- 
ton. 

1).  E.  Mavity,  Fowler. 

E.  T.  Mitchell,  Romnej'. 
W\  R.  Moffitt,  Lafayette. 
W.  J.  Molloy,  Muncie. 

F.  B.  Morgan,  Huntington. 
J.  S.  Morrison,  Lafayette. 

R.  D.  Morrow,  Richmond. 

H.  M.  Mugg,  Clarks  Hill. 
11.  Y.  Mullin,  Rockfield. 

E.  B.  Mumford,  Indian- 
apolis. 

A.  W.  Myers,  Monroe  City. 
Burton  D.  Myers,  Bloom- 
ington. 

O.  B.  Nesbit,  Valparaiso. 
C.  F.  Neu,  Indianapolis. 

S.  C.  Newlin,  Anderson. 

'T.  W.  Oberlin,  Hammond. 
If.  N.  Oliphant,  Forest. 
Claude  B.  Paynter,  Camp- 

bellsburg. 

N.  F.  Peacock,  Darlington. 

E.  E.  Parker,  Culver. 

R.  J.  Pierce,  Richmond. 

I.  E.  Perry,  North  Man- 
chester. 

H.  J.  Pierce,  Cloverland. 
Allen  Pierson,  Spencer. 

M.  R.  Pollom,  Stockwell. 
M'.  R.  Quick,  Delphi. 

F.  E.  Radcliffe,  Bourbon. 
E.  Randall,  Ambia. 

A.  L.  Ratcliff,  Kingman. 

R.  M.  Reagan.  Monon. 

J.  II.  Reed,  Logansport. 

R.  E.  Repass.  Indianapo- 
lis. 

B.  W.  Rhamy.  Ft.  Wayne. 
J.  W.  Ricketts,  Indianapo- 
lis. 

W.  H.  Ristine,  Crawfords- 
ville. 

1'.  II.  Robinson,  Delphi. 

11.  C.  Robinson,  Martins- 
ville. 

.1.  E.  Robison,  Frankfort. 
L.  F.  Ross,  Richmond. 

C.  L.  Rowland,  West  Point. 
E.  Ray  Royer,  No.  Salem. 


C.  P.  Runyan,  Elwood. 

.1.  W.  Shafer,  Lafaj^ette. 
W.  J.  Sandy,  Martinsville. 

O.  T.  Scamahorn,  Pitts- 
boro. 

F.  Schaible,  Lafayette. 

A.  W.  Schreiber,  Lafay- 
ette. 

R.  P.  Schuler,  Kokomo. 

O.  V.  Schuman,  Columbia 
City. 

Ada  E.  Schweitzer,  Indian- 
apolis. 

J.  Wm.  C.  Scott,  Columbia 
City. 

Will  Shinier,  Indianapolis. 

E.  R.  Sisson,  Greenfield. 

J.  N.  Sloan,  Spencer. 

C.  L.  Slonaker,  Leiters 
Ford. 

\I’.  A.  Smith,  Otterbein. 
Chas.  R.  Sowder,  Indian- 
apolis. 

W.  A.  Spencer,  Wolcott. 
W.  C.  Stephens,  Muncie. 
Albert  E.  Sterne,  Indian- 
apolis. 

A.  E.  Stinson,  Athens. 

C.  N.  Stroube,  Roaehdale. 

C.  C.  Stroup,  Bloomington. 

F.  V.  Stucky,  Gosport. 

O.  H.  Swantusch,  Metz. 

E.  M.  Sweet,  Martinsville. 

A.  A.  Swope,  Crawfords- 
ville. 

J.  H.  Taylor,  Indianapo- 
lis. 

W.  II.  Taylor,  Ambia. 

R.  S.  Tea,  Lafayette. 

F.  W.  Terflinger,  Logans- 
port. 

W.  H.  Terrell,  Pittsboro. 

0.  P.  Terry,  Lafayette. 

F.  B.  Thompson,  Lafay- 
ette. 

F.  F.  Thompson,  Madison. 

G.  R.  Tubbs,  West  Point. 
E.  Van  Reed,  Lafayette. 

G.  Van  Sweringen,  Ft. 

Wayne. 

W.  W.  Wadsworth,  IVIun- 
cie. 

R.  H.  Wagoner,  Colburn. 

J.  P.  Ward,  Vevay. 

S.  S.  Washburn,  Lafayette. 

B.  P.  Weaver,  Ft.  Wayne. 
J.  C.  Webster,  Lafayette. 

O.  F.  Wellenreiter,  Gessie. 
Chas.  A.  White,  Danville. 

G.  T.  IVilliams,  Crawfords- 

ville. 

L.  O.  Williams,  Anderson. 
^1.  C.  Wilson,  Lafayette. 

J.  A.  Work,  Sr.,  Elkhart. 

B.  Frank  Wray,  Camden. 

D.  C.  Wybourn,  Ossian. 

.SURGICAL  SECTION 

11.  R.  Allen.  Indianapolis. 

C.  E.  Angell,  Delphi. 

A.  C.  Arnett,  Lafayette. 
W.  H.  Baker,  South  Bend. 

P.  J.  Barcus,  Crawfords- 
ville. 

Jno.  F.  Barnhill,  Indian- 
apolis. 

C.  P.  Barrett.  Mt.  Vernon. 


C.  O.  Bechtol,  -Marion. 

Henna  Beck,  Lebanon. 

J.  B.  Berteling,  South 
Bend. 

E.  G.  Blinks,  Michigan 
City. 

H.  K.  Bonn,  Indianapolis. 

M.  A.  Boor,  Terre  Haute. 

M.  F.  Boulden.  Frankfoit. 

C.  K.  Bruner,  Greenfield. 

N.  A.  Cary,  Crawfords- 
ville. 

F.  R.  Charlton,  Indianapo- 
lis. 

Chas.  Chittick,  Frankfort. 

S.  A.  Clark,  South  Bend. 

^I.  R.  Combs.  Terre  Haute. 

Geo.  J.  Cook,  Indianapo- 
lis. 

Edgar  Co.\,  Kokomo. 

M.  L.  Curtner.  Vincennes. 

E.  C.  Davidson,  Lafayette. 

W.  R.  Davidson.  Evans- 
ville. 

H.  A.  Duemling.  Fori 
Wayne. 

J.  Rilus  Eastman.  Indian- 
apolis. 

T.  B.  Eastman,  Indianapo- 
lis. 

G.  G.  Eckhart,  Marion. 

C.  H.  English.  Ft.  Wayne. 

Bernhard  Erdman,  Indian- 
apolis. 

J.  H.  Ford,  Indianapolis. 

A.  Funk,  Vincennes. 

W.  D.  Gatch,  Indianapo- 
lis. 

W.  S.  Grayston,  Hunting- 
ton. 

Geo.  R.  Green,  Muncie. 

F.  G.  Grisier,  Columbia 
City. 

E.  H.  Griswold,  Peru. 

M.  D.  Gwin,  Rensselaer. 

M.  N.  Hadley,  Indianapo- 
lis. 

H.  G.  Hamer,  Indianapolis. 

R.  V.  Hannell,  Lafayette. 

S.  J.  Hatfield,  Indianapo- 
lis. 

Geo.  D.  Haworth,  Nobles- 
ville. 

A.  ]\L  Hayden,  Evansville. 

J.  D.  Hillis,  Lafayette. 

W.  F.  Howat,  Hammond. 

O.  D.  Hutto,  Kokomo. 

G.  B.  Jackson,  Indianapo- 
lis. 

Thos.  M.  Jones,  Anderson. 

Bernays  Kennedy,  Indian- 
apolis. 

T.  C.  Kennedy,  Indianapo- 
lis. 

Chas.  B.  Kern,  Lafaj'ette. 

J.  T.  Kime.  Petersburg. 

II.  J.  Laws,  Lafayette. 

Goethe  Link,  Indianapolis. 

P.  H.  Linthicum,  Evans- 
ville. 

L.  C.  Lukemeyer,  Hunting- 
burg. 

G.  T.  MaeCoy,  Columbus. 

Jas.  N.  McCoy,  Vincennes. 

C.  H.  McCully,  Logans- 
port. 

Adah  McMahan,  Lafayette. 

E.  J.  ^IcOscar,  Ft.  Wayne. 
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S.  C.  Markley,  Richmond. 
Geo.  D.  Marshall,  Kokomo. 
H.  H.  Martin,  Laporte. 

H.  G.  Merz,  Hammond, 
(’has.  M.  Mix,  Muncie. 
Wm.  H.  H.  Moore,  Lafay- 
ette. 

K.  B.  Moser,  Windfall. 

M.  V.  B.  Newcomer,  Tip- 

ton. 

.1.  H.  Oliver,  Indianapolis. 
Geo.  R.  Osborn,  Laporte. 

Iv.  G.  Ottinger,  Indianapo- 
lis. 

H.  O.  Pantzer,  Indianapo- 
lis. 

•I.  A.  Pfaff,  Indianapolis. 

0.  G.  Pfaff,  Indianapolis. 
M.  F.  Porter,  Ft.  Wayne. 
II.  P.  Preston,  Plymouth. 
('.  E.  Quinn,  Burlington. 
A.  P.  Rainier,  Remington. 
•I.  P.  Ramsey,  Vincennes. 

L.  T.  Rawles,  Ft.  Wayne. 
.1.  V.  Reed,  Indianapolis. 
Oeo.  Revis,  Lafayette. 
Granville  Reynard,  Union 

City. 

E.  W.  Rine,  Winchester. 

A.  P.  Roope,  Columbus. 
David  Ross,  Indianapolis. 
E.  B.  Ruschi,  Lafayette. 

•I.  P.  Salb,  Jasper. 

G.  A.  Schultz,  Lebanon. 

W.  D.  Schwartz,  Portland. 
W.  Shafer,  Rochester. 

H.  E.  Sharrer,  Hammond. 
L.  O.  Sholty,  Wabash. 
Jno.  W.  Sluss,  Indianapo- 
lis. 

L.  F.  Schmauss,  Alexan- 
dria. 

L.  W.  Smith,  Lafayette. 
Lorin  W.  Smith,  Wabash. 
C.  L.  Souder,  Columbia 
City. 

W.  H.  Stemm,  North  Ver- 
non. 

( has.  Stoltz,  South  Bend. 
C.  E.  Stone,  Shoals. 

H.  W.  Taylor,  Rochester. 
S.  F.  Teaford,  Paoli. 

C.  C.  Terry,  South  Bend. 
G.  K.  Throckmorton,  La- 
fayette. 

1.  N.  Trent, 'Muncie. 

R.  E.  Troutman,  Logans- 
port. 

B.  Van  Sweringen,  Ft. 
Wayne. 

Edwin  Walker,  Evansville. 
Jos.  H.  Weinstein,  Terre 
Haute. 

*-v  B.  Westfall,  Lafayette. 
R.  B.  Wetherill,  Lafayette. 
W.  H.  Williams,  Lebanon. 
W.  F.  Willien,  Terre 
Haute. 

Wm.  N.  Wishard,  Indian- 
apolis. 


Jas.  A.  Work.  Jr..  Elkhart. 

t has.  L.  Wright,  Hunting- 
ton. 

L.  W.  Yule,  Logansjiort. 

J.  R.  Yung,  Terre  Haute. 

EYE,  EAR,  NOSE  AND  THROAT 
SECTION 

( has.  J.  Adams,  Kokomo. 

•las.  H.  Black,  Lebanon. 

L.  D.  Brose,  Evansville. 

Albert  E.  Bulson,  ,Ir.,  Ft. 
Wayne. 

41.  M.  Clapper,  Hartford 
City. 

Wm.  F.  Clevenger,  Indian- 
apolis. 

W.  N.  Culmer,  Blooming- 
ton. 

( '.  H.  Emery,  Bedford. 

B.  B.  Griffith,  Vincennes. 

F.  C.  Heath,  Indianapolis. 

Jos.  D.  Ileitger,  Bedford. 

If.  B.  Hill,  Logansport. 

. A.  Hollis,  Hartford 
City. 

T.  C.  Wood,  Indianapolis. 

W.  F.  Hughes,  Indianapo- 
lis. 

( has.  Hupe,  Lafaj^ette. 

,1.  M.  Jackson,  Aurora. 

Geo.  F.  Keiper,  Lafayette. 

T.  W.  Kelsey,  Attica. 

B.  A.  King,  Cicero. 

A.  B.  Knapp,  Vincennes. 

W.  J.  Leach,  New  Albany. 

Jas.  McCall,  Terre  Haute. 

C.  H.  McCaskey,  Indian- 
apolis. 

.1.  L.  McElroy,  Aurora. 

0.  W.  McQuown.  Marion. 

A.  L.  Marshall,  Indianapo- 
lis. 

J.  Maurer,  Marion. 

II.  L.  Miller,  West  Baden. 

.Jno.  R.  Newcomb,  Indian- 
apolis. 

F.  V.  Overman,  Indianapo- 
lis. 

1. afayette  Page,  Indianapo- 

lis. 

S.  Pearlman,  Lafayette. 

F.  McK.  Ruby,  Union  City. 

E.  41.  Shanklin,  Hammond. 

\V.  N.  Sharp,  Indianapolis. 

.1.  \t’.  Smadel,  Vincennes. 

11.  Bo3’d-Snee,  South  Bend. 

F.  A.  Shoaf,  Kokomo. 

A.  L.  Spinning,  Covington. 

Geo.  W.  Spohn,  Elkhart. 

I).  W.  Stevenson,  Rich- 
mond. 

•Tos.  0.  Stillson,  Indianapo- 
lis. 

H.  N.  Swezey,  Laiayette. 

Wm.  S.  Tomlin,  Indianapo- 
lis. 

E.  deWolfe  Wales,  Indian- 
apolis. 


DELAWARE  COUNTY 

1 he  regular  meeting  of  the  Delaware  Countj*  4Iedi- 
cal  Societv  was  held  in  the  lecture  room  of  the  Muncie 
Public  Librarv,  Friday,  September  4,  with  President 

D.  41.  Green,  4I.D.,  in  the  chair. 


Dr.  George  R.  Green  told  of  a patient  with  eleplian- 
tiasis  of  the  penis,  who,  when  intoxicated,  attempted 
to  amputate  the  offending  member  with  a sharp  knife, 
severing  every  j)art  but  the  urethra.  Re[)arative  sur- 
geiy  resulted  in  healing  b\'  first  intention. 

Dr.  4Iiles  F.  Porter  of  Ft.  Wayne  delivered  a splen- 
iliil  address,  illustrated  bv  anatomic  and  pathologic 
charts,  on  the  “Surgerv'  of  the  Tlivroid.”  Dr.  Porter 
introduced  his  lecture  bv  citing  several  points  on  the 
embrvologv,  anatomj'  and  jdu'siologv  of  the  gland.  It 
is  but  recentiv  that  we  fullv  realize  the  value  of  the 
ductless  glands,  of  which  the  tlu’rcid  is  one  of  the 
most  important.  It  has  its  origin  from  three  points, 
the  base  of  the  tongue  and  right  and  left  visceral 
clefts.  It  is  poorlv  supplied  with  lymphatics,  but  its 
blood-supply  is  remarkable,  getting  twenty-eight  times 
as  much  as  the  brain  in  proportion  to  its  size;  more- 
over, the  circulation  is  variable  and  capricious,  chang- 
ing ])erchance  in  an  hour.  The  thyroid  is  not  pri- 
marilv  a ductless  gland,  and  is  closely  connected  with 
the  genital  organs ; is  larger  in  the  female ; increases 
during  menstruation,  under  sexual  stimulation  and 
pregnancy’,  and  atrophies  or  degenerates  after  the 
menopause.  It  plaj’s  an  important  part  in  metabolism 
and  is  never  seriously  diseased  without  some  derange- 
ment of  other  ductless  glands.  Congenital  absence 
of  the  thyroid  gives  us  the  cretin.  Hyposecretion  later 
in  life  results  in  mv’xedema.  The  thy’roid  contains 
pavement,  columnar  and  round  cells  with  a connective- 
tissue  base.  Arrangement  and  function  of  these  cells 
i'  responsible  for  either  hypo  or  hyperthyroidism,  and 
the  cure  of  the  condition  consists  in  furnishing  what 
the  individual  lacks. 

The  objects  in  surgery  are  two:  to  remove  an 

unsightly  mass  and  to  relieve  pressure  and  other  symp- 
toms. The  operation  is  free  from  great  danger  and  no 
real  objections  can  be  introduced.  Enough  tissue  must 
be  left  to  furnish  ample  secretion.  Five-sixths  can 
be  safely  removed,  for  Nature  is  lavish  in  the  pro- 
duction of  extra  capacity’,  not  only  in  the  thyroid  but 
in  other  glands  and  organs.  If  for  any  reason  all  of 
the  gland  must  be  or  is  removed,  the  patient  must  be 
fed  thyroid  in  some  form.  Several  points  in  thyroid 
surgery’  that  must  be  observed  are  the  necessity  of  a 
wide  incision  for  free  access;  the  line  of  muscular 
sutures  must  not  lie  directly’  under  those  of  the  skin; 
the  blood-supply  of  the  parathyroid  must  not  be  dis- 
turbed, and  great  care  must  be  exercised  in  securing 
complete  hemostasis.  Graves  and  others  in  their 
classical  description  of  a case  gave  the  terminal  symp- 
toms. After  a patient  has  reached  this  typical  stage, 
he  is  probably  never  cured.  An  early’  operation  is 
necessary  to  good  results.  Ligation  is  rarely  satisfac- 
tory, for  circulation  is  speedily  restored.  Boiling 
water,  injected,  destroys  all  the  cells  with  which  it 
is  brought  in  contact,  and  may  be  used  when  the 
radical  operation  may’  not  be  performed;  but  the  water 
must  go  into  the  hyperactive  tissue.  Local  enlarge- 
ments are  always  satisfactorily’  treated  in  this  way. 
Lobectomy  is  not  curative  unless  the  other  lobe  is  free 
from  disease. 

As  our  ability  to  early  recognize  changes  in  the  thy- 
roid increases  and  our  knowledge  of  therapeutic  mea- 
sures advances,  the  field  of  surgery  will  grow  smaller 
and  smaller. 

In  the  discussion  that  followed  it  was  asserted  that 
removal  of  the  parathyroids  nearly  always  resulted  in 
tetany. 
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Liberal  doses  of  thyroid  will  often  relieve  the  per- 
nicious vomiting  of  pregnancy. 

Neurasthenia  and  neuralgia  are  often  due  to  disor- 
dered function  of  the  thyroid. 

Adjourned.  H.  D.  Fair,  Secretary. 


ELKHART  COUNTY  MEDICAL  ASSOCIATION 

September  session  called  to  order  at  8:30  p.  m. 
on  the  3d  by  President  Ash  in  Dr.  Staufft’s  office,  Elk- 
hart. 

Minutes  of  May  meeting  read  and  approved.  Treas- 
urer made  a full  report  of  moneys  received  and  dis- 
bursed since  Jan.  1,  1914,  and  showed  a balance  of 
$18.49.  All  bills  as  read  were  allowed  by  vote  of  the 
society. 

Motion  made  and  carried  that  the  names  of  four 
members  delinquent  in  their  dues  should  be  referred 
to  the  Board  of  Censors.  The  same  board  is  asked 
to  report  on  the  matter  of  honorary  membership;  who, 
if  any  one  is  eligible  to  be  elected  to'  honorary  member- 
ship, and  who  shall  pay  the  state  dues  of  such  an  hon- 
orary member. 

Motion  made  and  carried  that  this  society  invite 
the  Northern  Tri-State  Medical  Society  to  Elkhart  on 
•Tan.  12,  191.5,  and  that  the  annual  meeting  of  the 
County  Association  be  combined  with  the  semi-annual 
session  of  the  Northern  Tri-State  ^ledical  Society  on 
that  date. 

Motion  made  and  carried  that  arrangement  and 
reception  committee  of  five  be  appointed  by  the  chair 
to  work  with  Dr.  Spohn  in  planning  the  January  meet- 
ing and  in  entertaining  the  visiting  physicians  and 
surgeons. 

Program  committee  reported. 

The  following  clinical  case  was  presented  by  Dr. 
E.  E.  Ash: 

Male,  aged  61.  At  the  age  of  13  the  patient  was 
thrown  from  a horse  and  suffered  internal  and  exter- 
nal injuries  which  resulted  in  a chronic  abscess  at 
site  of  sacrum.  About  twenty-five  years  ago  a fecal 
fistula  formed,  which  has  persisted.  It  comes  through 
foramen  at  second  segment  of  the  sacrum.  Infection 
recently  has  extended  down  through  superficial  tissues 
of  the  hip.  An  examination  of  the  patient  showed  a 
sinus  opening  through  the  sacrum.  Other  than  some 
degree  of  malnutrition,  the  patient  showed  no  other 
general  symptoms. 

In  his  paper  under  the  caption,  “Aeroplaning  in 
Medicine,”  Dr.  Frank  A.  Benham  reminded  the  local 
profession  of  instances  where  the  code  of  ethics  had 
been  forgotten  or  disregarded.  He  believes  that  each 
physician  views  his  fellow  practitioners  with  a degree 
of  suspicion;  that  the  mercenary  nature  has  been 
developed  to  an  abnormally  high  degree  in  some  sur- 
geons; that  the  desire  of  some  men  to  have  their 
names  mentioned  in  the  daily  papers  amounts  to  a 
mania;  that  publicity  or  calling  attention  to  these 
faults  is  the  best  mode  for  their  correction. 

Adjourned.  Jame.s  A.  Work,  Jr.,  Secretary. 


Special  Meeting,  Sept.  17,  1914 

Called  to  order  by  President  Ash  at  8 p.  m.,  in  the 
president’s  office,  Goshen,  with  a very  large  part  of 
the  membership  present.  Purpose  of  meeting,  instruc- 
tion of  delegate  to  State  Association  Convention,  Sep- 
tember 23  to  25. 


After  a long  discussion  in  which  each  member  took 
part,  the  following  resolution  was  proposed  and 
passed : 

Inasmuch  as  various  physicians  and  surgeons  seem 
to  have  different  opinions  on  the  subject  of  ethics  and 
the  division  of  fees,  therefore  be  it 

“Resolved,  That  the  Elkhart  County  Medical  Asso- 
ciation encourage  a better  understanding  and  a more 
equitable  adjustment  of  fees  between  the  family  phy- 
sician and  the  surgeon;  be  it  further 

“Resolved,  That  we  are  opposed  to  secret  division  of 
fees.” 

Adjourned.  Jaaies  A.  Work,  Jr.,  Secretary. 


FORT  WAYNE  MEDICAL  SOCIETY 
Meeting  of  Jan.  20,  1914 

Society  met  in  regular  session  at  Commercial  Club 
with  eighteen  members  present.  Meeting  called  to 
order  by  President  Dancer.  ^Minutes  of  previous  meet- 
ing read  and  approved. 

Clinical  cases: 

Dr.  Rothchild  reported  the  case  history  of  a child 
six  years  of  age.  Sick  since  j’esterday;  passed  some 
pin  worms;  temperature  104  F.;  constipated;  distinct 
odor  of  acetone;  no  vomiting;  anuria  for  twelve  hours. 

Dr.  Duemling  reported  the  following  case: 

Mr.  H.,  28  years  of  age;  married;  farmer;  family 
history  negative.  Previous  history. — Had  sciatica  two 
years  ago;  negative.  Present  history. — Five  weeks  ago 
complained  of  pain  in  abdominal  region.  Pain  occur- 
ring at  intervals,  lasting  four  or  five  hours;  nausea 
and  vomiting  aggravated  the  pain;  loss  of  appetite; 
constipated;  noticed  some  blood  in  stool,  also  some 
mucus;  temperature  99  2/5;  pulse  106;  considerable 
pyrosis;  blood  haem.  87,  white  7,600;  differential 
count:  “Poly”  70,  small  23  per  cent.,  eosinophils  7. 
Urine  reaction,  acid,  specific  gravity  1,028,  no  albumen, 
no  sugar.  Stool  contains  blood.  Operation,  appendec- 
tomv,  resection  head  of  colon,  ileocecal  valve  and  two 
inches  of  small  bowel.  Lateral  anastomosis.  Patho- 
logic report:  Section  of  the  mass  presents  a picture  of 
uniform  round  cells,  rather  a large  nucleus  and  small 
amount  of  connective  tissue.  These  cells  are  not 
unlike  ordinary  lymph  cells.  There  are  some  connec- 
tive tissue  bands  and  blood-vessels  scattered  through 
section;  no  signs  of  malignancy.  Section  of  lymph 
gland  removed  at  time  of  operation  normirl — diagnosis 
lymphadenoma  of  head  of  cecum. 

DISCUSSION 

Dr.  B.  Van  Sweringen : In  the  second  case  it  would 

not  be  considered  a mistake  in  removing  this  type  of 
growth,  for  it  is  not  known  if  they  are  henign  before 
operation.  I trust  that  the  growth  will  not  recur. 

Dr.  McCaskey  reported  another  case  of  cerebrospinal 
syphilis.  Male  35.  History  of  primary  sore;  for  sev- 
eral years  has  been  taking  active  treatment  (intra- 
muscular injections  of  mercury)  ; has  had  no  treat- 
ment for  past  two  years;  blood  Wassermann  negative; 
spinal  Wassermann  positive.  This  simply  adds  evi- 
dence to  the  often-observed  condition  where  blood  will 
yield  a negative  Wassermann  and  spinal-fluid  a posi- 
tive reaction. 

M.  F.  Porter,  Jr.:  Negative  spinal  fluid  and  negative 
blood  does  not  necessarily  mean  that  the  individual 
has  not  had  syphilis.  Negative  cerebrospinal  fluid  and 
positive  blood  is  a rare  condition,  but  it  does  occur. 
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Dr.  McCaskey  (in  closing):  I have  a case  in  the 
hospital  now  with  a destroyed  nasal  septum  with  a 
negative  Wassermann  in  the  blood. 

Dr.  Edlavitch  reported  the  following  eases: 

First.  Male,  with  a history  of  injury  to  the  left 
testicle.  Anti-syphilitic  treatment  was  given  on  the 
strength  of  a positive  Wassermann  without  benefit. 
Testicle  removed.  Specimen  exhibited;  microscopic  ex- 
amination shows  a mixed-celled  sarcoma  of  the  testi- 
cle. 

Second.  Pieces  of  tissue,  sent  in  from  a neighboring 
town,  taken  from  a uterus.  This  tissue  was  made  up 
of  giant  cells.  The  uterus  was  removed.  Sarcoma- 
tous degeneration  of  a mucous  polypus  was  present. 

Dr.  Porter:  The  macroscopic  appearance  of  malig- 
nant growths  does  not  receive  the  attention  that 
should  be  given  it.  The  difference  on  section  alone  is 
often  so  characteristic  that  a diagnosis  can  be  made. 

Dr.  Weaver:  This  case  of  malignant  uterus  might  be 
spoken  of  as  a uterine  fibroid  with  secondary  degenera- 
tion. 

Paper  of  the  evening  was  Carcinoma  of  the  Ovary, 
(this  paper  was  published  in  full  in  the  Transactions 
of  the  American  Association  of  Gynecologists  and  Ob- 
stetricians) by  Dr.  (M.  F.  Porter. 

DISCUSSION 

Dr.  Duemling:  One  is  able  to  make  a diagnosis  of  a 
solid  tumor  by  bimanual  examination  in  a youthful 
patient.  One  can  also  make  a diagnosis  of  sarcoma 
in  that  case.  One  patient,  I remember,  was  sent  to 
me  with  a diagnosis  of  pregnancy.  She  was  only  14 
years  of  age.  This  case  proved  to  be  fibroid  of  the 
ovary.  Recently  I removed  such  a growth  from  a 
woman  past  CO  years  of  age.  Speaking  of  the  opera- 
bility of  these  cases,  many  cases  should  receive  better 
attention  at  our  hands.  We  frequently  class  cases 
as  inoperable  when  we  might  remove  the  growth,  if  we 
attempted  it,  and  thus  relieve  and  cure  a lot  of  these 
cases. 

Dr.  Rotlichild:  I recently  saw  an  article  on  carci- 

noma of  the  ovary  as  rather  frequently  complicating 
cancer  of  the  stomach. 

Dr.  Edlavitch:  The  present  status  of  etiology  of  ma- 
lignant neoplasms  is  where  it  was  twenty-five  years 
ago,  but  there  has  been  some  interesting  work  done  in 
the  last  few  years.  Eosin  selenium  injections  form  a 
combination  which  produces  a decomposition  of  malig- 
nant cells.  Febiger  in  his  experiments  on  rats  found 
polyp-like  growths  in  the  stomachs  of  rats,  and  true 
metastasis  was  produced  by  these  growths.  He  found 
parasites  in  these  growths  and  produced  malignant 
growths  by  feeding  these  parasites  to  animals.  The 
greatest  hope  in  the  treatment  of  malignant  diseases 
seems  to  be  with  radium.  Some  of  the  results  with 
this  metal  are  wonderful. 

Dr.  Porter  (closing)  : Something  like  5 per  cent,  of 
all  ovarian  tumors  are  malignant.  All  or  nearly  all 
bilateral  tumors  in  children  are  malignant.  I only 
know  that  the  arsenical  salts  have  a peculiar  affinity 
for  malignant  cells  and  produces  a degeneration  and 
that  the  roentgen  rays  assist  this  affinity.  Howard 
Kelly  is  the  most  enthusiastic  man  who  has  done  any 
work  with  radium.  Abbe  said  that  radium  would  not 
prove  to  be  anything  like  a specific  for  cancer.  The 
most  important  thing  in  the  whole  subject  of  malig- 
nant diseases  is  in  the  hands  of  the  family  physician 
or  general  practitioner.  iMost  cases  of  cancer  fall  into 
the  hands  of  these  men  early  and  it  is  at  that  time 
that  surgery  is  most  beneficial. 


The  reports  of  the  secretary  and  treasurer  for  the 
year  1913  were  read.  Motion  carried  that  these 
reports  be  referred  to  the  auditing  committee.  Presi- 
dent appointed  Drs.  Grandy,  Metcalf  and  Rothchild  as 
auditing  committee.  Application  of  Dr.  C.  C.  Singer 
was  favorably  acted  on  by  the  Board  of  Censors.  !Mo- 
tion  made  and  carried  that  the  secretary  cast  the 
unanimous  ballot  of  this  society  for  Dr.  Singer  for 
membership.  Ballot  so  cast.  Letter  from  Dr.  Lydia 
A.  DeVilbiss  presented.  Alotion  carried  that  the  mat- 
ter of  Dr.  DeVilbiss’  application  for  membership  be 
referred  to  Board  of  Censors. 

Adjourned.  G.  Van  Sweringen,  Secretary. 

Meeting  of  Jan.  27,  1914 

Society  met  in  regular  session  in  the  assembly-room 
of  the  courthouse  with  nineteen  members  present. 
Minutes  of  preceding  meeting  read  and  approved. 

Clinical  cases: 

Dr.  B.  Van  Sweringen:  Female,  39  years;  seven 
months  pregnant ; one  week  ago  began  to  vomit  and 
has  vomited  incessantly  since;  yesterday  became  jaun- 
diced; temperature  99  F.;  pulse  72.  In  view  of  the 
probability  of  obtaining  a live  fetus  and  emptying  the 
uterus  quickly  a cesarean  section  was  made,  obtaining 
a live  baby.  Further  report  on  this  case  will  be  made 
in  the  future. 

Dr.  Porter:  I wish  to  present  briefly  the  history  of 
two  cases  illustrating  a point  in  differential  diagnosis. 
Female;  diagnosis,  acute  appendicitis;  14,000  leuko- 
cytes; no  fever;  no  abdominal  rigidity;  excessive  ten- 
derness at  McBurney’s  point;  opening  abdomen  found 
normal  appendix;  some  bloody  fluid  in  the  peritoneal 
cavity;  right  ovary  contained  a cyst,  which  ruptured. 

Case  2. — Male  with  pain  in  right  iliac  fossa;  no 
rigidity:  extreme  tenderness;  history  of  previous  at- 
tack; section  showed  acute  gangrenous  appendicitis. 
I have  always  laid  great  stress  on  the  importance  of 
presence  of  abdominal  rigidity  in  diagnosis  of  peri- 
tonitis. 

DISCUSSION 

Dr.  B.  Van  Sweringen:  Some  years  ago  I reported 
a case  of  well-marked  appendicitis  without  rigidity; 
operation  revealed  gangrenous  appendicitis. 

Dr.  McCaskey:  Apropos  of  this  question  of  acute 
infections  of  the  abdomen,  I have  a patient  in  the  hos- 
pital now  with  a leukocytosis  of  26,000,  86  “poly”; 
patient  has  a psychosis;  negative  hlood  and  negative 
spinal  fluid  for  Wassermann;  no  somatic  sign  any- 
where; I have  always  explained  these  eases  of  leukocy- 
tosis, without  cause  apparently,  to  a chemotaxis. 

Dr.  McEvoy:  I sent  in  a ease  for  operation  for  ap- 
pendicitis in  a patient  who  had  a mass  in  the  right 
side,  tenderness  and  rigidity,  increase  in  temperature 
and  pulse;  on  opening  the  abdomen  found  post-peri- 
toneal abscess;  drainage  was  instituted  and  the  patient 
was  a long  time  in  recovering. 

Dr.  McCaskey  reported  the  following  ease : Male, 

age  55;  three  months  ago  began  to  have  cervico- 
occipital  pain;  pain  increased  until  one  week  ago, 
when  gait  was  not  thought  to  be  the  same;  some  diffi- 
culty in  movement  of  arms;  patient  was  taken  with  a 
severe  pain  in  the  head  and  had  to  be  taken  home; 
became  semicomatose  but  could  be  roused;  pupils  deci- 
dedly small,  but  responded  to  light;  knee-jerks  exagger- 
ated; no  Babinski  reflex;  no  clonus;  Kernig  nega- 
tive; 15,000  leukocytes;  mononuclear  count  of  10;  spinal 
fluid  normal;  negative  Wassermann,  both  blood  and 
spinal  fluid.  Has  brightened  up  a little;  slight  weak- 
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ness  on  right  side:  teiiiiunature  normal,  but  even  last 
few  days  has^  risen  to  102;  blood-pressure  130;  urine 
contain  casts;  phtbalein  test  45. 

DISCUSSION 

Dr.  Weaver:  One  condition  which  s]iould  not  be  lost 
sight  of  and  that  is  angiospasm.  I have  seen  a case 
of  this  type  through  several  attacks  of  the  same,  na- 
ture: patient  finally  had  an  apoplexy.  I thiid<  one 
might  be  mistaken  in  taking  blood-pressure  in  these 
cases  as  a guide  to  the  degree  of  arteriosclerosis.  We 
might  have  a localized  arteriosclerosis  in  the  arteries 
in  the  brain. 

Dr.  Weaver  re])orted  a case  of  continued  fever  for 
diagnosis. 

Case  report.  Continued  fever.  By  B.  P.  Weaver: 
J.  II.  H.,  aged  57;  laborer;  married.  Family  history 
unobtainable  because  of  early  orphanage.  Personal 
history  negative  save  for  fractured  ribs  two  years  ago, 
at  which  time  presence  of  apparently  old  endocardial 
murmur  was  noted.  Xo  cardiac  symptoms  before,  dur- 
ing nor  since  that  time.  Seen  Jan.  3,  1914,  complain- 
ing of  rather  severe  chills,  followed  by  profuse  sweats 
and  fever  for  past  two  deays.  Slight  coryza  and  some 
muscular  soreness  scattered  over  body,  especially  over 
tips  of  last  ribs  and  at  attachment  of  abdominal  mus- 
cles to  ribs.  Some  headache  but  not  constant.  Appe- 
tite not  quite  up  to  normal  and  slightly  more  easiTy 
fatigued  for  past  couple  of  weeks.  No  epistaxis,  no 
bronchitis,  some  backache  in  lower  lumbar  area. 

Examination. — Rather  slender  male,  somewhat  old 
for  his  years.  Puj)ils  normal  to  light  and  accommo- 
dation, slight  arcus  senilis,  tongue  furrowed  and  pre- 
sents rather  heav,y  coating,  especially  on  lateral  as- 
pects. Throat,  lungs  and  belly  negative,  no  splenic  nor 
hepatic  enlargement.  Area  of  cardiac  dulness  normal, 
apex  in  fifth  intersjiace,  3^4  inches  to  left  of  mid- 
sternal  line.  Systolic  murmur  over  whole  cardiac 
area  and  transmitted  both  toward  left  axillary  space 
and  into  vessels  of  neck.  Rather  marked  arrythmia  in 
early  part  of  illness  but  which  later  completely  sub- 
sided. Systolic  blood-pressure  (1/24/14)  90,  diastolic 
55.  Slight  tenderness  to  deep  pressure  over  both  upper 
lumbar  areas  though  not  constant.  Prostate  moder- 
ately enlarged  but  not  tender.  Tendon  and  cutaneous 
reflexes  normal.  Temperature  at  4 p.  m.  102.2,  pulse 
95,  respiration  22. 

Not  seen  again  until  the  7th,  when  history  was  a 
continuance  of  symptoms  without  much  change.  Urine 
— total  output  400  C.C.,  specific  gravity  1.022,  some 
albumin,  many  granular  casts.  Subsequent  examina- 
tion showed  normal  output  with  disappearance  of 
albumin  and  diminution  in  number  of  casts.  Blood — 
hemoglobin  90.  White  blood-corpuscles  10,200,  with 
normal  differential  count.  Subsequent  examination 
showed  total  number  reduced  to  7,000  with  normal 
differential  count.  No  plasmodia.  Blood-culture 
negative  twice.  Widal  negative  on  the  10th,  14th  ami 
20th.  Blood  negative  to  paratyphoid  on  the  20th. 

Subsequent  course  was  that  of  continued  fever  of 
the  morning  remission  type,  varying  from  97  in  morn- 
ing to  maximum  of  103.7  in  evening,  with  pulse  rang- 
ing in  freipiency  from  50  to  95,  usually  from  58  to 
70,  despite  i)yrexia.  Although  not  present  every  day, 
drenching  sweats,  occurring  usually  in  the  early  morn- 
ing, have  been  a feature  of  the  case. 

Temperature  and  pulse  having  remained  normal  for 
previous  three  days,  patient  was  allowed  to  be  propped 
up  one  hour  yesterday  and,  j)robably  as  a result  ol 


this,  the  temperature  last  night  reached  101.3.  This 
morning  at  11  o’clock  it  was  99,  pulse  72,  and  patient 
e.\])rcssed  himself  as  feeling  hungry  and  good,  save  for 
some  exhaustion.  At  5 p.  m.,  however,  the  temperature 
rose  to  103  while  the  pulse  remained  at  70. 

DI.SCUSSION 

Dr.  B.  Van  Sweringen  reported  a case  in  which 
enlargement  of  the  heart  was  the  only  sign  of  cardiac 
disease;  there  were  no  murmurs;  jiatient  subject  to 
febrile  action;  blood  negative  to  culture  a number  of 
times,  until  finally  a pneumococcus  was  grown. 

Dr.  Porter:  This  history  sounds  like  a case  of  osteo- 
myelitis, if  the  endocarditis  is  old. 

Dr.  Porter,  Jr.:  I do  not  think  it  is  wise  to  forget 
influenzal  infection. 

Dr.  Edlavitch:  I think  the  suggestion  as  to  influ- 
enza is  good.  I remember  a case  diagnosed  as  typhoid, 
with  a negative  Widal;  finally  an  osteomyelitis  devel- 
oped in  the  left  arm.  We  had  to  have  two  blood  cul- 
tures in  this  case.  The  first  contained  a bacillus  and 
the  staphylococcus  albus  which  were  evidently  the 
result  of  contamination.  Staphylococcus  was  found  in 
the  second. 

Dr.  McCaskey:  These  cases  belong  to  the  eystogenic 
infection.  Baeteriemia  may  occur  without  any  signs  of 
local  infection.  I would  like  to  make  a protest  against 
the  tendency  to  discredit  the  presence  of  staphylococ- 
cus albus  in  the  blood  as  being  connected  with  a case 
of  this  type.  Adami  has  demonstrated  that  there  are 
oiganisms  constantly  in  the  intestinal  tract  which 
enter  the  portal  vein  and  eirculate  through  the  liver. 
Under  normal  conditions  the  liver  destroys  them,  but 
when  pathology  is  jiresent  they  are  found  in  the  en- 
dothelium. 

Dr.  Bruggeman:  If  a man  could  get  a blood-stream 
infection  through  the  liver,  it  must  surely  be  a more 
frequent  condition  than  we  at  present  find  and  ought 
to  be  au  extremely  fatal  condition. 

Dr.  Porter,  Jr.:  I do  not  know  of  experimental  evi- 
dence which  can  be  used  to  prove  my  point  but  I do 
know  of  cases  given  by  Keys  and  others  that  a colon 
bacteria  infection  of  the  genito-urinary  tract  can  arise 
through  the  portal  circulation  and  produce  infection; 
so  can  any  other  bacterium. 

Dr.  Weaver  (in  closing):  This  case  illustrates  the 
fallacy  of  the  triad  of  infections  producing  continued 
fever.  I think  the  endocardial  infection  in  this  case 
can  be  ruled  out  because  of  the  fact  that  it  has  been 
there  for  a long  time  and  it  is  in  the  same  condition 
now  as  it  was  then.  Osteomyelitis  can  be  ruled  out 
because  of  the  leukocyte  count  and  no  bone  pain. 
Cabot  says  we  had  better  make  a diagnosis  of  unknown 
origin  than  to  make  one  of  influenza.  This  patient 
wants  to  know  what  his  trouble  is.  The  difficulty  in 
obtaining  blood-culture  without  contamination  is  in 
the  sterilization  of  the  skin.  It  is  probable  that  the 
presence  of  the  staphylococcus  albus  in  this  case  was 
a contamination  because  its  presence  would  be  shown 
by  an  increased  pulse  rate  and  an  increased  leukocyte 
count. 

Dr.  iMcCaskey  reported  two  cases  of  meningitis. 

Case  1. — tV.  II.,  female,  age  5,  family  and  past  his- 
tory unimportant.  Present  history  began  with  attack 
of  measles  on  the  29th  of  March.  1913.  Twelve  hours 
later  elHlorescence  was  noted.  In  bed  three  days,  then 
up  for  three  days  when  she  had  a chill  and  tempera- 
ture rose  to  103,  around  which  mark  it  hovered  until 
April  11.  when  she  was  first  seen  by  Dr.  Henderson. 
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Complained  during  part  of  this  time  of  pains  in 
stomach  and  back,  vomited  and  was  delirious.  When 
seen  by  Dr.  Henderson  temperature  was  103,  jiulse  108, 
child  was  delirious — incontinence  of  urine  and  stool. 
On  the  4th  of  April  Dr.  Henderson  noted  the  right 
forearm  to  be  twice  as  large  as  normal,  very  edema- 
tous but  the  skin  not  red.  Temperature  continued  to 
reach  103  or  104  degrees  daily.  The  patient  came 
under  my  observation  April  18,  1913.  At  that  time 
her  temperature  was  102.6,  pulse  148,  respirations  38. 
Both  the  right  and  left  chests  were  full  of  rales,  breath 
sounds  harsh,  fremitus  increased.  Heart  was  negative, 
except  for  its  rapidity  and  the  abdomen  was  retracted 
and  moderately  soft.  At  times  the  child  lay  in  a 
stupor  and  at  times  with  head  retracted,  contralateral 
signs  marked  and  Kernig  triple  plus. 

Examination  of  the  urine  was  negative  and  the 
blood  showed  28,000  whites — differential,  polynuclears 
82,  small  lymphocytes  16,  large  lymphocytes  2.  Lum- 
bar puncture  yielded  one  ounce  of  turbid  fluid  under 
increased  pressure.  Smear  showed  pus  cells,  91  per 
cent,  of  which  were  polynuclear,  with  occasional  dip- 
lococci,  definitely  encapsulated. 

Diagnosis  of  pneumococcus  meningitis  was  made  and 
an  autogenous  vaccine  prepared. 

After  a week’s  stay  in  the  hospital  on  this  and 
general  treatment,  her  temperature  dropped  from 
around  105  to  an  average  of  100,  and  in  many  ways 
she  seemed  improved ; was  less  stuporous  and  took  her 
food  pretty  well.  On  the  7th  of  May  she  had  a sudden 
rise  in  temperature  to  102.4,  which  fell  during  the 
day  and  remained  below  99  for  three  days,  when  it 
again  rose  to  103.  At  periods  of  about  every  three 
days  it  continued  to  rise  and  with  it  appeared  a more 
marked  rigidity  of  the  muscles  of  the  neck  and  a 
tendency  to  opisthotonus.  The  child  grew  progres- 
sively weaker  and  more  emaciated,  though  the  chest 
signs  cleared  up  almost  entirely.  She  left  the  hospital 
on  the  28th  day  of  May  unimproved.  Fever  with 
rapid  pulse  continued,  as  well  as  the  semiconscious 
ness  and  contractures  of  all  extremities  developed. 
Finally  entered  a state  of  coma  vigil  and  died  on 
August  21.  Autopsy  was  not,  obtained. 

Case  2. — Mrs.  A.  C.  H.,  age  30,  was  seen  in  May, 
1911;  family  history  negative.  Past  history  negative. 
Present  illness,  health  always  good  until  present  trou- 
ble began  five  years  previously,  one  year  after  the 
birth  of  her  last  child.  First  symptom  was  described 
as  a weakness  of  the  back  and  limbs  with  a sort  of 
aching  and  tired  feeling,  which  gradually  increased 
with  a loss  of  motor  power,  limited  to  the  lower  ex- 
tremities. Past  two  years  had  had  to  use  crutches  and 
for  the  past  two  months  had  been  unable  to  walk  even 
with  their  help.  Complained  of  painful  cramps  in  the 
feet  at  times.  The  eyes  tired  easily  but  vision  was 
good.  The  history  otherwise  not  remarkable. 

Physical  examination  showed  pupils  equal,  regular 
and  with  normal  reactions  to  light  and  accommoda- 
tion. Had  spontaneous  clonic  movement  of  the  head 
and  sometimes  of  the  arm.  Knee-jerks,  triple  plus 
both  sides.  Ankle  clonus  triple  plus  both  sides,  occur- 
ring on  any  slight  stretching  of  tendo-Achilles,  even 
spontaneous  at  times.  Babinski,  plus  both  sides,  great 
toe  rising  and  remaining  for  several  seconds  in  tonic 
contraction.  Elbow-jerk,  one  plus,  both  sides.  Kernig 
sign  positive,  no  neck  or  contralateral  signs.  Marked 
tenderness  on  pressure  in  sixth  and  seventh  dorsal 
interspinous  spaces.  Percussion  did  not  cause  pain. 
Blood  and  urine  showed  nothing  remarkable. 


Kext  seen  Oct.  15,  1911.  Weakness  and  helplessness 
of  the  legs  had  increased  so  that  she  was  bedfast. 
Vision  failing.  Impairment  of  sphincter  control;  bed 
sore  base  of  spine.  She  gradually  grew  worse,  in  spite 
of  potassium  iodid  and  mercury  treatment  until 
sphincter  control  was  completely  lost.  On  the  30th  of 
October  the  knee-jerks  could  not  be  elicited.  On  the 
2d  of  November  temperature  rose  suddenly  to  103  F. 
with  a chill.  On  the  3d  to  105  F.  with  another  chill. 
Spinal  puncture  at  this  time  showed  a cloudy  puru- 
lent foul-smelling  fluid  under  some  pressure.  Specific 
gravity  1,040,  cell-count  20,200,  practically  all  polynu- 
clear and  myriads  of  small  motile  organisms.  There 
was  no  sugar  reduction.  Cultures  of  the  blood  showed 
the  infecting  organism  to  be  bacillus  coli.  Patient  grew 
weaker  and  passed  into  coma  and  died  Nov.  4,  1911, 
at  9 p.  m.  Autopsy  not  obtained. 

Dr.  Porter,  Jr.:  I think  that  the  infection  in  this 
case  was  due  to  the  bed  sore.  The  spinal  fluid  came 
out  under  pressure  and  you  could  smell  the  odor  of 
colon  infection.  It  looked  like  thin  pus.  Pneumococ- 
cus meningitis  is  rare — that  is,  the  primary  type. 
This  case  (pneumococcus)  left  the  hospital  against 
instruction.  I feel  from  the  improvement  following 
the  vaccine  in  the  hospital  that  it  could  have  been 
made  more  so  had  the  patient  been  under  our  control. 
I could  find  in  the  literature  no  ease  which  lasted  as 
long  as  this  ease.  The  emaciation  in  this  case  was 
more  marked  in  spite  of  the  fact  that  she  took  her 
food  well. 

Dr.  Edlavitch : Pneumococcus  follows  operations  on 
the  nose  and  throat.  I have  seen  five  eases  of  pneu- 
mococcus meningitis;  two  of  these  eases  followed  opera- 
tions on  the  nose. 

Dr.  Meaver:  If  there  is  anything  in  Billing’s  and 
Rosenow’s  work  on  pneumococcus,  the  pneumocoecic 
vaccine  alone  is  not  enough,  but  a mixed  vaccine 
should  be  used. 

Dr.  Porter,  Jr.;  The  work  of  Rosenow,  as  shown  in 
The  Journal  of  the  American  Medical  Association. 
shows  good  results  with  the  detoxicated  vaccine  in 
pneumonia. 

Dr.  MeCaskey  (in  closing):  It  was  thought  that 
vaccine  therapy  should  not  be  used  in  acute  diseases. 
We  are  getting  good  results  from  the  stock  vaccines 
in  the  Eberth  bacillus  infections.  Sensitized  vaccines 
seem  to  me  to  be  of  more  importance  than  the  detoxi- 
cated. Mulford  & Co.  are  putting  killed  sensitized  vac- 
cines on  the  market. 

Motion  made  and  carried  that  it  is  the  sense  of  the 
Fort  Wayne  Medical  Society  that  the  action  of  its 
secretary  is  correct  in  his  interpretation  of  the  by-laws 
relating  to  that  section  for  the  payment  of  dues — 
[Section  2] — Chapter  5 — Funds  and  E.xperises.  The 
applications  of  Drs.  J.  Frank  Dinnen  and  George 
Bliss  read  and  referred  to  the  Board  of  Censors. 
Adjourned. 

Garkette  Van  Swerixgen,  Secretary. 


GRANT  COUNTY 
July 

The  Grant  County  Medical  Society  held  its  July 
meeting  in  Van  Buren  July  28.  The  meeting  was  a 
joint  session  with  the  Huntington  County  Medical 
Society.  Dinner  was  served  at  6:30  o’clock  in  the 
Methodist  Church,  where  seventy  people  were  seated. 

The  scientific  session  was  called  to  order  by  Presi- 
dent Kimball  in  the  I.  0.  0.  F.  Hall  at  8 o’clock. 
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The  opening  address  was  by  Rev.  J.  D.  Campbell  ot 
Van  Buren. 

Minutes  of  June  meeting  read  and  approved. 

Paper  on  ‘‘The  Use  of  the  Pituitary  Extract  in 
Obstetrics"  was  read  by  Dr.  I.  E.  Perry  of  North 
Manchester.  Dr.  Perry  based  his  paper  on  personal 
experience  with  pituitin  covering  the  past  eighteen 
months,  touching  especially  on  the  results  obtained 
in  twenty-six  cases.  Paper  was  welt  received  and 
generously  discussed.  In  the  absence  of  Dr.  Fred  . 
Grayston,'  the  discussion  was  opened  by  Dr.  Chafee 
of  Huntington. 

President  Kimball  presented  the  matter  of  the  pub- 
lication of  the  paper  entitled  “Fees  and  Fairness” 
recentlv  read  before  the  Grant  County  Medical  Society 
and  later  before  the  Eleventh  District  Medical  Society 
bv  Dr.  A.  A.  Hamilton  and  commended  by  both.  He 
urged  that  same  be  published  by  private  subscription 
and  that  the  members  present  subscribe  such  amounts 
as  they  saw  fit  for  this  purpose.  The  secretary  of 
Grant  County  Medical  Society  was  later  named  as 
custodian  of  this  fund.  Dr.  C.  E.  Good,  who  with 
Dr.  Kimball  had  been  api>ointed  by  the  president  of 
the  Eleventh  District  Medical  Society  (they  to  select 
the  third  member)  to  look  after  the  publication  of 
this  paper  asked  to  be  relieved  of  this  service.  Dr. 
Claude  Black  of  Warren,  was  selected  to  act  in  his 
stead. 

The  society  accepted  the  invitation  of  Drs.  Jeffrey 
and  Stout  to  hold  the  August  meeting  in  Upland. 

Dr.  A.  T.  Davis  moved  that  the  thanks  of  the  Grant 
and  Huntington  County  Societies  be  extended  Drs. 
Teney  and  Richardson,  and  to  the  ladies  of  Van 
Buren  whose  deep  interest  and  warm  hospitality  had 
contributed  so  much  to  the  success  of  the  meeting. 
Carried. 

This  was  the  first  joint  meeting  that  we  have  held 
■ for  some  time  and  it  was  a great  success.  There  were 
thirty  members  of  the  Grant  County  Society  and  ten 
of  the  Huntington  County  Society  present  at  the 
scientific  session. 

Adjourned  J-  E.  Jonxsox,  Secretary. 

September 

The  September  meeting  of  the  Grant  County  Medical 
Societv  was  held  in  Rigdon  on  the  evening  of  the 
9?>d  Rigdon  lies  about  fourteen  miles  southwest  of 
Marion.  ^The  trip  had  to  be  made  by  automobile,  and 
in  spite  of  a very  hard  storm  which  started  during 
the  afternoon  and  continued  all  evening,  twenty-five 
doctors  were  in  Rigdon  at  7:00  p.  m.,  ready  to  do  jus- 
tice to  the  big  chicken  dinner  set  for  them  by  the 
ladies  of  the  :Methodist  church.  The  members  of  the 
society  were  accompanied  in  most  instances  by  their 
wives!  and  forty-five  partook  of  the  greatest  dinner 
which  was  ever  set  for  this  society. 

The  scientific  section  was  called  to  order  by  President 
Kimball  at  8 o’clock.  The  essayist  was  Dr.  Chas.  F. 
Xeu  of  Indianapolis,  who  addressed  the  meeting  on 
“Rational  Psycho-Therapeutics.”  L'r.  Neu  was  warmly 
welcomed  and  the  practical  trend  of  his  paper  added 
very  much  to  its  interest.  He  was  tendered  a vote 
of  appreciation  by  the  society. 

The  secretary  was  instructed  to  write  the  secretary 
of  the  Wabash  County  Society  and  endeavor  to  arrange 
a joint  session  of  the  two  societies  for  Octobei  to  be 
held  in  Wabash  County. 

The  members  of  the  society  present  at  the  meeting 
were  Drs.  Kimball,  Bechtpl,  Overman,  Jeffrey,  Eshel- 


man,  Braunlin,  IMaurer,  Powell,  Ross,  Knight,  Daniels, 
McQuown,  Richardson,  D.  A.  Holliday,  L.  D.  Holliday, 
Barnett,  Eckhart,  Vigus,  Hamilton,  Cameron  and  John- 
son. Visitors  were  Dr.  Earl  Daniels  of  LaFontaine, 
Dr.  Jones  of  Fairmount  and  Drs.  Hollis  and  Corey  of 
Hartford  City. 

The  meetings  of  the  Grant  County  Medical  Society 
from  November  to  April,  inclusive,  are  held  in  Marion.- 
Those  of  the  rest  of  the  year,  which  embrace  the  pleas- 
ant months  out  of  doors,  are  migratory  and  are  held 
in  the  different  towns  of  the  county,  the  members  going 
by  automobile.  The  greatest  meetings  of  all  the  year 
are  our  migratory  meetings.  The  drive  across  coun- 
try followed  by  the  “big  eats”  which  precede  the  meet- 
ing have  proven  with  us  of  wonderful  stimulus  to  the 
attendance.  I wonder  if  some  of  the  other  county 
societies  could  not  adopt  this  plan  to  their  advantage? 

Adjourned.  J.  E.  Joiixsox,  Secretary. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1914,  and  in  addition  to  those  previously  reported, 
the  following  articles  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  with  “New  and 
Nonofficial  Remedies.” 

Hepco  Flour. — A flour  prepared  from  the  Soya 
bean.  It  is  claimed  that  clinical  trial  has  shown  that 
the  small  percentage  of  carbohydrates  in  Hepco  Flour 
is  in  the  main  not  sugar-producing,  and  that  it  there- 
fore is  a suitable  food  material  in  cases  in  which 
carbohydrates  are  contra-indicated,  as  in  diabetes, 
amylaceous  dyspepsia,  etc.  Hepco  Flour  is  also  sold 
in  the  form  of  biscuits  as  Hepco  Dodgers  and  a 
granulated  “breakfast  food”  as  Hepco  Grits.  Wauke- 
sha Health  Products  Company,  Waukesha,  Wis. 
(Jour.  A.  M.  A.,  Sept.  26,  1914,  p.  1113). 

PROPAGANDA  FOR  REFORM 

UiGALEN  Omitted  from  N.  N.  R. — In  view  of 
increased  extravagance  regarding  the  claims  made 
for  Digalen  by  the  Hoffmann-LaRoche  Chemical 
Works  the  Council  on  Pharmacy  and  Chemistry 
decided  to  investigate  the  present  eligibility  of  Diga- 
len. Examination  demonstrated  that  the  asserted 
presence  in  Digalen  of  “amorphous  digitoxin”  was 
not  substantiated  by  evidence,  that  Digalen  and 
Digalen  Tablets  were  not  constant  in  composition  and 
action  and  that  the  claim  that  Digalen  causes  less 
gastric  disturbances  than  digitoxin  was  unfounded. 
While  the  manufacturer  promised  to  hold  the  claim 
that  Digalen  contained  “amorphous  digitoxin”  in 
abeyance,  they  refused  to  concede  the  variable  com- 
position of  Digalen  and  reasserted  that  Digalen  was 
less  liable  to  cause  gastric  irritation  than  other  digi- 
talis preparations.  In  view  of  the  overwhelming 
evidence  that  Digalen  is  variable  in  action  and  in 
composition  and  that  it  produces  the  same  gastric 
disturbances  as  other  digitalis  preparations,  the 
(Council  voted  that  Digalen  and  Digalen  Tablets  be 
omitted  from  N.  N.  "R.  (Jour.  A.  M.  A.,  Sept.  5, 
1914,  p.  881). 

Dose  of  Diphtheria  Antitoxin. — While  3,000  units, 
the  dose  given  in  the  Pharmacopoeia,  probably  is  a 
sufficient  initial  dose  in  many  cases,  this  quantity  is 
not  enough  to  satisfy  the  factor  of  safety.  There  is 
a growing  opinion  that  no  case  of  diphtheria  should 
receive  less  than  10.000  units  as  the  initial  dose  (Jour. 
A.  M.  A.,  Sept.  5,  1914,  p.  873). 
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V'accixation  AcAixsr  Small-pox  and  Typhoid. — 
In  view  of  the  war,  a general  revaccination  of  the 
population  of  Paris  has  been  ordered  and  huge  quan- 
tities of  antityphoid  serum  have  been  prepared  (Jour. 

M.  A.,  Sept.  5.  1914,  p.  873). 

Angier’s  Emulsion. — A report  of  the  Council  on 
Pharmacy  and  Chemistry  points  out  that  when 
Angier’s  Emulsion,  Angier  Chemical  Co.,  Boston, 
Mass.,  was  first  put  on  the  market  it  was  advertised 
as  a “food-medicine”  and  an  "Ideal  Substitute  for 
Cod  Liver  Oil.”  Although  the  manufacturers  now 
advertise  this  product  as  a laxative  and  state  it  to 
be  “purely  mechanical  in  its  action”  they  still  mingle 
with  the  new  ones  the  old  claims  of  “tonic  and  recon- 
structive merits”  and  thus  attempt  to  perpetuate  the 
erroneous  belief  that  the  preparation  has  nutritive 
value.  As  to  the  identity  of  the  petroleum  product 
contained  in  the  preparation,  regarding  which  the 
advertising  circulars  make  contradictory  statements, 
the  American  Medical  Association  Chemical  Labora- 
tory reports  that  this  has  all  the  properties  of  soft 
yellow  petrolatum  (Jour.  A.  M.  A.,  Sept.  12,  1914, 
p.  962). 

Angier’s  Thro.vt  T.\blets. — These  tablets  are  stated 
to  be  composed  essentially  of  elm  bark  and  petroleum 
and  yet  are  claimed  to  “promote  appetite  and  aid 
digestion.”  The  American  Medical  Association  Chem- 
ical Laboratory  reports  the  tablets  to  contain  about 
12  per  cent,  of  soft  yellow  petrolatum,  like  that  found 
in  Angier’s  Emulsion  (Jour.  A.  M.  A.,  Sept.  12,  1914, 
p.  964). 

Antiseptic  Action  of  Hex.\methylen.\min. — The 
former  opinion  that  hexamethylenamirj  possesses  anti- 
septic action  independently  of  the  liberation  of  for- 
maldehyd,  was  an  assumption  not  founded  on  reli- 
able experimental  evidence.  The  recent  investiga- 
tions of  Burnam,  Hanzlik  and  others  have  shown  that 
its  action  as  an  antiseptic  depends  on  the  decomposi- 
tion into  formaldehyd  and  ammonia  which  occurs 
onlv  in  an  acid  medium  (Jour.  A.  M.  A.,  Sept.  12, 
1914,  p.  962). 

Vaccine  Virus  Not  Contaminated. — A study  of 
cases  shows  that  vaccinal  tetanus  is  not  due  to  con- 
taminated vaccine  virus.  Further,  since  the  law  regu- 
lating the  sale  of  biologic  products  in  1902  went  into 
effect,  there  have  been  examined  in  the  Hygienic  Lab- 
oratory of  the  U.  S.  Public  Health  Service  over 
1.500,000  doses  of  vaccine  virus  without  a single  spec- 
imen having  been  found  to  contain  tetanus  spores. 
Also,  experiments  indicate  that  tetanus  will  not  be 
produced  even  if  the  virus  used  contains  tetanus 
spores.  Most  cases  of  vaccinal  tetanus  are  due  to 
infection  after  vaccination  (Jour.  A.  M.  A.,  Sept.  19, 
1914,  p.  1032). 

Sodium  versus  Pot.vssium  Salts. — The  probable 
shortage  of  potassium  salts  due  to  the  war  suggests 
that  sodium  salts  may  in  most  cases  be  substituted 
without  disadvantage.  In  general  potassium  salts 
have  no  marked  superiority  over  the  corresponding 
scdium  salts.  While  the  potassium  compounds  are 
said  to  be  more  active  and  to  possess  a more  diuretic 
effect,  the  sodium  salts  are  less  depressing  to  the 
heart  and  in  some  instances  less  disagreeable  to  the 
taste.  Sodium  iodid,  sodium  bromid,  sodium  acetate, 
sodium  citrate,  etc.,  are  just  as  effective  as  the  cor- 
responding potassium  salts  (Jour.  A.  M.  A.,  Sept.  19, 
1914,  p.  1034). 

Sanatogen. — Testimonials  for  Sanatogen  are  pub- 
lished which  show  good  results  in  cerebral  concus- 
sion, alcoholic  gastritis,  anemia,  etc.  The  patient  is 
given  a chance  to  recover  by  rest,  a proper  diet  and 
Sanatogen — and  the  recovery  is  attributed  to  Sana- 
togen. Based  on  some  'biologic  expe^iments  the 
exploiters  of  Sanatogen  assert  that  “Sanatogen  acts 
as  a strong  stimulus  as  far  as  the  recuperative  powers 


of  the  blood  are  concerned.”  These  experiments  were 
repeated  by  Prof.  A.  J.  Carlson  of  the  University  of 
Chicago,  using  Sanatogen,  casein,  casein  and  glycero- 
phosphates, milk,  and  crackers  and  milk.  Professor 
Carlson’s  experiments  show  that  the  effects  produced 
by  Sanatogen  are  not  different  from  those  obtained 
when  casein,  casein  and  glycerophosphates,  milk,  and 
crackers  and  milk  are  used  (Jour.  A.  M.  A.,  Sept.  26, 
1914,  p.  1127). 

Value  of  Talcum  Powders. — The  action  of  talcum 
powders  on  the  skin  depends  on  their  protective  and 
dehydrating  properties.  On  the  other  hand  they  tend 
to  form  crusts  and  pastes,  due  to  mixture  of  the 
powder  with  sweat  or  other  secretions.  There  is 
doubt  if  the  boric  acid  in  talcum  powders  can  exert 
any  antiseptic  action.  The  action  of  the  salicylated 
talcum  powder  of  the  National  Formulary,  though 
containing  10  per  cent,  of  boric  acid,  depends  on  its 
salicylic  acid.  Commercial  talcum  powders  contain 
small  amounts  of  various  antiseptics  and  perfuming 
agents  and  have  little  value  from  a therapeutic  point 
of  view  (Jour.  A.  M.  A.,  Sept.  26.  1914,  p.  1129). 

Liquid  So.\p. — The  following  economical  formula 
has  been  proposed.  It  may  be  flavored  and  colored 
to  suit : Sodium  hydroxid  55  gm.,  potassium  hydroxid 
65  gm.,  cottonseed  oil  800  c.c.,  alcohol  500  c.c.  and 
water  to  make  5,000  c.c.  (Jour.  A.  M.  A.,  Sept.  26 
1914,  p.  1129). 

Significance  of  the  Word  “Lutein.” — The  word 
“Lutein”  has  long  been  applied  in  physiologic  chem- 
istry to  designate  a group  of  fat-coloring  matters 
which  occur  in  nature  and  which  have  more  recently 
also  been  given  the  general  designation  of  lipo- 
chromes.  As  a rule  the  use  of  the  term  has  been 
restricted  to  the  yellow  coloring-matter  which 
develops  in  the  ovarian  structures.  It  is  unfortunate 
that  lately  various  preparations  of  desiccated  corpora 
lutea  from  animals  are  being  sold  as  lutein  (Jour. 
A.  M.  A.  Sept.  26,  1914,  p.  1119). 
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Di.lgnostic  ^Methods.  A guide  for  history-taking, 
making  of  routine  physical  examinations  and  the 
usual  laboratory  tests  necessary  for  students  in 
clinical  pathology,  hospital  interns  and  practicing 
physicians.  By  Herbert  Thomas  Brooks,  A.B.,  M.D., 
Professor  of  Pathology,  University  of  Tennessee,  Col- 
lege of  Medicine,  Memphis,  Tennessee.  Second  Edi- 
tion. Kevised  and  Rewritten.  St.  Louis:  C.  V. 
IMosby  Company,  1914.  Price,  $1.00. 

The  author  of  this  excellent  little  book  is  to  be  com- 
plimented on  getting  so  much  useful  and  practical  in- 
formation in  such  a small  space.  The  part  dealing 
with  the  laboratory  tests  is  especially  good  because 
only  those  tests  are  given  which  are  in  general  use,  and 
the  description  is  clear  and  concise.  With  the  excep- 
tion of  the  V’assermann  reaction  and  the  complement- 
fixation  test  for  gonorrhea  the  practicing  physician 
can  and  should  make  every  one  of  the  tests  himself. 
The  reviewer  can  highly  recommend  the  book. 

Practice  of  Pediatric.s.  By  Charles  Gilmore  Kerley, 
M.D..  Professor  of  Diseases  of  Children,  New  York 
Polyclinic  Medical  School  and  Hospital.  Octavo  of 
878  pages,  140  illustrations.  Cloth,  $0.00.  Half 
IMorocco,  $7.50  net.  W.  B.  Saunders  and  Company, 
publishers,  Philadelphia  and  London,  191-1. 

The  author  does  not  need  any  introduction  to  the 
medical  profession.  This  new  wmrk  is  of  the  same 
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high  order  as  is  the  volume  "Treatment  of  Diseases 
ot  Children”  hy  the  same  author.  The  beauty  of  the 
work  is  to  be  found  in  the  clearness  and  conciseness 
of  the  description,  and  the  elimination  of  much  of  the 
burdensome  and  su])ertluous  matter  so  common  in  many 
other  works  on  diseases  of  children. 

While  the  discussion  of  diseases  is  brief,  none  of  tlie 
essential  j)oints  necessary  to  a clear  understanding  of 
each  condition  discussed  is  lacking.  Ihe  work  is  done 
in  the  usual  Saunders  style  of  excellency  in  book- 
making. and  withal  the  work  is  a valuable  addition  to 
the  pediatric  literature. 

Blood  Pressure  : Its  Ci.ixic.vl  Applications!  By 
George  W.  Xorris.  A.B.,  M.D.,  Assistant  Professor  of 
Medicine  in  the  University  of  Pennsylvania;  Visit- 
ing Physician  to  the  Pennsylvania  Hospital;  Assist- 
ant Visiting  Physician  to  the  University  Hospital; 
Fellow  of  the  College  of  Physicians  of  Philadeljihia. 
Octavo,  372  pages,  with  !)8  engravings  c.nd  1 colored 
plate.  Cloth,  !i!3.00,  net.  Lea  & Febiger,  Publishers, 
Philadelphia  and  New  York.  1!)14. 

Blood  pressure  literature  is  rather  voluminous,  and 
some  of  it  not  very  trustworthy.  The  medical  pro- 
fession will  therefore  appreciate  this  authoritative 
book  by  Dr.  Norris  in  which  our  present  knowledge 
ccaicerning  blood-jiressure  and  its  clinical  applications 
is  presented  in  a condensed  and  practical  form.  Both 
the  experimental  and  clinical  data  have  been  utilized, 
and  altogether  the  book  forms  a very  complete  expo- 
sition on  this  now  very  important  subject. 

Radium  and  Radiotherapy.  Radium,  Thorium  and 
Other  Radio-Active  Elements  in  Medicine  and 
Surgery.  By  William  S.  Newcomet,  M.D.,  Profes- 
sor of  Roentgenolog;;'  and  Radiology,  Temple  L’ni- 
versity,  5Iedical  Department ; Physician  to  the 
American  Onocologic  Hospital;  Fellow  of  the  Col- 
lege of  Physicians,  Philadelphia.  12mo,  315  pages, 
with  71  illustrations  and  1 j)late.  Cloth,  $1.25  net. 
Lea  & Febiger,  publishers,  Philadelphia  and  New 
York,  1914. 

Commencing  with  the  history  of  the  development  of 
radio-activity  and  following  with  a discussion  of  the 
chemistry  and  physics  of  radio-active  elements,  the 
author  then  takes  up  the  physiological  action  and 
therapeutic  ajiplication  of  the  various  rays.  Ihe 
various  diseases  in  which  radioHierapy  has  been  used 
are  treated  separately  and  the  known  results  given. 

The  several  methods  of  employing  radiotherapy  are 
described  and  the  special  indications  for  each  given. 
The  last  chajiter  is  devoted  to  a consideration  of  the 
Treatment  of  Untoward  Effects  of  Radio-Active  Ele- 
ments. 

The  book  is  extremely  interesting  and  very  timely. 
All  in  all,  it  may  be  said  to  be  a concise  exposition 
of  the  subject  and  as  complete  as  the  present  state  of 
knowledge  permits. 

Loc.\l  Anesthesi.v:  Its  Scientific  Basis  .and  Pr.ac- 
TICAL  Use.  By  Prof.  Dr.  Heinrich  Braun.  Ober- 
medizinalrat  and  Director  of  the  Kgl.  Hospital  at 
Zwickau,  Germany.  Translated  and  edited  by  Percy 
Shields.  M.D.,  A.C.S.,  Cincinnati,  Ohio,  from  the 
third  revised  German  edition.  Octavo.  399  pages. 
Avith  215  illustrations  in  black  and  colors.  Cloth. 
.$4.25.  net.  Lea  & Febiger,  Publishers,  Philadelphia 
and  New  York,  1914. 

This  is  a practical  book  by  an  authority  on  local 
anesthesia.  Heretofore  text-books  have  given  but 


liltle  attention  to  the  subject  of  local  anesthesia  and 
the  profession  as  a Avhole  has  been  forced  to  rely  on 
information  obtained  from  a variety  of  sources,  many 
of  which  Avere  untrustAvorthy.  It  is  therefore  refresh- 
ing to  luiA’e  a Avork  that  is  based  on  scientific  facts  and 
Avhich  offers  an  exact  and  undeviating  technic. 

The  author  describes  his  methods  and  cites  many 
operations  that  have  been  performed  under  local  anes- 
thesia Avith  comjilete  description  of  the  methods  em- 
jdoyed.  Every  step  in  the  technic  of  local  anesthesia 
Avork  is  fully  described,  and  an  abundance  of  opera- 
tions, many  of  Avhich  are  illustrated,  present  the  en- 
tire subject  in  such  a manner  as  to  make  it  of  prac- 
tical use  to  every  physician.  In  fact,  the  Avork  covers 
the  Avhole  subject  completely  and  is  one  of  the  most 
valuable  additions  to  scientific  medicine  that  has  been 
given  the  profession  Avithin  recent  years. 

The  Eye,  Ear,  No.se  .and  Thro.at  Year  Book  fob 
1914.  One  of  the  Practical  !Medicine  Series.  The 
Year  Book  Publishers,  327  South  LaSalle  Street, 
Chicago.  300  pages.  In  cloth;  price,  $1.25. 

This  is  a revieAV  of  the  more  important  literature  of 
the  year  on  the  eye,  ear,  nose  and  throat.  The 
department  devoted  to  the  eye  is  in  charge  of  Dr. 
Casey  A.  Wood;  to  the  ear.  Dr.  Albert  H.  Andrews; 
nose  and  throat.  Dr.  Win.  L.  Ballenger.  The  fact  that 
the  Avork  is  in  charge  of  these  three  Avell-knoAvn  men  is 
eA'idence  that  it  has  been  done  AA-ell.  It  is  manifestly 
impossible  in  a book  of  this  size  to  cover  all  of  the 
literature  on  the  A’arious  subjects  considered,  though 
all  of  the  more  important  literature,  and  in  particular 
that  Avhich  deals  Avith  distinct  advances  in  the  theory 
or  practice  of  the  specialties  represented,  are  giv’en 
appropriate  revieAv.  As  in  preceding  Aolumes,  the 
authors  liaA'e  appended  their  OAvn  comments  in  A’arious 
instances.  Those  Avho  practice  the  specialties  are, 
through  force  of  necessity,  compelled  to  rely  on  one 
or  more  of  these  revieAvs  of  current  literature  in  order 
to  keep  fully  abreast  of  the  times,  and  Ave  heartily  rec- 
ommend the  Year  Book  Series  as  indispensable  to  those 
Avho  Avish  to  liaA’e  a digest  of  medical  progress  and 
reference  to  the  more  comprehensiA’e  articles  Avhich 
may  be  of  special  interest. 

A Treati.se  on  Di.sea.ses  of  the  Nose,  Thro.at  .and 
E.vr.  By  William  Lincoln  Ballenger,  M.D.,  Pro- 
fessor of  Laryngology,  Rhinology  and  OtologA’  in  the 
College  of  Physicians  and  Surgeons,  Chicago.  Ncav 
(4th)  edition,  thoroughly  reA'ised.  OctaA'o,  1080 
pages,  Avith  53(5  engravings,  mostly  original,  and 
33  plates.  Cloth,  $5.50  net.  Lea  & Febiger,  Phila- 
delphia and  NeAV  York,  1914. 

Dr.  Ballenger  is  to  be  congratulated  on  having  AA-rit- 
ten  a Avork  that  is  so  popular  Avith  the  medical  pro- 
fession that  four  large  editions  have  been  demanded 
Avithin  six  years;  and  yet,  Avhen  the  Avork  is  carefully 
inspected  and  analyzed,  the  reason  for  this  demand 
is  easily  discovered,  for  there  is  no  AVork  in  the 
English  language  that  is  more  comprehensive  or  that 
has  been  prepared  Avith  more  conscientious  effort.  The 
neAv  edition  represents  the  latest  thought  on  the  sub- 
jects considered.  Practically  cA'ery  line  of  the  former 
edition  has  heen  reAvritten  and  reA’ised  to  conform  to 
])resent-day  knoAvledge.  All  ohsolete  matter  has  been 
eliminated  and  much  iicav  matter  has  been  incorpor- 
ated, Avith  many  neAv  original  illustrations  and  plates. 
.Among  iK'Av  subjects  that  have  been  considered  may  be 
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mentioned  the  full  description  of  Mosher’s  frontal  eth- 
moid operation,  with  tive  drawings  sliowing  each  stej). 
New  matter  on  the  labyrinth  amounts  to  over  100 
])ages,  and  this  is  one  of  the  distinguishing  feat\ires 
of  the  new  edition.  The  chapters  on  vaccine  therapy, 
meningitis,  abscess  of  the  brain,  treatment  of  syphilis, 
otosclerosis  and  functional  tests  of  hearing  have  been 
entirely  rewritten  and  new  material  added.  Tn  fact, 
nothing  seems  to  have  been  omitted  which  is  necessary 
to  bring  the  work  thoroughly  up  to  date  and  in  keej)- 
ing  with  the  very  latest  thought  on  the  subjects  con- 
sidered. The  illustrations,  most  of  which  are  original 
with  the  author,  are  excellent,  and  the  publisher’s 
work  has  been  done  remarkably  well.  Scarcely  too 
much  praise  can  be  accorded  this  well-known  work, 
and  it  will  continue  to  merit  the  approval  of  stu- 
dents, practitioners  and  specialists. 

H1.ST0RY  or  Medicixe,  with  Medical  Chroxology, 
Bibliographic  Data  axd  Test  Questions.  By 
Fielding  H.  Garrison,  A.B.,  M.D.,  Principal  Assis- 
tant Librarian,  Surgeon  General’s  Oltice,  W ashing- 
ton,  D.C. ; Editor  of  the  ‘‘Tndex  ^Medicus.”  Octavo 
of  7t)3  pages,  many  portraits.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  lit  13.  Cloth, 
$t).(t0  net;  Half  Morocco,  $7.50  net. 

There  is  ju’obably  no  form  of  medical  literature  quite 
so  fascinating  from  the  reader’s  point  of  view  as  a 
well-written  history  of  medicine,  and  this.  Dr.  (fairi- 
son’s  work,  is  no  exception  to  the  rule.  No  doubt  the 
author’s  experience  as  editor  of  the  Tndex  Medicus 
has  given  him  an  unusually  wide  familiarity  with 
medical  literature,  especially  of  modern  times. 

The  work  opens  with  a short  chapter  on  the  simi- 
larity of  the  different  forms  of  primitive  medicine  and 
then  takes  up  the  various  ancient  forms,  beginning 
with  the  Egyptian  and  running  chronologically  down 
through  the  Sumerian,  Greek,  Byzantine,  Moliamme- 
dan  and  Jewish  periods  up  to  the  medieval  times, 
that  is,  about  the  eleventh  century.  Then  follows  the 
])eriod  of  the  Itenaissance,  from  the  early  part  of  the 
fifteenth  century  to  the  seventeenth,  to  be  followed  by 
a much  more  exact  and  complete  resume  of  the 
achievements  of  the  last  three  centuries,  times  so  full 
of  interesting  and  important  medical  discoveries  that 
are  closely  interwoven  with  our  modern  jiractice.  The 
last  one  hundred  pages  or  so  are  taken  up  with 
appendices  and  the  indexes.  For  a single  volume  trea- 
tise of  the  subject  of  medical  history,  this  work  is 
certainly  very  full  and  complete,  considering  the  fact 
that  the  author  has  aimed  at  both  brevity  and  con- 
ciseness in  his  etfort  to  cover  the  wide  chronology  em- 
braced in  a work  of  this  scope.  It  certainly  forms  a 
very  ])iaetical  volume  for  the  medical  student  and 
alVords  interesting  reading  for  anyone  interested  in 
medical  history. 

Collected  Paper.s  by  the  Staff  of  St.  Mary’s  Hos- 
pital (1\1ayo  Clinic)  for  1913.  Octavo  of  819 
pages,  333  illustrations.  Philadeli)hia  and  London. 
W.  B.  Saunders  tompany,  1914.  Cloth,  $5.50  net. 
This  volume  contains  papers  covering  a very  wide 
surgical  field,  including  a good  deal  of  experimental 
work.  The  subject  of  goiter  comes  in  for  the  lion’s 
share  of  space — 122  pages  being  allotted  to  it.  Wor- 
thy of  particular  mention  in  this  grou|)  of  papers  is 
that  by  Charles  H.  Mayo  entitled  “A  Summing  Up  of 
the  Goiter  (Question.”  From  the  point  of  view  of  sur- 
gical skill,  judgment  and  experience,  no  one  to-day  is 
better  entitled  to  speak  with  authority  on  this  subject 


than  is  the  writer  of  this  paper,  and  in  it  is  given 
the  gist  of  the  goiter  (piestion  in  his  ])articularly 
pithy  style.  There  are  no  fewer  than  five  valuable 
jiapers  on  technic,  some  of  which  technic  is  new  and 
original. 

Of  especial  value  also  to  the  ])ractical  surgeon  are 
those  jiapers  grouped  under  the  head  of  General 
Papers,  among  which  we  would  mention  pai  ticularly  the 
following:  “Care  of  Surgical  Patients,”  "Conqilications 
Following  Surgical  Operations”  (based  on  a scries  of 
(i,825  operations),  and  “Notes  from  Some  of  the  Surgi- 
cal Clinics  in  Germany,  Belgium  and  Great  Britain 
—1913.” 

This  last  pajier  is  by  W.  J.  !Mayo,  and  could  be 
written  by  none  other  than  a master  surgeon,  with 
correct  appreciation  of  surgical  values  and  the  faculty 
of  terse  exjiression. 

“The  Intercarotid  Paragaiiglion  and  Its  Tumors,” 
by  Donald  C.  Balfour  and  Franz  M ildner  comprehen- 
sively covers  the  subject  of  the  anatomy,  physiology, 
pathology  and  surgery  of  this  gland,  and  has  appended 
an  e.xtended,  if  not  complete,  reference  list. 

Space  will  not  permit  individual  mention  of  even 
the  majority  of  the  papers  in  this  volume,  and  besides 
many  of  them  are  familiar  to  most  of  the  readers  of 
this  review.  However,  we  desire  to  name  the  following 
rather  rare  surgical  topics  discussed:  "Post-Operative 
Hysteric  Hiccup,  Gordon  B.  New;  “Mikulicz’  Dis- 
ease,” Carl  Fisher;  “Luetic  iMediastinitis : A Consid- 
eration of  Five  Cases,”  H.  Z.  Giliin. 

The  volume  is  well  indexed,  the  illustrations  are 
first-class  and  the  publisher’s  work  is  well  done. 

Disea.ses  of  the  Rech  m and  Colon  and  Their  Sur- 
gical Treatment.  By  Jerome  M.  Lynch,  M.D.,  Pro- 
fessor of  Rectal  and  Intestinal  Surgery,  New  York 
Polyclinic;  Attending  Surgeon,  Cornell  Dispensary; 
Fellow  of  the  American  Proctologic  Society,  New 
York  Gastro-Enterological  Society,  etc.  Octavo,  583 
])ages,  with  228  engravings  and  9 colored  ])lates. 
Cloth,  $5.00  net.  Lea  & Febiger,  Publishers,  Phila- 
delphia and  New  York,  1914. 

The  book  is  dedicated  to  Dr.  .1.  P.  Tuttle  in  recogni- 
tion of  his  work  in  proctology  and  because  of  gratitude 
of  the  author  for  personal  hel]). 

From  the  preface  we  learn  that  the  work  is  intended 
more  particularly  for  the  general  practitioner  than  for 
the  specialist. 

The  chapter  on  Diverticula'  is  written  by  IMaxwell- 
Telling  of  Leeds,  Eng.,  that  on  Yaccines  by  Reese  Sat- 
terlee  of  New  York  and  that  on  Roentgen  Rays  by  A. 
Judson  Quimby,  while  that  on  Cancer  is  revised  by 
Ralph  W.  Jackson  of  Fall  River,  Mass.  The  first  three 
chapters  treat  of  Examination  and  Diagnosis,  Prepara- 
tion of  the  Patient,  and  Anesthesia,  respectively,  and 
the  fourth  considers  the  Embryology  and  Malforma- 
tion of  the  Rectum  and  Colon,  including  the  treat- 
ment of  malformations,  while  in  the  succeeding  twentj-- 
six  chapters  the  various  diseases,  injuries  and  opera- 
tions are  discussed  in  a systematic  manner.  The 
next  chapter  is  devoted  to  Serums  and  \'accines,  and 
the  last  (there  are  thirty-two  in  all)  to  Roentgen-ray 
Examination  of  the  Intestine. 

The  book  bears  every  evidence  of  being  carefully  done 
by  one  thoroughly  competent.  (More  complete  and  explicit 
references  would  add  much  to  the  value  of  the  work. 
The  author  advises  the  injection  treatment  of  piles  in 
a certain  few  cases.  Personally  we  feel  that  this  opera- 
tion should  be  condemned  as  being  uncertain,  unsafe 
and  tedious,  and  having  no  advantages  over  other 
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nu'thotls  that  warrant  its  adoption  in  any  case.  We 
can't  agree  with  the  antlior  when  he  says  that  the  nse 
of  a tube  after  the  clani])  and  cautery  o])eration  for 
lieinorrhoids  “saves  the  patient  a great  deal  of  stibsc- 
(pient  ])ain.” 

As  indicated  above,  the  book  as  a wliole  is  exeej)- 
tionally  meritorious  b\it  we  would  like  to  commend 
es])ecially  the  cha])ter  on  Diverticula  and  Diverticu- 
litis ami  that  on  t’onstii)ation. 

The  ])nblishers’  work  is  entirely  satisfactory. 

Dise.v.sk.s  of  Boxes  and  .Ioint.s.  l?y  Leonard  W.  Kly, 
M.D..  Associate  Professor  of  Surgery,  Leland  Stan- 
ford d\inior  University.  San  Francisco,  t'al.  Sexto-, 
decimo:  220  ])ages.  !•-!  illustrations.  Surgery  Pub- 
lishing t'o..  New  York.  Price.  Cloth.  .$2.00. 

The  author  of  this  book  says  in  the  ])refacc  that 
what  is  recpiircd  of  a man  is  "that  he  shall  say  what 
he  elects  to  say  discreetly,  that  he  shall  be  (piick  to  see 
the  gist  of  tile  matter,  and  give  it  ])ithily  without 
either  ])iolixity  or  stint  of  words.”  This  is  a higii 
standard  for  a writer  to  set  for  himself  but  this 
winter  has  achieved  it. 

The  result  is  that  there  is  much  more  in  the  book 
than  the  number  of  ])ages  would  indicate. 

The  author  holds  that  the  marrow  is  the  essential 
factor  in  all  bone  diseases;  that  the  inner  layer  of  the 
]ieriosteum  bears  a strong  analogy  to  the  marrow  and 
lias  similar  functions;  and  that  the  synovial  membrane 
is  a continuation  of  the  inner  layer  of  the  periosteum. 

\Ve  cannot  entirely  agree  with  the  dictum  that  in  a 
comjiound  dislocation  the  safest  course  is  to  regard 
infection  as  inevitable  and  do  an  immediate  resection. 
Lym])hoid  tissue  in  the  neighborhood  of  joints  is 
the  juime  cause  for  the  location  of  tuberculosis  here, 
and  at  no  time,  jirovided  secondary  infection  does  not 
take  place,  is  any  other  tissue  involved.  If  we  can 
cause  the  disappearance  of  the  two  lymjdioid  tissues 
( inarrow  and  inner  periosteal  layer  with  its  continua- 
tion— the  synovia),  we  cure  the  tuberculosis,,  we  sIisf 
])robably  have  to  reverse  our  ideas  on  fhe  theory  ft 
))hagocytosis.  All  eases  of  arthritis  are  prohahly  infec- 
tious. "Faulty  metabolism”  as  a cause  of  joint  dis- 
ease is  a cloak  for  ignorance. 

"The  curet  has  little  jilace  in  bone  surgery.  Bone 
scra|)ing  is  at  best  a jioor  oiieration.” 

Let'onte’s  content'  >n  t if  operation  is  done  for 
stipi)tnt’*"^7777'istermrTelitr<r  within  ninety-six  hours  of 
the  ousel',  it  should  be  possible  to  remove  all  the  dead 
bone  and  obviate  the  necessity  of  later  operation,  is 
regarded  as  logical. 

\Ve  desire  to  note  our  entire  agreement  with  the 
author  when  he  says  that  "the  only  specific  effect  of 
iodoform  is  jirobably  a bail  smell,  or  in  rare  eases 
severe  sym|)toms  of  jioisoning.” 

The  book  is  well  gotten  np.  There  are  very  few 
typographical  errors.  Numerous  references  are  given 
to  the  literature.  ^Marginal  notes  in  red  make  refer- 
ence to  any  jiarticular  subject  easy.  Some  of  these 
marginal  notes  are  misplaced  and  this  should  be  cor- 
rected in  the  next  edition — which  we  predict  will  soon 
be  called  for. 

IxFA.XT  Feedixc.  By  Clilford  (J.  (Irulee,  A.  ^1.,  IM.D., 
Assistant  Piofessor  of  Pediatrics  at  Bush  iUedical 
College,  Chief  of  Pediatric  Staff,  Cook  County  Tfos- 
jiital.  Second  Fdition,  Thoroughly  Bevised.  Octavo 
of  111 4 ]iages,  illustrated.  Philadelphia  and  London; 
\V.  B.  Saunders  Company,  1!M4.  Cloth,  $3. 00  net. 
The  whole  subject  of  ])ediatrics  viewed  from  a 
scientific  |)oint  of  view  is  of  comjiaratively  recent 


development  and  that  of  infant  feeding  may  be  said  to 
have  been  ])Ut  on  a juactical  as  well  as  scientifically 
correct  basis  only  within  the  past  five  years.  The 
fundamental  jirinciples,  of  course,  have  been  under- 
stood for  a somewhat  longer  time,  but  the  methods  of 
arriving  at  the  best  results  have  varied  widely  and 
luive  given  rise  to  various  "schools”  of  infant  feeding. 

In  this  book  the  author,  who  is  one  of  the  foremost 
authorities  on  the  subject  in  this  country,  has  empha- 
sized the  ini])ortance  of  the  end-residts  in  artificial 
feeding  rather  than  the  means  in  obtaining  them.  He 
condemns  the  jiercentage  method  as  too  mathematically 
exact  and  too  dillicult  of  a])plication  for  the  average 
general  j)ractitioner.  lie  further  says  that  it  has  been 
largely  responsible  for  the  fallacioiis  idea  that  ])io- 
tein  is  the  chief  source  of  gastro-intestinal  distur- 
bances in  infancy.  Of  the  caloric  systetn  he  says  that 
"though  the  standard  is  not  without  exception  even  in 
the  normal  infant  ...  it  furnishes  a principle  in 
the  nutrition  of  the  normal  infant.”  In  the  average 
normal  case,  the' author’s  method  is  as  follows;  First, 
estimate  the  capacity  of  the  infant’s  stomach,  accord- 
ing to  its  age.  ^lultiply  this  figure  by  the  number  of 
feedings  to  be  given  in  a day,  i.  e.,  five  or  six,  since  the 
author  is  an  ardent  advocate  of  the  four-hour  interval. 
This  is  the  total  nund)er  of  ounces  of  food  given  in  a 
day  and  is  made  up  of  milk.  It/,  oz.  to  the  pound 
weight,  remainder  of  water,  and  malted  food  added 
(usually  about  an  ounce).  Obviously  this  is  only  a 
general  working  basis  and  to  escape  the  criticism  the 
author  makes  the  i)ercentage  method,  must  be  sub- 
ject to  frequent  modification,  according  to  the  needs 
of  the  individual  infant  under  consideration. 

The  book  is  full  of  .sentences  of  the  most  vital  im- 
])ortance  to  anyone  who  attempts  to  direct  the  feeding 
of  infants,  only  a few  of  which  can  be  mentioned 
here. 

“To  regard  a gain  in  weight  as  the  only  sign  of 
progress  is  to-day  the  most  vital  error  that  is  made.” 

( In  breast  feeding)  : “Changes  of  diet  in  the  mother 

are  of  value  only  in  so  much  as  they  affect  her  gen- 
eral bodily  health.” 

"After  the  ninth  month,  the  baby  thrives  better  if 
artificially  fed.” 

"Obesity  of  the  baby  is  as  much  a ]>athological  con- 
dition as  that  of  the  adult  . . . the  baby  who  is 

extremely  fat  after  the  first  year  suffers  from  attacks 
of  gastro-intestinal  disturbances  <luring  the  second.” 

In  considering  the  nutritional  disturbances  of  breast- 
fed and  artificially-fed  infants,  the  author  follows  the 
sini])le  Finkelstein  classification;  (1)  weight  distur- 
bance, (2)  dyspe])sia,  (3)  decomposition,  (4)  intoxica- 
tion. This  classification  ])ermits  of  a more  intelligent 
application  of  the  fundamental  ])rinciples  of  infant- 
feeding in  the  various  nutritional  disturbances  with 
better  results  than  any  other  suggested  to  date. 

The  work  is  a very  eomi)lete  one,  containing  ]>racti- 
cally  all  of  the  clinical  and  experimental  facts  concern- 
ing the  anatomy,  physiology,  chemistry  and  ))athology 
of  the  infant  digestive  system  that  have  been  brought 
out  in  recent  years. 

In  addition  to  the  discussion  of  feeding  in  health 
and  in  nutritional  disturbances,  the  author  has  added 
a valuable  chai)ter  on  feeding  in  the  various  diseases 
of  infancy. 

In  sini])licity,  celerity,  forcefnlness  and  ])ractieabil- 
ity,  this  book  should  stand  at  the  head  of  the  authori- 
ties on  infant  feeding  in  this  country. 


XXV 


ADVERTISEMENTS 


COMMERCIAL  ANNOUNCEMENTS,  ETC. 

Always  Mention  TME  JOURNAL  When  Writins  to  Advertisers 

Rates  for  announcements  in  this  department:  Fifty  words  or  less,  1 time,  $1.00;  3 times,  $2.50;  6 times,  $5.00. 
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of  approved  fireproof  construction,  are  located  in  41  acres  of 
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Add.  J.  F.,  % The  Journal. 
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are  also  prepared  to  give  the  most  approved  treatment  for  all 
forms  of  nervous  and  mental  diseases,  including  legally  com- 
mitted and  voluntary  cases.  See  our  “ad”  on  page  x of  the 
September  number.  All  inquiries  will  be  given  prompt  atten- 
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FOR  SALE— MODERN  OFFICE  AND  HOSPITAL  FUR- 
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W.  6th  St.,  Cincinnati,  Ohio. 
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standardized  and  repeatedly  tested.  It  is  supplied  in  the 
Mulford  aseptic  antitoxin  syringes,  ready  for  immediate  use. 
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town  situated  on  railroad  and  in  a rich  farming  district. 
Good  schools,  churches  and  good  business  town.  Splendid 
opportunity  and  a bargain  for  a physician.  Address  “F,”  % 
The  Journal. 


EVERY  INDIANA  DOCTOR  IS  JUSTLY  PROUD  OF 
the  Indiana  LTniversity  School  of  Medicine.  With  its  splen- 
did teaching  staff  and  its  magnificent  equipment,  it  ranks 
with  the  leading  medical  colleges  in  this  as  well  as  other  coun- 
tries. It  is  an  institution  which  is  an  honor  to  the  people 
of  Indiana. 


FOR  SALE— A COMPLETE  OFFICE  EQUIPMENT,  IN- 
cluding  operating  chair,  instrument  and  drug  cabinet,  com- 
i-ressed  air  nebulizer,  and  other  furniture  and  fixtures,  at  a 
bargain.  Add.  W.  A.,  % The  Journal. 


FOR  S.VLE  — BLOOD-PRESSURE  APPARATUS  IS  A 
necessity  for  every  physician.  Write  us  for  prices  on  the 
best.  Address  Dugan-Johnson  Co.,  Indianapolis,  Ind. 


START  THE  DAY  RIGHT.  EAT  UNCLE  SAM  BREAK- 
fast  Food,  a delicious,  appetizing  food  with  a rich  nutty 
flavor  and  a laxative  action.  It  is  a wholesome  Health  Food 
for  all  members  of  the  family.  Try  it  yourself  and  then  rec- 
ommend it  to  your  patients.  A full-sized  package  will  be 
mailed  free  to  you  upon  request.  Sign  and  mail  us  the 
coupon  attached  to  our  “ad”  on  advertising  page  xiii.  Uncle 
Sam  Breakfast  Food  Co.,  Omaha,  Neb. 

FOR  SAI.E  — LATEST  IMPROVED  BLOOD-PRESSURE 
apparatus.  Add.  The  Wayne  Pharmacy  Company,  Fort 
Wayne,  Ind. 


ARE  A'OU  FAMILIAR  WITH  THE  GRATIFYING 
results  which  follow  the  use  of  Dennos  Food  in  infantile 
vomiting,  delicate  children,  ulcer  of  the  stomach,  tuberculosis 
and  postoperative  cases?  Dennos  Food  is  a scientific  blending 
of  elements  of  recognized  efficiency  with  specially  prepared 
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samples,  analysis  and  literature.  Dennos  Food  Sales  Co., 
Northwestern  Univ.  Bldg.,  Chicago. 

FOR  SALE— STATIONERY  AND  PRINTING  OF  EVERY 
description  for  the  physician.  Write  C.  B.,  % The  Journal. 

THE  BEST  IS  ALWAYS  CHEAPEST  IN  THE  LONG 
run.  This  is  especially  true  of  optical  work.  Don’t  be  con- 
tent with  anything  inferior  to  Hardy  quality  and  Hardy  ser- 
vice. We  deliver  the  goods.  Give  us  the  opportunity  to  con- 
vince you.  Watch  our  advertising  space  every  month.  You 
will  always  find  something  new  in  the  line  of  surgical  appli- 
ances or  optical  specialties  displayed  there.  F.  A.  Hardy  & 
Co.,  10  S.  Wabash  Ave.,  Chicago. 

W.ANTED— THE  ADDRESS  OF  EVERY  DOCTOR  WHO 
is  interested  in  purchasing  his  drugs,  instruments,  or  office 
equipment  at  the  lowest  prices  consistent  with  good  quality. 
Address,  The  Journal  of  the  Indiana  State  Medical  Associa- 
tion, 219  West  Wayne  Street,  Ft.  Wayne. 

we'"  offer  unequaled  facilities  in  OPERA- 

tive  surgery,  in  addition  to  our  regular  clinics.  We  give 
practical  courses  in  bacteriology,  as  also  special  courses  in 
Wassermann  reaction  and  the  making  of  autogenous  vaccines. 
Courses  continuous  throughout  the  year  and  physicians  may 
enter  at  any  time.  The  Chicago  Policlinic,  M.  L.  Harris, 
' D..  S'"  , Dept.  G,  219-221  W.  Chicago  Ave.,  Chicago. 
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tarium, Box  176,  Battle  Creek,  Michigan. 
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among  the  representative  Indiana  physicians  and  surgeons 
who  have  professional  cards  in  the  Physicians’  Directory?  You 
can  do  so  at  a very  trifling  cost.  Send  us  copy  and  we  will 
do  the  rest.  Add.  The  Journai,  219  W.  Wayne  St.,  Fort 
Wayne,  Ind. 


WANTED  — YOUR  ORDERS,  DAY  OR  iNrc.-T,  FOR 
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Wayne,  Indiana. 
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remember  that  Sherman’s  bacterins  are  the  preparations  with 
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Modern  Hospital  and 
Office  Furniture 

HIGH  CLASS  CONSTRUCTION -APPROVED  l^ODELS 

Superior  baked  white  enameled  finish  of  lasting 
(lualities.  Let  us  figure  on  your  retiuiremenfs. 

19  Edition  Ca.talog  on  ‘Request 

The  MAX  WOCHER  6.  SON  CO. 

Ma  n xi/^a  c iu  re  rj 

19-23  W.  Sixth  St.  CINCINNATI.  OHIO 


Our  DiphiKeria  Aniitoxin 

VED  Antitoxin 


"jpHE  proof  begins  with  the  first  step  in  the  process  of  manufacture— 
the  selection  of  healthy,  vigorous  horses:  animals  that  have  been 
pronounced  sound  by  expert  veterinarians.  It  ends  only  when  the 
finished  product  is  wrapped  and  labeled  for  the  market. 

Concenira+ed 

AniiJiptiilieric  Serum 

(Glotulin) 

is  tested  and  retested  — bacteriologically  for  purity,  physiologically  for 
safety  and  activity.  It  is  sterile.  It  is  of  accurately  demonstrated 
antitoxic  strength.  The  syringe  container  in  which  it  is  marketed  is 
a model  of  convenience  and  security. 


Bio.  15 — 500  antitoxic  units. 
Bio.  16 — 1000  antitoxic  units. 
Bio.  17 — 2000  antitoxic  units. 
Bio.  18 — 3000  antitoxic  units. 


Bio.  19—  4000  antitoxic  units. 
Bio.  20-  5000  antitoxic  units. 
Bio.  21 — 7500  antitoxic  units. 
Bio.  22 — 10,000  antitoxic  units. 


ALWAYS  SPECIFY  “P.  D.  & CO.”  WHEN  YOU  ORDER. 


Home  Offices  and  Laboratories. 
Detroit.  Michican. 


Parke,  Davis  & Co. 


THE  JOURNAL 

OF  THE 

Indiana  State  Medical  Association 

Ozoned,  Published  and  Controlled  by  the  Indiana  State  Medical  Association 
ISSUED  MONTHLY  under  Direction  of  the  Council 


Volume  VII 

NUMBER  11 


FORT  WAYNE,  IND.,  NOVEMBER  15,  1914 


Pee  Year  $1.00 
Single  Copy  15  Cents 


CONTENTS 


ORIGINAL  ARTICLES  page 

Colter  : Differential  Diagnosis.  Richard  B.  Wetlierill. 

M.D..  Lafayette 507 

Pathology  of  (loiter.  Lyman  T.  Rawles.  M.D..  Fort 

Wayne  •...  511 

(loiter  : Selection  and  Pia  paration  of  Surgical  Risks, 
(leorge  K.  Throckmorton.  M.D..  F.A.C.S..  I>afay- 
ette  514 

(loiter:  Surgical  Treatment.  II.  II.  Martin.  M.D.. 

Laporte  51(i 


EDITORIALS  p.ige 

Why  Protect  the  Incompetent  and  the  Knave  in  the 

Medical  Profession  V 525 

The  Necessit.1  for  a New  Health  Law 527 

Indiana  University  Training  School  for  Nurses 528 

Editorial  Notes  529 

SOCIETY  PROCEEDINGS 

Eleventh  District  Medical  Association 5.'{8 

Indianapolis  Medical  Society 559 

Fort  Wayne  Medical  Society 541 


Next  Annual  Session,  Indianapolis,  Sept.  23  and  24,  1915.  List  of  Officers  and  Committees  on  Adv.  Page  2. 

Entered  as  Second  Class  Matter,  Jan.  20,  1908,  at  the  Postoffice  at  Fort  Wayne,  Ind.,  under  Act 

OF  Congress  of  March  3,  1897. 


NEW  WORK  diseases  OF  THE 

RECTUM  AND  COLON 

AND  THEIR  SURGICAL  TREATMENT 

By  JEROME  M.  LYNCH,  M.D. 

Professor  of  Rectal  and  Intestinal  Surgery,  New  York  Polyclinic;  Attending  Surgeon,  Cornell  Dispensary;  Fellow  of  the  American 

Proctologic  Society,  New  York  Gastro-Enterological  Society,  etc. 

Octavo,  596  pages,  with  228  engravings  and  9 colored  plates.  Cloth,  $5.00  net. 

The  author  has  discussed  the  subject  in  very  full  detail.  The  book  includes  the  preparation  of  the 
patient,  the  after-treatment,  complications  that  may  occur,  and  how  to  overcome  them.  It  also  contains 
cautionary  advice  as  to  mishaps  to  be  avoided.  Special  effort  has  been  made  to  render  the  very  full  series 
of  illustrations  as  instructive  as  the  text.  The  steps  of  operations  have  been  carefully  shown. — From  the 
Preface. 

NEW  WORK  JUST  READY 

BLOOD  PRESSURE 

IN  MEDICINE  AND  SURGERY 

By  EDWARD  H.  GOODMAN,  M.D. 

Associate  in  Medicine  in  the  University  of  Pennsylvania. 

12  mo,  230  pages,  illustrated.  Cloth,  $1.50  net. 

The  clinical  study  of  blood-pressure  is  but  a decade  old,  but  in  these  few  years  it  has  furnished  a great 
amount  of  diagnostic,  prognostic,  and  therapeutic  information.  The  sphygmomanometer  is  now  as  much 
a part  of  the  physician’s  proper  armamentarium  as  are  the  clinical  thermometer  and  the  stethoscope,  and 
the  assistance  which  may  be  expected  from  its  routine  employment  should  also  be  as  familiar  to  him.  It 
has  been  the  author's  aim  to  make  fully  available  the  assistance  which  the  study  of  blood-pressure  affords 
in  the  diagnosis,  prognosis  and  treatment  of  disease. — From  the  Preface. 


PHILADELPHIA 
706-8-10  Sansom  Street 


LEA  & FEBIGER 


NEW  YORK 
2 W.  Forty-Fifth  Street 


11 


ADVERTISEMENTS 


CONTENTS— Continued 


PAGE 


Delaware  County  Medical  Society 543 

Elkhart  County  Medical  Society 544 

Grant  County  -Medical  Society 545 

Hendricks  County  Medical  Society 545 

Jasper-Newton  County  Medical  Society 545 

Lake  County  Medical  Society 546 

The  Muncie  .\cadcniy  of  IMedicine 546 


PAGE 


MISCELLANEOUS 

I’roprietary  Medicine  Interests  and  Legislation....  524 

Deaths  524 

News  Notes  and  Personals 535 

The  Truth  about  Medicines 546 

Book  Keviews  549 


THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session,  Indianapolis,  September  23  and  24,  1915 


OFFICERS  AND  COMMITTEES  FOR  1914-1915 


President  

President-Elect  

First  Vice-President 

Second  Vice-President . . . . 

Third  Vice-President 

Secretary  

Treasurer 


J.  P.  Salb,  Jasper 

. . . . F.  B.  Wynn,  Indianapolis 

Edgar  Cox,  Kokomo 

L.  W.  Smith,  Wabash 

W.  J.  Molloy,  Muncie 

Chas.  N.  Combs,  Terre  Haute 
. .D.  W.  Stevenson,  Richmond 


SECTION  OFFICERS 

Surgical  Section — Edwin  Walker,  Chairman,  Evansville;  T.  B.  Eastman, Sec.,  Indianapolis. 

Medical  Section — O.  J.  Gronendyke,  Chairman,  Newcastle;  J.  A.  McDonald,  Sec.,  Indianapolis. 

Eye,  Ear,  Nose  and  Throat  Section — J.  F.  Barnhill,  Chairman,  Indianapolis;  E.  M.  Shanklin,  Sec.,  Hammond. 


DELEGATES  TO  AMERICAN  MEDICAL  ASSOCIATION 

For  one  year;  J.  Rilus  Eastman,  Indianapolis,  and  Edwin  Walker,  Evansville.  Alternates:  George  R.  Osborn,  LaPorte, 
and  T.  F.  Spink,  Washington.  For  two  years:  C.  H.  Good,  Huntington,  and  Miles  F.  Porter,  Fort  Wayne.  Alternates:  C.  A. 
White,  Danville,  and  A.  M.  Hayden,  Evansville. 


COUNCILORS 


District.  Term  Expires. 

1st — W.  R.  Davidson,  Evansville ’..1914 

2d — J.  G.  Jones,  Vincennes 1915 

3d — Jos.  D.  Heitger,  Bedford 1916 

4th — W.  H.  Stemm,  North  Vernon 1914 

5th — Joseph  H.  Weinstein,  Terre  Haute 1915 

6th — O.  J.  Gronendyke,  Newcastle 1916 

7th — W.  N.  Wishard,  Indianapolis 1914 


Chairman,  W.  R. 


District.  Term  Expires. 

8th — G.  W.  H.  Kemper,  Muncie 1915 

9th — F.  A.  Tucker,  Noblesville 1916 

10th — O.  B.  Nesbit,  Valparaiso 1914 

11th — G.  G.  Eckhart,  Marion 1915 

12th — E.  E.  Morgan,  Fort  Wayne 1916 

13th — A.  C.  McDonald,  Warsaw 1914 


Davidson,  Evansville. 


COMMITTEES 


Committees  for  year  1915 
will  be  announced  later 


DR  MOODY’S  SANITARIUM  nervous  and  mental  diseases,  drug  and  alcohol  addictions. 

* Four  modern  buildings  and  two  detached  cottages,  with  ample  provision  for  proper 

cAiu  AIVXONIO  TITYAS  classification  and  with  equipments  and  conveniences  fof  general  home  environments, 

comforts  and  for  rational  scientific  treatment,  which  is  strictly  along  ethical  lines. 
Location  and  locality  ideal  for  health,  rest  and  recuperation.  Rooms  may  be  had  en-suite  or  with  private  baths.  Seven  acres 
of  beautiful  lawn  and  shade.  Surrounded  by  several  hundred  acres  of  City  Parks  and  new  Government  Post  Grounds. 
Address  G.  H.  MOODY,  M.D.,  315  Grackenridge  Avenue.  (Formerly  Assistant  Physician  to  State  Asylums  at  Austin  and 
San  Antonio,  Texas.) 


THE  JOURNAL 

OF  THE 

Indiana  State  Medical  Association 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  OF  INDIANA 
ISSUED  MONTHLY  under  Direction  of  the  Council  albert  e.  bulson,  )r.,  B.S.,  m.d..  Editor  and  Manager 
OFFICE  OF  PUBLICATION:  2J9  W.  Wayne  Street,  FORT  WAYNE,  IND. 


Volume  VII  FORT  WAYNE,  IND.,  NOVEMBER  15,  1914  Number  11 


ORIGINAL  ARTICLES 


GOITEE:  DIFFERENTIAL  DIAGNOSIS 
Richard  B.  Wetherill,  M.D. 

LAEATETTE 

With  our  limited  knowledge  of  the  physiology, 
chemistry  and  pathology  of  the  thyroid  gland,  it 
IS  impossible  at  the  present  time  to  make  a sat- 
isfactory classification  of  its  diseases.  The  prob- 
lem would  be  sufficiently  complicated  if  it  were 
confined  to  the  thyroid  gland  alone,  but  it  has 
become  more  difficult  by  reason  of  our  lack 
of  knowledge  of  functional  relationship  exist- 
ing between  the  thyroid  and  the  other  duct- 
less glands.  These  glands  frequently  have  been 
observed  to  undergo  pathologic  changes  in 
m.arked  thyrotoxicosis,  but  whether  the  changes 
are  to  be  considered  as  etiologic  factors  in  the 
diseased  thyroid,  or  are  secondary  results  similar 
to  the  degenerations  in  the  kidneys,  heart,  liver 
and  nervous  system,  are  questions  to  be  answered 
by  future  investigation.  That  all  the  ductless 
glands  are  intimately  correlated  is  generally  ac- 
cepted, but  we  are  ignorant  of  the  exact  part 
each  one  plays  in  different  physiologic  processes. 
Thus  the  thyroid  and  hypophysis  are  closely  con- 
nected in  function,  as  they  are  in  their  histol- 
ogy' and  pathology.  So  great  is  the  resemblance 
that  Shattock  has  described  a condition  of  the 
latter  to  which  he  has  applied  the  term  pituitary 
goiter.  Recent  research  has  shown  that  the  thy- 
roid, associated  with  the  parathyroid,  controls 
calcium  metabolism ; with  the  adrenals  and  hy- 
pophysis it  regulates  blood-pressure;  and,  again, 
vdth  the  latter  it  stimulates  the  natural  growth 
and  development  of  the  body. 

The  thyroid  is  formed  embryologically  by  a 
protrusion  of  the  mucous  membrane  of  the 

* One  of  the  papers  comprising  a symposium  on  goiter 
presented  before  the  Indiana  State  Medical  Association  at 
Lafayette,  Sept.  23.  1914. 


pharynx  at  the  base  of  the  tongue,  and  was  orig- 
inally connected  with  the  pharynx  by  the  thyro- 
glossal  duct,  which  becomes  obliterated  about 
the  seventh  week  of  fetal  life.  The  position 
would  indicate  a digestive  function,  but  there  is 
every  evidence  to  show  that  it  is  a sex  gland,  as 
a disturbance  of  its  function  often  occurs  at 
puberty,  during  pregnancy  and  menstruation,  at 
the  menopause  and  during  sexual  excitement; 
indeed,  it  has  been  discovered  that  in  certain 
lower  forms  of  animal  life  this  duct  empties  into 
the  uterine  cavity. 

Histologically,  the  thyroid  has  an  alveolar  ar- 
rangement of  stroma,  each  alveolus  lined  with 
ciiboidal  epithelial  cells,  leaving  in  the  center 
a small  space  filled  with  a deep-staining  mate- 
rial called  colloid. 

The  secretion  of  the  gland  finds  its  way  into 
the  lymphatics  of  the  stroma,  and  eventually 
reaches  the  venous  circulation  by  the  thoracic 
duct. 

The  gland  shows  a strong  affinity  for  iodin, 
which  is  stored  up  in  its  secretion  in  the  form 
of  iodothyroglobulin.  The  iodin  content  varies 
in  health  and  disease ; thus  in  hyperthyroidism 
and  simple  goiter  the  iodin  content  is  greatly 
below  that  of  the  normal  gland,  and  in  the  for- 
mer iodin  can  be  demonstrated  in  the  blood. 

The  term  goiter  is  applied  to  every  enlarge- 
ment of  the  thyroid  gland  not  resulting  from 
infection  or  malignancy.  It  appears  in  a num- 
ber of  forms,  each  of  which  rests  on  a different 
pathologic  basis.  To  that  form  associated  with 
marked  constitutional  disturbances  the  names 
exophthalmic  goiter.  Graves’  disease,  hyperthy- 
roidi.sm,  toxic  goiter  and  thyrotoxicosis  have 
been  applied  by  different  writers.  The  term  sim- 
ple goiter  is  usually  given  to  those  forms  in 
which  the  enlargement  is  not  accompanied  by 
toxic  symptoms. 

For  our  present  purpose,  it  will  be  advisable 
to  first  study  the  characteristic  pathologic  find- 
ings in  different  types  of  goiter,  and  then  making 
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a clinical  classification,  endeavor  to  reconcile  the 
clinical  findings  with  the  morbid  anatomy. 

Those  enlargements  that  affect  the  entire 
gland  equally  are  called  diffuse  goiter,  and  those 
localized  to  only  a part  of  the  gland  are  termed 
nodular  goiters,  and  in  each  of  these  divisions 
several  types  can  be  recognized  according  to  the 
particular  glandular  element  involved.  Thus  we 
have : 

First,  hypertrophic  follicular  goiter,  a true 
hypertrophy  of  all  the  gland  elements,  epithe- 
lium, stroma  and  colloid.  This  is  the  physio- 
logic goiter  of  puberty,  or  it  may  be  the  first 
stage  of  the  following  types. 

Second,  parenchymatous,  a form  consisting  of 
hypertrophy  and  hyperplasia  of  the  epithelial 
cells  lining  the  acini.  The  colloid  material  is 
diminished  in  quantity  and  is  more  fluid.  These 
same  changes  are  found  in  exophthalmic  goiter, 
but  are  more  pronounced.  The  epithelial  cells 
are  greatly  elongated  and  numerically  increased, 
crowding  the  epithelial  lining  of  the  acini  into 
projecting  folds  and  encroaching  on  the  central 
lumen. 

Third,  colloid  goiter.  The  acini  are  greatly 
distended  with  colloid  material.  The  epithe- 
lium is  lower  and  shows  the  result  of  pressure, 
and  the  blood-vessels  contain  less  blood  than  nor- 
mal. Frequently  the  walls  of  adjoining  acini 
break,  and  large  accumulations  of  colloid  occur 
by  their  coalescence. 

Fourth,  adenoma,  the  struma  adenomatosa 
recurrens  of  the  Germans,  characterized  by  an 
increase  in  the  glandular  elements  by  the  forma- 
tion of  new  follicles  of  small  size,  presenting  the 
appearance  of  a true  adenoma,  but  without  a 
capsule. 

Any  of  the  above,  except  the  first  division,  may 
be  localized  to  one  or  more  portions  of  the  gland 
when  it  is  called  nodular  goiter.  The  adenoma 
may  form  a true  tumor  of  the  gland,  in  which 
case  it  exists  in  a fetal  and  adult  type  and  is 
encapsulated. 

The  proliferation  of  the  glandular  elements 
of  nodular  goiter  are  irregular  and  unequal. 
Clinically,  all  goiters  fall  naturally  into  two 
classes : first,  toxic,  associated  with  certain  char- 
acteristic constitutional  disturbances;  and  sec- 
ond, simple  goiter,  in  which  the  disease  is  con- 
fined to  the  gland,  and  if  general  symptoms  do 
exist  are  caused  only  by  pressure  on  important 
neighboring  structures  by  the  enlarged  thyroid. 

This  classification  would  be  satisfactory  were 
it  not  for  the  fact  that  in  a certain  number  of 
cases  of  toxic  goiter  the  evidence  of  toxemia  is 
delayed,  and  in  those  abortive  cases  where  the 
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characteristic  symptom-complex  is  not  clearly 
defined;  also  in  those  cases  of  simple  goiter  in 
which  the  enlargement  is  not  accompanied  by 
toxic  symptoms  until  the  goiter  has  existed  a 
number  of  years.  The  statistics  of  Plummer,  of 
the  Mayo  clinic,  show  that  23.5  per  cent,  of  non- 
hyperplastic goiters  are  toxic,  the  goiter  making 
its  appearance  at  the  average  age  of  22.3  years, 
and  the  evidence  of  intoxication  at  the  average 
age  of  36.5  years,  the  average  age  of  exophthal- 
mic goiter  being  32  and  32.9  years.  In  both 
these  conditions  we  find  a difference  in  the 
onset,  pathologic  findings  and  in  the  symptoma- 
tology. 

Mayo  believes  that  future  investigation  will 
differentiate  these  two  distinct  types,  but  at  the 
present  time  there  is  insufficient  data  for  classi- 
fication. 

We  have  seen  that  exophthalmic  goiter  is 
caused  by  a hyperplasia  and  hypertrophy  of  the 
secreting  cells  of  the  gland,  followed  in  about 
six  months  wuth  evidence  of  intoxication  caused, 
by  excessive  absorption  of  thyroid  secretion. 
After  a time  these  secreting  cells  return  to  their 
normal  size  or  atrophy,  when  the  toxic  symp- 
toms gradually  disappear.  Sometimes  after  a 
period  of  quiescence  the  gland  resumes  its  over- 
activity and  another  attack  ensues.  In  simple 
goiter  of  the  colloid,  hypertrophic  or  adult  ade- 
noma type,  we  do  not  as  a rule  have  toxic  sj^mp- 
toms,  and  in  colloid  there  is  an  actual  impairment 
of  the  secreting  epithelium.  The  secreting  cells 
of  these  simple  goiters  ma}q  after  a period  of 
many  years,  begin  to  enlarge  and  multiply,  and 
toxic  s}unptoms  resembling  Graves’  disease  su- 
pervene, or  they  may  atrophy  and  degenerate 
to  the  extent  that  the  thyroid  is  unable  to  fur- 
nish the  required  amount  of  thyroid  secretion 
and  symptoms  of  hypothyroidism  appear.  Thus 
we  find  that  every  exophthalmic  goiter  has  a 
tendency  to  become  a simple  goiter,  and  26  per 
cent,  of  simple  goiters  will,  after  a time,  be- 
come toxic. 

Dividing  goiters  on  this  basis  we  have  toxic 
goiters  including:  first,  true  types  of  exophthal- 
mic goiters;  second,  simple  goiters  with  late  de- 
velopment of  toxic  symp^ms;  third,  goiters 
with  symptoms  of  loss  of  function. 

The  non-toxic  class  includes : first,  simple 
hypertrophy ; second,  colloid ; third,  cystic ; 
fourth,  fibrous,  and  fifth,  encapsulated  adenoma. 

In  the  first  division  it  will  be  necessary  to  dif- 
ferentiate between  the  s)Tnptoms  of  excess  and 
impairment  of  the  thyroid  function.  The  for- 
mer will  be  found  in  the  s}Tnptomatology  of 
typical  cases  of  exophthalmic  goiter. 
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HYPERTHYROIDISM 

.4ge 

HYPOTHYROIDISM 

(Simple  Toxic  Goiter) 

Thirty  to  thirty-six. 

Onset 

Twenty-two  to  fifty. 

Gradual  or  acute. 

Skin 

Gradual  development. 

Profuse  perspiration 

Dry  skin.  Does  not 

Dermography.  Plgmenta-  perspire  on  exertion.  Hair 

tion.  Faliing  of  hair.  dry  and  brittle. 

Nerves 

Fine  tremor  of  the  hands.  Some  tremor  but  not  so 

Patient  active  mentally.  marked.  Muscular  weak- 

Restless  physically.  Great  ness.  Patient  dull  and 

muscular  weakness.  apathetic. 

Heart 

Tachycardia,  pulse  120  Pulse  about  90  to  100, 

to  150,  increased  on  slight  sometimes  irregular.  Blood- 

exertion.  Cardiac  and  vas-  pressure  above  normal, 

cular  murmurs  due  to  in- 
creased velocity  of  the 
blood.  Systolic  murmurs 
at  apex  and  base  of  heart. 

Dilatation  of  heart.  Blood- 
pressure  low. 

Exophthalmos 

Common  symptom  but  Generally  absent,  but 

may  be  absent.  Graefe  may  have  been  present  in 
sign,  Dalrymple  sign.  Stell-  early  stage  of  disease, 
wag  sign. 

Thyroid  Gland 

Symmetrically  enlarged.  Goiter  of  moderate  size. 

Blowing  sound  over  ves-  Goiter  feels  like  rubber  on 

sels.  Consistency  soft  but  palpation.  May  be  cystic 

harder  than  normal  on  or  nodular, 
deep  palpation.  Sometimes 
goiter  very  large.  Exten- 
sive palpation. 

Temperature 


test,  as  it  might  imply  that  these  cases  of  simple 
goiter  were  becoming  toxic  and  should  be  rele- 
gated to  the  class  of  Graves’  disease. 

The  variable  blood-pressure  found  in  simple 
goiter  can  be  accounted  for  as  follows : The  nor- 
mal blood-pressure  is  preserved  because  the  sys- 
tem has  compensated  in  some  way  for  a moderate 
hyperactivity  of  the  gland.  This  is  seen  in  most 
cases  of  hypertrophic  goiter,  while  the  high 
blood-pressure  found  in  cases  of  ancient  goiter 
may  be  caused  by  arteriosclerosis,  with  which  it 
is  often  associated.  A low  blood-pressure  is  the 
rule  in  Graves’  disease,  but  some  hypertension  is 
occasionally  found  in  mild  cases  in  an  early 
stage  of  the  disease.  The  increase  of  peripheral 
resistance  is  caused  by  a temporary  vasomotor 
stimulation,  which  is  soon  followed  by  vasomotor 
paralysis  with  fall  of  blood-pressure. 

An  interesting  series  of  experiments  conducted 
by  Blackford  demonstrates  the  action  of  over- 
secretion of  the  thyroid  on  blood-pressure.  Blood 
was  taken  from  a typical  case  of  acute  Graves’ 
disease,  and  the  serum  injected  in  the  venous 
circulation  of  a dog.  There  followed  in  a few 
minutes  a fall  in  blood-pressure  of  about  30 
mm.,  this  effect  being  similar  to  that  produced 
by  the  injection  of  an  extract  from  the  gland 
itself. 


Slight  elevation  of  tern-  Below  normal, 

perature,  but  may  reach 
104. 

Urine 

Albumin  or  sugar  may  Albumin  sometimes  pres- 

be  found.  ent. 


Blood 

Leucopenia.  Polymor-  Hemoglobin  low.  Blood 

phonuclear  neutrophils,  normal, 

diminished  sometimes  one- 
half  helow  percent,  of 
lymphocytes.  Marked 
lymphocytosis.  H e m o - 

globin  normal. 

Menses 

Irregular.  Suppressed.  Regular. 


Pathology 


Hypertrophy  and  hyper- 
p 1 a s i a of  parenchyma. 
Brown  atrophy  of  heart 
muscle.  Fatty  kidneys. 
Chronic  nephritis.  Dilata- 
tion of  heart. 


Atrophy  of  parenchyma 
due  to  pressure  of  tumor. 
Degeneration  and  destruc- 
tion of  glandular  epi- 
thelium. 


The  value  of  blood  findings  in  exophthalmic 
goiter  is  questioned  by  many  surgeons.  Theo- 
dore Kocher  believes  that  a peculiar  blood  pic- 
ture is  always  found  in  hyperthyroidism,  even 
in  abortive  cases.  Charles  Mayo  says  the  pecu- 
liar blood-count  is  not  always  present,  but  when 
found  is  conclusive.  Some  observers  claim  to 
have  observed  this  increase  in  the  lymphocytes 
and  decrease  in  the  polymorphonuclear  neutro- 
phils in  cases  of  simple  goiter.  This,  in  my  opin- 
ion, should  not  detract  from  the  value  of  the 


The  presence  of  glycosuria  may  be  intermit- 
tent or  permanent.  In  the  former  case  the  symp- 
tom does  not  add  materially  to  the  gravity  of  the 
case,  but  in  the  latter  it  has  an  important  signifi- 
cance as  to  the  advisability  of  a surgical  opera- 
tion. The  cause  of  the  glycosuria  is  not  well 
understood,  but  as  it  is  well  known  that  hyper- 
thyroidism affects  the  metabolism  of  the  body, 
it  is  to  be  inferred  that  the  presence  of  sugar  in 
the  urine  is  but  a part  of  the  disturbance  of  the 
metabolism  of  carbohydrates  of  the  food. 

The  presence  of  albumin  in  the  urine  is  a sign 
of  those  degenerative  changes  found  in  the  heart, 
liver,  nervous  system  and  kidneys,  and  is  an 
evidence  that  secondary  and  permanent  struc- 
tural changes  have  taken  place. 

Owing  to  the  peculiar  anatomic  relations  of 
the  thyroid  gland,  enlargement  of  the  organ 
will  press  forward  between  the  sternocleidomas- 
toid muscles,  pushing  the  large  vessels  of  the 
neck  outward  and  backward,  whereas  if  the 
gland  is  simply  rendered  more  prominent  by  an 
abscess  arising  from  the  cervical  vertebra  th^se 
vessels  will  be  pushed  in  front  of  the  gland.  If 
the  goiter  is  localized  to  the  processus  pyramid- 
alis  a small  symmetrical  swelling  about  the  size 
of  an  egg  will  be  found  in  the  middle  line  of  the 
neck  below  the  larynx.  It  must  not  be  forgot- 
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ten  that  aberrant  thyroids  may  cause  enlarge- 
ments high  up  and  laterally  on  the  neck  and  at 
the  base  of  the  tongue. 

The  shape  and  consistency  of  the  gland  will 
in  the  majority  of  cases  determine  the  kind  of 
goiter.  Thus  in  the  hypertrophic  and  hyperplas- 
tic varieties  the  gland  is  enlarged,  but  its  normal 
shape  is  preserved.  In  colloid,  cystic  and 
adenoma  and  malignant  goiters  the  shape  is 
often  irregular  and  the  gland  may  be  markedly 
pendulous.  Cystic  goiter  is  seen  at  times  as  a 
localized,  spherical,  fluctuating  tumor,  which 
transmits  light  similar  to  a hydrocele.  One  very 
characteristic  symptom  of  all  enlargements  of 
the  thyroid  is  that  the  gland  rises  in  the  neck  on 
swallowing  and  protrudes  on  coughing.  Malig- 
nant growths  occur,  as  carcinoma  or  sarcoma,  and 
are  to  be  differentiated  from  goiter  by  the  fact 
that  the  gland  is  tender  on  pressure  and  on 
swallowing;  the  tumor  is  of  irregular  contour 
and  there  will  be  swelling  of  the  lymphatics  of 
the  neck.  It  is  of  the  greatest  importance  that 
the  cause  of  dyspnea  in  goiter  be  thoroughly 
understood. 

In  toxic  goiter  there  will  be  shortness  of 
breath  on  slight  exertion,  due  to  an  overacting 
and  dilated  heart,  the  result  of  toxemia.  In 
simple  goiter  this  dyspnea  will  be  caused  by  an 
encroachment  on  the  trachea  by  pressure  or  from 
interference  with  the  pneumogastric  nerve,  or 
an  impaired  circulation  of  blood  in  the  large 
vessels  of  the  neck. 

Stenosis  of  the  trachea  can  be  detected  by 
auscultation,  showing  feeble  tracheal  breathing 
below  point  of  obstruction.  The  dyspnea  of  intra- 
thoracic  goiter  will  often  be  made  worse  by  rais- 
ing the  arm  high  above  the  head  and,  as  a fur- 
ther evidence  of  the  condition,  an  area  of  dulness 
will  be  demonstrated  below  the  upper  border  of 
the  sternum  and  clavicle,  and  the  Eoentgen  ray 
will  show  a shadow  at  this  point. 

The  symptoms  of  substernal  goiter  must  be 
carefully  distinguished  from  those  of  hyperpla- 
sia of  the  thymus,  with  which  condition  it  is 
frequently  associated.  Its  recognition  is  the 
more  important  in  consideration  of  the  fact  that 
enlarged  and  hyperplastic  thymus  is  sometimes 
a contra-indication  to  goiter  operation  on  ac- 
count of  the  high  mortality  in  these  cases.  The 
prominent  s}Tnptoms  of  hyperplastic  thymus  are 
sudden  attacks  of  dyspnea,  accompanied  by  re- 
traction of  the  subclavicular  intercostal  spaces. 
These  attacks  may  be  brought  on  by  hyperexten- 
sion of  the  head,  which  position  draws  the  upper 
part  of  the  gland  under  the  manubrium  of  the 


sternum,  and  the  arching  forward  of  the  cervical 
vertebra  diminishes  the  intervening  space  and 
compresses  the  trachea.  The  stridor  thus  pro- 
duced is  inspiratory,  with  a slight  expiratory 
sound.  In  these  attacks  the  voice  is  unchanged, 
showing  that  this  peculiar  condition  is  not  pro- 
duced by  a disturbance  of  the  recurrent  laryngeal 
nerve.  The  percussion  dulness  in  marked  cases 
of  hyperplastic  thymus  extends  far  down  into 
the  throat  and  may  blend  with  that  of  the  heart. 

Aphonia  and  hoarseness  will  indicate  inter- 
ference with  the  superior  laryngeal  nerve,  and  it 
will  often  be  observed  that  a goiter  confined  to 
one  lobe  of  the  thyroid  will  cause  paralysis  of 
the  opposite  superior  laryngeal  nerve.  It  has 
been  strongly  urged  by  Mayo  that  all  cases  for 
operation  should  have  a careful  laryngoscopic 
examination  made,  to  determine  the  motility  of 
the  vocal  cord,  for  a slight  unilateral  paralysis 
which  has  been  compensated  for  by  the. increased 
activity  of  the  other  cord  may  be  aggravated  by 
the  surgical  operation,  with  symptoms  of  aphonia, 
which,  without  such  an  examination,  would  be 
attributed  to  injury  to  the  nerve  during  the 
operation. 

In  conclusion,  it  would  seem  that  in  the  ex- 
amination of  goiter,  special  attention  should  be 
directed  to  several  important  clinical  features 
with  the  view  to  further  differentiate  the  cases 
of  toxic  goiter  which  will  materially  aid  us  in  the 
medical  and  surgical  treatment.  For  this  pur- 
pose it  is  advisable  that,  first,  all  cases  of  Graves’ 
disease  benefited  by  iodin  or  thyroid  extract  be 
carefully  studied  as  to  heart  symptoms,  blood 
examinations,  blood-pressure,  nervous  symptoms 
and  exophthalmos,  and  these  results  be  com- 
pared with  those  types  of  the  disease  aggravated 
by  this  medication;  second,  that  the  toxic  symp- 
toms developing  late  in  simple  goiter  be  studied 
along  the  same  lines  and  compared  in  like  man- 
ner with  those  of  typical  Graves’  disease;  third, 
that  an  attempt  be  made  by  closely  observing  the 
cardinal  symptoms  of  toxic  simple  goiter  to 
divide  these  cases  into  two  clinical  divisions,  the 
cne  characterized  by  hyperactivity  and  the  other 
by  diminished  activity  of  the  gland. 
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PATHOLOGY  OF 
PATHOLOGY  OF  GOITEE  * 

Lyman  T.  Rawles,  M.D. 

FORT  WAYNE 

When  one  studies  the  symptoms  of  a diseased 
organism  certain  signs  present  themselves  for 
consideration,  and  the  underlying  conditions  that 
present  these  signs  must  be  explained  to  the  sat- 
isfaction of  the  observer  or  else  he  will  mate- 
rially err  in  his  diagnosis. 

Some  conditions  are  brought  about  by  physical 
abnormalities  alone;  others  by  certain  chemical 
productions  that  produce  certain  signs  and  symp- 
toms; and  still  others  by  a combination  of  the 
first  two.  So  in  the  study  of  the  thyroid  path- 
ology we  may  have  any  of  the  three  conditions 
tc  deal  with,  or  any  combination  of  the  three. 

The  early  pathology  of  the  thyroid  is  princi- 
pally the  pathology  of  deranged  metabolism. 
The  pendulum  of  physiologic  balance  is  swung 
from  its  perpendicular  to  either  the  side  of  hypo- 
thyroidism or  hyperthyroidism,  and  the  organism 
is  struggling  within  itself  to  maintain  an  equi- 
librium. One  day  we  see  the  patient  with  all 
the  symptoms  and  signs  of  a hypothyroidism,  the 
next  day  we  see  the  same  patient  with  all  the 
earmarks  of  a hyperthyroidism.  In  these  cases 
the  possibility  of  mistaken  diagnosis  is  certainly 
great. 

Another  class  of  cases  are  those  in  which  we 
see  at  the  same  time  symptoms  of  hypothyroid- 
ism and  hyperthyroidism,  the  clinical  evidence 
being  so  nearly  the  same  that  it  is  with  great 
difficulty  to  decide  which  side  of  the  balance  is 
the  heavier.  Such  cases  must  be  viewed  from 
all  angles  in  order  to  decide  the  true  patholog}" 
in  the  given  case  and  to  avoid  the  pitfalls  that 
await  the  observer. 

Baumann  was  the  first  to  isolate  a substance 
from  the  thyroid,  to  which  he  gave  the  name  of 
iodothyrin,  which  is  an  organic  compound  of 
iodin  produced  in  the  thyroid  from  the  traces 
of  iodin  ingested  in  the  food  and  carried  into 
the  blood.  According  to  Roos,  it  preserves  the 
metabolic  balance  when  injected  into  thyroidec- 
tomized  animals. 

In  quoting  from  Alvarez  in  the  American 
Journal  of  the  Medical  Sciences,  July,  1910: 
“Although  we  are  now  recognizing  certain  symp- 
tom-complexes as  of  thyroid  origin,  we  have 
much  to  learn  as  to  the  direct  causation  of  the 
separate  symptoms,  many  of  which  are  plainly 
due  to  the  accelerated  or  retarded  metabolism, 

• One  of  the  papers  comprising  a symposium  on  goiter 
presented  before  the  Indiana  State  Medical  Association  at 
Lafayette,  Sept.  23.  1914. 
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as  the  case  may  be.”  In  hypothyroidism,  malnu- 
trition of  the  nervous  system,  muscles  and  skin 
are  prominent  factors.  Some  of  the  symptoms 
of  thyroidism  are  those  of  angioparalysis.  Angio- 
spasm may  be  present  in  the  opposite  disorder. 
It  is  also  entirely  probable  that  the  thyroid  se- 
cretions are  composed  of  various  elements  and 
that  some  may  be  absent  or  diminished,  while 
others  may  be  normal  or  overabundant.  This 
can  help  us  to  understand  those  cases  in  which 
the  s3rmptoms  of  hypothyroidism  and  hyperthy- 
roidism are  present  at  the  same  time.  Pitfield 
suggests  that  the  thyroid  secretion  may  be  as 
complicated  as  the  blood  plasma  and  that  each 
element  or  substance  has  its  special  function. 

There  are  two  hypotheses  proposed  to  explain 
the  action  of  thyroidin  on  the  general  metabo- 
lism : 

1.  The  function  of  the  thyroid  secretions  is 
antitoxic,  and  it  antagonizes  an  unknown  toxic 


Fig.  1. — Normal  thyroid. 


substance  supposed  to  be  formed  in  the  body  dur- 
ing the  process  of  metabolism.  When  the  thy- 
roid is  removed  or  becomes  diseased,  this  poison- 
ous material,  imperfectly  excreted,  accumulates 
in  the  blood  or  tissues  and  produces  the  symp- 
toms of  auto-intoxication. 

2.  The  thyroid  secretions  act  normally  by  pro- 
moting or  regulating  the  metabolism  of  other 
parts  of  the  body,  particularly  the  nervous 
system. 

We  must  not  forget  the  importance  of  the  in- 
terrelationship between  the  thyroid,  ovaries  and 
pituitary  glands,  more  especially  in  young  and 
pregnant  women.  So  often  do  we  see  in  young 
women  who  are  about  to  menstruate  and  those 
of  the  first  months  of  pregnancy  an  enlarge- 
ment of  the  thjToid  and  symptoms  of  hyperthy- 
roidism in  varying  degrees.  “Amenorrhea  and 
sterility  are  common  in  women  suffering  from 
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exophthalmic  goiter  because  of  the  atrophy  of 
the  uterus  and  ovaries.  Labor  is  not  influenced 
in  any  way,  although  White  claims  that  post- 
partum hemorrhages  are  more  frequent,  hyper- 
involution may  occur,  the  milk  may  be  scant  and 
of  poor  quantity”  (DeLee). 

The  “relative  Basedow’s  disease”  of  Handler 
that  is  referred  to  in  the  foregoing  paragraph  is 
a good  term  for  the  condition,  as  he  considers 


Fig.  2. — Localized  area  of  malignancy  and  invading 
malignancy  into  normal  structure. 


the  symptoms  due  to  a relative  hyperthyroidism. 
That  the  ovaries  and  the  thyroid  have  an  inter- 
nal secretion  that  works  in  harmony,  we  know 
from  Welles’  experiments  and  observations,  for 
after  castration  and  at  the  menopause  we  have 
the  “relative  Basedow’s  disease,”  and  the  symp- 
tom-complex is  that  of  hyperthyroidism ; that  is, 
rapid  heart,  vasomotor  disturbances  (hot  flashes), 
loss  in  weight,  neurasthenia,  etc. 

Welles  gives  the  following  citations  to  prove 
his  point: 

1.  The  greater  size  of  the  thyroid  in  the 
female. 

2.  The  enlargement  of  the  thyroid  during 
menstruation  and  pregnancy. 

3.  The  tendency  to  develop  “relative  Base- 
dow’s disease”  during  pregnancy. 

4.  The  early  atrophy  of  the  thyroid  after  the 
menopause. 

5.  The  loss  of  the  sexual  appetite  in  many  thy- 
roid diseases. 

6.  The  greater  number  of  women  who  are 
afflicted  with  goiter  and  myxedema  (80  per  cent, 
in  each),  and  most  cases  of  Graves’  disease  occur 
in  the  female  (77.5  per  cent.). 

7.  Halstead  ob.serves  that  bitches  that  have 
been  thyroidectomized,  when  impregnated,  show 
evidence  of  athyreosis  as  the  time  of  parturition 
grows  near,  which  soon  disappears  after  the  lit- 
ter is  born. 
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8.  All  pups  of  these  litters  have  thyroids  many 
times  the  normal  size. 

9.  In  old  dogs  thyroidectomy  is  neither  fatal 
nor  accompanied  with  unusual  symptoms.  Kocher 
points  out  that  in  old  people  postoperative  myx- 
edema rarely  every  occurs. 

10.  Bandler  claims  that  the  nervous  symptoms 
of  the  menopause  are  less  annoying  if  the  thy- 
roid and  the  ovaries  atrophy  at  the  same  time. 

The  above  ten  points  are  taken  from  the  opin- 
ions of  some  of  the  world’s  best  workers. 

In  taking  up  the  diseased  organ  itself  in  regard 
to  local  diseases  and  local  conditions,  we  will 
begin  with  the  earliest  pathology.  Inflamma- 
tion of  the  thyroid  gland  is  practically  never  seen 
only  in  connection  with  other  diseases  in  which 
metastasis  has  occurred.  It  has  occurred  in  con- 
nection with  streptococcic,  diphtheritic,  influen- 
zal and  typhoid  infections.  When  the  thyroid 
does  become  infected  it  usually  ends  in  abscess 
formation,  and  if  the  abscess  is  drained  at  an 
early  period  resolution  of  the  gland  substance 
may  take  place.  If  allowed  to  remain  in  the 
closed  condition,  the  abscess  may  rupture  into 
the  trachea,  esophagus  or  mediastinum.  The 
gland  may  be  chronically  inflamed  in  primary 
infantile  atrophy  and  in  older  individuals  with- 
out giving  rise  to  myxedema  or  cretinism.  There 


Fig.  3. — General  view  of  mixed  type.  Exophthalmic 
with  cystic  degeneration  and  parenchymatous  type  of  in- 
vasion. 

is  a parenchymatous  degeneration  with  the  de- 
velopment of  connective  tissue.  Atrophy  of  the 
thyroid  has  been  spoken  of  in  connection  with 
scleroderma  by  Hektoen  and  in  ichthyosis  by 
Moore  and  Warfleld.  Syphilis  and  tuberculosis 
are  two  diseases  that  must  be  mentioned  in  the 
passing;  both  are  found  but  rarely. 

There  is  but  one  degenerative  change  that  is 
of  any  special  importance,  and  it  is  the  cal- 
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careous  degeneration  that  follows  the  injecting  of 
any  irritating  substance  into  the  gland,  although 
it  is  sometimes  found  in  glands  that  have  never 
been  injected.  Calcified  areas  are  frequently 
found  in  large  cystic  goiters.  Amyloid  and 
hyaline  degenerations  are  rare,  of  little  impor- 
tance and  are  usually  found  in  connection  with 
the  same  condition  in  some  other  part  of  the 
body. 


Fig.  4. — Parenchymatous  type  showing  two  or  three 
rows  of  cells  in  the  cell  wall  of  the  alveoli  and  the  pack- 
ing of  a single  alveoli.  Objective  1/6. 


According  to  Ochsner,  we  cannot  make  a sharp 
distinction  between  new  growths  and  hypertro- 
phy in  the  circumscribed  form  of  goiter.  He 
divides  the  growth  into  two  forms  of  simple  goi- 
ter: (1)  diffuse,  (2)  nodular. 

In  the  consideration  of  the  diffuse  goiter  we 
take  first  the  gross  appearance : If  the  whole 
gland  is  uniform,  that  is,  both  lobes  and  the 
isthmus  equally  enlarged,  presenting  a large  uni- 
form tumor,  we  call  it  a general  diffuse  goiter. 
If  only  one  lobe  is  enlarged  it  may  be  called  a 
lateral  goiter  (either  right  or  left).  If  the 
isthmus  only  is  involved,  we  may  call  it  a cen- 
tral goiter. 

We  have  two  forms  of  diffuse  goiter,  the  col- 
loid and  parench3rmatous,  which  differ  very  much 
from  a clinical  standpoint.  The  first  type,  or 
colloid  goiter,  is  one  that  is  harmless  in  so  far 
as  hyperthyroidism  is  concerned,  as  the  epi- 
thelium is  no  longer  functionating  owing  to  the 
pressure  in  the  follicles  having  caused  a degen- 
eration of  it.  In  the  parenchymatous  type  we 
have  the  opposite  condition  existing.  The  fol- 
licles are  filled  with  functionating  epithelium, 
the  blood-supply  is  rich,  secretion  and  absorption 
goes  on  at  a rapid  rate  and  hyperthyroidism 
results. 


In  studying  the  colloid  type  more  closely  from 
a microscopic  standpoint,  we  have  the  following 
condition  existing:  a distention  of  the  follicles 
with  colloid  material,  the  epithelium  flattened 
and  thinned  by  the  pressure.  In  many  places 
the  epithelium  is  entirely  destroyed  and  the 
wall  between  two  follicles  broken  through,  giving 
rise  to  cystic  formation.  In  many  places  we 
find  where  several  cysts  have  rupti;red  into  one 
large  cyst.  The  harm  these  goiters  do  is  due  to 
the  pressure  they  produce  on  the  surrounding 
structures  and  their  unsightly  appearance.  The 
colloid  material  takes  the  stain  and  at  times 
undergoes  calcareous  degeneration. 

The  microscopic  appearance  of  the  parenchy- 
matous type  of  goiter  resembles  very  much  the 
appearance  of  the  fetal  adenoma.  The  growth 
of  the  glandular  tissue  resembles  very  much  that 
of  tumor  formation.  Masses  of  cells  are  held 
together  by  bands  of  fibrinous  connective  tissue 
forming  new  follicles.  The  cells  lining  the  fol- 
licles are  of  the  cylindrical  type,  which  grow  in 
masses,  crowding  into  the  follicles  and  at  times 
forming  papillary  growths.  The  amount  of  col- 
loid material  is  small.  The  secreting  surface  is 
large,  as  is  also  the  absorbing  surface. 


Fig.  5. — Picture  shows  complete  transformation.  In  the 
upper  right-hand  portion  of  the  picture  is  shown  complete 
fibroid  degeneration.  The  lower  left-hand  portion  of  the 
picture  shows  cystic  degeneration.  This  shows  a gland 
with  two  distinct  physiologic  conditions  existing  in  the 
same  gland,  and  is  what  is  known  as  the  mixed  type. 

The  nodular  goiter  is  one  that  may  present 
almost  any  pathologic  picture;  in  fact,  during 
the  past  six  months  I have  had  the  pleasure  of 
examining  a fresh  thyroid  that  presented  calci- 
fication, hemorrhage,  hyaline  and  fatty  changes, 
connective  tissue  growth  and  cystic  formation. 
Unfortunately,  this  goiter  was  demanded  by  the 
family  and  no  sections  were  obtained  from  it. 
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Exophthalmic  goiter  is  a condition  that  may 
exist  witli  certain  types  of  thyroid  hypertrophy, 
especially  parenchymatous  and  papillary  cystic 
goiter.  It  is  attended  with  certain  symptoms, 
such  as  tachycardia,  tremor,  exophthalmos,  vaso- 
motor disturbances,  parenchymatous  degenera- 
tion of  the  heart  muscle,  general  weakening  of 
the  muscular  system,  etc.  These  symptoms  are 
brought  about  by  the  absorption  of  the  toxins 
from  the  overworking  thyroid  gland  and  the  ina- 
bility of  the  organism  to  neutralize  the  toxins. 
It  seems  that  the  toxins  have  a specific  action  on 
the  nervous  system.  Microscopically,  the  impor- 
tant change  in  the  gland  is  in  the  parenchyma. 
The  increase  is  in  the  cell-layers  or  in  papillary 
ingrowths  in  the  alveoli.  The  very  acute  cases 
are  very  vascular,  though  the  change  in  the  size 
is  not  always  marked.  It  is  generally  of  a firm 
consistency.  Massage  of  these  glands  may  be 


Fig.  C. — Pure  cystic  type  of  goiter  under  1/6  power 
sliowing  the  thinning  of  the  cyst  walls  and  stainable 
colloid. 


attended  with  very  serious  results,  and  great  care 
must  be  exercised  in  their  manipulation.  The 
more  acute  the  symptoms  the  more  care  should 
be  exercised  in  handling  and  manipulation.  In 
cases  of  the  mixed  ty])e  massage  will  many  times 
aid  in  the  diagnosis. 

Primary  malignant  tumors  of  the  thyroid  are 
very  I'are,  though  there  are  a few  cases  on  record. 
They  may  occur  at  any  age,  and  are  more  fre- 
quent in  women  than  men  because  more  women 
have  thyroid  disease.  Pick  has  written  some 
very  interesting  information  on  this  subject. 

I wish  to  thank  Dr.  II.  A.  Duemling  for  the 
material  and  the  use  of  his  laboratory  for  the 
preparation  of  this  paper;  also  Dr.  Grandy  for 
his  aid,  and  especially  ^Ir.  Eobert  Sclnanz,  senior 
medical  student  at  the  Fniversity  of  Michigan, 
who  made  all  the  microphotographs. 
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George  K.  TuRocKiioRTox',  M.D.,  F.A.C.S. 

Surgeon,  St.  Elizabeth’s  Hospital,  Lafayette 
LAFAYETTE 

It  is  only  within  a comparatively  few  years 
that  the  operation  of  thyroidectomy  has  been 
practiced  to  any  great  extent.  Owing  to  the 
great  vascularity  of  the  thyroid  gland  and  our 
lacking  knowledge  of  its  physiology,  operation 
for  its  removal  was  considered  dangerous.  In 
fact,  the  early  operations  in  the  hands  of  skilled 
surgeons  gave  a mortality. of  25  to  30  per  cent. 

So  little  was  known  of  the  benefits  to  be  re- 
ceived surgically  that  most  physicians  and  sur- 
geons were  content  to  treat  their  cases  medically, 
many  following  routine  treatment  of  rest,  with 
iodin  in  some  form,  without  regard  as  to  whether 
it  was  hypothyroidism  or  hyperthyroidism.  The 
results  were  that  many  patients  went  on  suffer- 
ing, without  treatment.  Those  who  were  treated 
were  benefited  in  some  instances  and  in  others 
the  symptoms  were  exaggerated.  Since  goiter 
is  a chronic  disease,  the  patient  was  often 
relieved  after  passing  through  the  acute  exacer- 
bations, lasting  intermittently  about  three  to 
four  years,  and  enabled  to  live  with  some  com- 
fort, providing  other  organs  had  not  become 
diseased.  Others  in  passing  through  this  condi- 
tion developed  so  many  degenerative  changes  that 
death  was  the  penalty. 

In  more  recent  years,  especially  the  last 
decade,  there  has  been  much  advance  in  the 
study  of  goiter.  Kocher  of  Switzerland,  C.  H. 
Mayo  and  Ilalsted  of  this  country  and  others 
have  done  much  to  enlighten  the  profession  on 
this  subject.  Much  is  due  to  such  men  in  bring- 
ing about  classification  of  cases  and  selection  of 
surgical  risks,  which  has  largely  reduced  the  high 
mortality  of  thyroidectomy  to  its  present  stand- 
ing, that  of  less  than  1 per  cent,  in  simple  goi- 
ter and  I to  4 per  cent,  in  hyperthyroidism.  In 
addition  to  this  lowered  mortality  there  is  a rec- 
ord of  about  75  per  cent,  complete  cures  and  20 
per  cent,  improved  conditions. 

In  the  selection  of  cases  for  operation,  we 
must  first  consider  the  benefit  to  be  derived  from 
operation  in  each  case,  also  the  danger  of  opera- 
tion. In  the  non-toxic,  non-malignant  and  sim- 
ple goiter  we  have  the  enlargement  without 

♦ One  of  the  papers  eomprising  a symposium  on  goiter 
presented  before  tbe  Indiana  State  Medical  .\ssoclation  at 
I;afayette.  Sept.  2.3.  1014. 
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serious  constitutional  symptoms,  and  find  these 
cases  most  amenable  to  treatment,  with  less  lia- 
bility to  recurrence  than  any  type  of  operation. 

Many  patients  come  to  operation  for  cosmetic 
purposes  alone.  Others  have  mild  or  severe  ob- 
struction of  respiration,  from  pressure  on  the 
trachea,  and  should  be  operated  on  account  of 
this  dyspnea.  Since  these  cases  are  mostly  dif- 
fuse colloid  or  adenoma,  it  is  better  to  perform 
double  resection.  Again,  we  may  operate  them 
on  account  of  suspected  malignancy  or  degenera- 
tion with  absorption  of  toxin,  which  cripples  the 
heart,  kidneys  and  liver  in  later  years. 

Thyroidectomy  is  contra-indicated  in  disease 
of  the  th}Tnus  and  other  organs,  such  as  nephri- 
tis, myocarditis,  cirrhosis  of  liver  and  glycosuria 
if  not  transitory.  The  majority  of  cases  of  hyper- 
plastic thyroid  have  the  hypertrophied  thymus, 
but  not  usually  in  the  most  serious  ones.  In 
enlarged  and  hyperplastic  thymus  we  have  sud- 
den attacks  of  dyspnea,  which  contra-indicate 
thyroidectomy  on  account  of  the  very  high  mor- 
tality from  tracheal  collapse.  The  only  chance 
of  success  is  during  the  initial  period  of  the 
disease.  In  substernal  goiter  with  pressure 
s}Tnptoms,  operate  early;  this  applies  also  to  cys- 
tic goiter  with  symptoms  of  tracheal  stenosis. 
The  goiter  of  adolescence  should  rarely  be  oper- 
ated, as  it  will  usually  disappear  either  with  or 
without  treatment.  Medical  treatment  is  very 
successful  in  this  condition,  which  is  of  rather  an 
edematous  type  of  colloid.  If  we  have  the  symp- 
toms of  goiter,  but  have  no  hyperplasia  nor 
exophthalmos,  we  should  not  operate,  for  the 
patient  will  not  receive  benefit.  In  this  case  we 
must  look  to  some  other  ductless  gland,  such  as 
adrenals,  thymus  or  hypophysis,  as  causative 
factors. 

Operations  in  cases  of  hyperthyroidism 
require  very  strict  preliminary  care  in  selection 
of  risks,  as  the  general  physical  condition  of  the 
patient  is  usually  poor,  which  greatly  compli- 
cates such  a case.  At  times  it  is  very  difficult  for 
the  physician,  much  less  the  surgeon,  to  see  the 
case  in  the  early  stages  of  the  disease  and  at  a 
time  most  feasible  for  operation.  Many  of  these 
patients  who  have  had  hyperth}’roidism  for  some 
length  of  time  will  not  be  restored  to  good  health 
by  thyroidectomy,  on  account  of  the  various  ter- 
minal degenerations  having  taken  place  before 
the  operation,  they  being  due  to  the  disease.  The 
serious  cases  of  hyperthyroidism  must  not  be  con- 
sidered emergency  cases,  and  operation  should 
be  delayed  until  the  acute  symptoms  disappear. 
Operation  may  be  performed  early  in  the  attack. 
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before  the  severe  symptoms  appear,  or  after  the 
attack  subsides. 

One  of  the  first  conditions  to  be  noticed  in  the 
exophthalmic  goiter,  even  before  heart  symptoms, 
is  the  weakness  of  the  patient  as  manifested  by 
placing  his  hands  on  the  chair  seat,  behind  him, 
for  support  while  sitting.  This  symptom  is  pres- 
ent in  the  majority  of  cases.  They  cannot  go 
upstairs  on  account  of  lack  of  action  of  the 
quadriceps-extensor  muscles.  Tide  these  patients 
through  the  acute  attacks. 

In  the  early  period  of  the  disease  we  have  a 
toxin  acting  directly  on  important  organs,  espe- 
cially the  central  nervous  and  vascular  systems. 
Later  this  is  intensified  by  the  interaction  of 
those  organs  where  function  has  been  disturbed 
by  the  toxin.  The  order  of  onset  of  the  more 
important  symptoms,  as  shown  by  Mayo,^  is  as 
follows : cerebral  stimulation,  vasomotor  dis- 
turbance of  the  skin,  tremor,  mental  irritability, 
tachycardia,  loss  of  weight,  cardiac  insufficiency, 
exophthalmos,  diarrhea,  vomiting,  mental  depres- 
sion, jaundice  and  death.  These  symptoms  may 
vary  somewhat,  but  in  the  majority  of  cases  they 
follow  this  order. 

In  case  of  hard  and  irregular  growth  of  thy- 
roid which  has  been  rapid,  we  usually  have  car- 
cinoma or  sarcoma  of  the  gland,  yet  may  have  a 
similar  condition  in  an  old  simple  goiter.  This 
gland  must  be  operated  early,  on  account  of  free 
metastasis  with  the  hunphatics  and  lungs,  in 
order  to  remove  the  disease  and  prevent  recur- 
rence. In  case  disease  is  confined  to  the  capsule, 
the  whole  gland  should  be  removed  at  the  very 
first  opportunity.  Operation  is  not  advisable  in 
late  malignant  disease  of  the  thyroid  gland  with 
involvement  of  lymphatics,  except  for  relief  of 
symptoms  of  pressure,  since  it  will  have  a ten- 
dency to  hasten  development  of  the  growth. 
Severe  or  acute  cases  of  hyperthyroidism,  with 
nervous  manifestations,  degeneration  of  heart 
muscles  with  irregular  pulse,  low  blood-pressure 
or  periodic  attacks  of  delirium  cordis,  should  not 
be  operated  on,  but  referred  for  medical  treat- 
ment. 

Following  partial  thyroidectomy  for  hyper- 
thyroidism, we  may  have  a small  percentage  of 
patients  who  relapse,  after  a number  of  years, 
with  an  increase  in  size  of  remaining  gland  tis- 
sue. This  patient  should  be  treated  medically, 
and  if  not  rapidly  improved,  the  first  procedure 
will  be  to  ligate  the  vessels  at  the  superior  pole. 
Later,  should  this  reduction  of  blood-supply  not 
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restore  these  patients  to  their  former  liealthy 
condition,  a part  of  the  enlarged  gland  may  be 
excised  with  very  little  risk. 

The  mortality  following  operation  for  hyper- 
thyroidism has  been  very  greatly  reduced,  this 
fact  being  due  more  to  the  better  preparation  of 
patients,  time,  type  and  extent  of  operation, 
which  can  be  performed  in  several  stages,  than 
to  any  details  of  improved  technic.  The  majority 
of  goiter  cases  can  safely  undergo  thyroidectomy 
at  the  time  they  are  seen  by  the  surgeon. 
Extreme  conditions  may  require  medical  prepa- 
ration. In  eases  of  excessive  activity  of  the  dis- 
ease, we  should  wait  for  the  symptoms  to  subside, 
meanwhile  using  medical  treatment,  such  as  rest, 
Eoentgen  ray,  belladonna,  etc.,  giving  special 
attention  to  the  nervous  system,  heart,  intestines 
and  kidneys,  as  the  individual  symptoms  may 
require.  lodin  is  best  given  in  cellular  hyper- 
plasias and  the  early  colloid  type,  and  is  not 
usually  beneficial,  but  harmful  in  severe  cases 
of  hyperthyroidism.  The  gland  will  often 
respond  to  thyroid  extract  when  iodin  in  other 
forms  is  without  avail.  Insist  on  regular  simple 
life  for  several  months  after  patient  is  able  to  be 
out,  thus  avoiding  shock  to  weakened  heart  mus- 
cles. The  most  severe  disturbance  we  have  is  an 
acute  attack  of  tonsillitis.  So  we  must  look  care- 
fully after  the  tonsils  to  keep  them  in  a healthy 
condition.  In  acute  cases  of  Graves’  disease, 
resisting  treatment,  where  thyroidectomy  is  not 
at  the  time  advisable,  injections  of  boiling  water, 
as  advocated  by  Porter,^  may  be  used  with  bene- 
ficial effects.  In  the  more  severe  cases  ligate  the 
superior  thyroid  arteries,  first  the  left  superior 
thyroid,  which  may  be  followed  by  ligation  of  the 
right  superior  thyroid  artery  in  about  a week. 
\t  this  time  if  the  shock  is  not  too  great  from 
the  ligation,  we  may  successfully  proceed  to 
remove  a portion  of  the  gland,  otherwise  it  is 
better  to  wait  for  several  months,  when  we  will 
usually  find  marked  increase  of  weight  and 
great  improvement  in  the  patient’s  condition,  as 
well  as  in  the  goiter.  Occasionally  we  may  per- 
form double  ligation  of  superior  thyroid  arter- 
ie.s  at  one  sitting  with  good  results.  Ligation 
of  the  inferior  thyroid  artery  is  advocated  in 
those  cases  of  severe  relapse  following  a partial 
thyroidectomy.  In  those  goiters  associated  with 
great  nervousness,  Crile  concludes  that  fear  or 
psychic  shock  is  a great  factor  of  danger.  He 
gradually  accustoms  the  patient  to  the  inhalation 
of  aromatics  dropped  on  the  ether  mask  held 
over  the  face,  using  a little  ether  at  times, 
finally  when  anesthesia  is  complete  the  patient 
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is  taken  to  the  operating-room  and  oper- 
ation performed.  In  order  to  prevent  trauma 
causing  a nerve  impulse  and  ejaculation  of  thy- 
roid secretion  which  might  be  absorbed,  he  blocks 
the  nerves  of  the  gland  by  local  anesthesia.  Com- 
plicated cases  are  often  carried  through  by  means 
of  a local  anesthetic  of  0.5  per  cent,  novocain 
solution,  with  the  addition  of  a little  adrenalin. 
This  may  be  combined  with  a general  anesthetic, 
having  the  advantage  of  reducing  the  amount  of 
ether  required.  Ether  is  in  most  cases  the  anes- 
thetic of  choice.  In  severe  cases  of  hyperthy- 
roidism we  often  have  a distinct  advantage  in  the 
use  of  1/200  grain  scopolamin  with  1/6  grain  of 
morphin  an  hour  before  operation.  In  case  the 
patient  shows  an  idiosyncrasy  to  the  drug,  the 
operation  must  be  postponed  for  a day  to  permit 
elimination. 

In  all  cases  taking  ether  as  a general  anes- 
thetic, it  is  advisable  to  use  1/100  grain  of 
atropin  some  time  before  the  operation  to  pro- 
duce a dryness  of  the  trachea  and  pharynx. 

GOITER  : SURGICAL  TREATMEXT  * 

II.  II.  Martin,  M.D. 

LAPORTE 

The  symptom-complex  of  a thyrotoxicosis, 
while  receiving  more  consideration  from  the  pro- 
fession at  present  than  every  before,  is  still  but 
little  appreciated  by  many,  indifferently  regarded 
by  a few  and  thoroughly  understood  by  none. 

That  the  thyroid  is,  among  other  things,  a sex 
gland ; that  it  has  to  do  with  defense  and  the 
establishing  of  immunity ; and  that,  together 
with  the  adrenals,  it  exerts  an  infiuence  on  the 
general  vascular  system,  are  now  well-proved 
physiologic  facts. 

Infants  born  without  thyroids  or  in  whom  the 
thyroid  atrophies,  develop  at  an  early  age  a con- 
dition known  as  cretinism.  Adults  relieved  of 
over  five-sixths  of  their  thyroid  gland,  or  who 
have  had  over  five-sixths  of  the  functionating 
thyroid  destroyed,  develop  myxedema. 

Regardless  of  its  importance,  the  thyroid  is 
subject  to  more  pathologic  changes  than  any 
other  tissues  with  which  we  are  familiar.  Each 
change  is  capable  of  producing,  and  does  pro- 
duce, a.  definite  train  of  symptoms,  corresponding 
to  the  severity  and  constancy  of  the  change  tak- 
ing place  in  the  gland.  Thus  we  have,  with  true 

* One  of  the  papers  comprising  a symposium  on  goiter 
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hypertrophy  followed  by  true  hyperplasia,  an 
acute  train  of  symptoms,  definite  in  character, 
developing  in  quite  a systematic  order,  depend- 
ing in  severity  on  the  time  and  amount  of  the 
pathologic  changes  taking  place  in  the  gland, 
which  symptom-complex  is  known  as  exophthal- 
mic goiter. 

Again,  we  have  the  toxic  non-exophthalmic 
goiter  produced  as  the  result  of  the  sudden  devel- 
opment of  fetal  cells,  known  as  “Wofler’s  Bests,’’ 
or  the  development  of  excapsulated  adenomas,  or, 
as  in  many  cases,  enlargement  of  the  gland  due 
to  retained  colloid  secretion.  The  symptoms 
produced  as  the  result  of  these  changes  are 
chronic  in  character,  in  some  respects  resembling 
the  exophthalmic  type,  but  seldom  producing  true 
exophthalmia.  We  see  it  also,  in  many  subjects, 
producing  clinical  manifestations  so  closely 
resembling  the  cardiovascular  symptoms  pro- 
duced by  other  intoxications,  that  only  with  difii- 
culty  can  we  differentiate  one  from  the  other. 
These  are  equally  capable  of  producing,  grave 
pathologic  changes  in  the  vascular  system,  heart, 
• kidneys,  etc.,  which  are  manifested  at  or  just 
past  middle  life,  or  at  the  time  when  so  many 
of  our  bright,  energetic  business  men  and  women 
are  so  apt  to  break.  It  would,  indeed,  be  very 
interesting  to  know  the  part  that  this  strenuous 
Americanism  is  playing  in  developing  pathology 
of  the  thyroid  gland. 

The  thyroid  in  man  is  developed  entirely  from 
a single  bud  of  epithelium  from  the  pharynx, 
between  the  first  and  second  pharyngeal  grooves. 

In  early  fetal  life  we  find  the  gland  in  tubal 
connection  with  the  pharynx,  which  tube  closes 
just  before  the  dissociation  of  the  “anlage.”  The 
'^anlage”  then  becomes  a broad  band  of  tissues, 
stretching  transversely  in  front  of  the  pharynx. 
Failure  of  its  complete  descent  leaves  the  supe- 
rior portion  as  lingual,  sublingual  or  suprahyoid. 
Or  a portion  of  the  thyroid  may  be  drawn  from 
the  third  embryologic  groove  by  the  thymus  and 
lodged  substernally.  The  midline  cysts  of  the 
neck  are  produced  by  a small  amount  of  mucosa 
becoming  detached  and  entangled  with  thyroid 
tissue  and  drawn  from  its  normal  position. 

Surgically  considered,  every  goiter  should  be 
operated,  after  medical  treatment  has  failed,  or, 
as  is  so  often  the  case,  after  making  it  actually 
worse. 

Many  cases  of  mild  hyperplasia,  producing  mild 
symptoms  of  hyperthyroidism,  Avill  recover  spon- 
laneously,  or  with  rest,  proper  hygienic  and  die- 
tary treatment.  Unfortunately,  many  cases  of 
the  non-exophthalmic  type,  as  well  as  some  of 


the  exophthalmic,  are  treated  medically  until 
such  grave  pathologic  changes  have  taken  place 
in  other  organs  that  surgical  treatment  cannot 
be  instituted  at  all,  or  with  much  added  risk, 
and  then  with  only  a moderate  assurance  of  suc- 
cess. If  this  class,  by  rest  and  general  hygienic 
treatment,  etc.,  cannot  be  rendered  fair  surgical 
risks,  they  should  be  dismissed  rather  than  be 
allowed  to  jeopardize  the  standing  of  the  neces- 
sary surgical  procedures. 

Many  of  the  cases  of  acute  Graves’  disease,  and 
not  a few  of  the  non-exophthalmic  type  which 
have  been  allowed  to  drift  until  they  have 
become  desperate,  can  bei  made  fair  or  good  sur- 
gical risks  by  the  ligation  of  the  superior  thy- 
roid arteries.  The  accompanying  veins  and  sym- 
pathetic nerves  should  be  included  in  this  liga- 
tion. 

In  practically  every  case  this  can  be  accom- 
plished by  infiltrating  the  tissues  with  0.5  per 
eeht.  solution  novocain,  supplemented  by  mor- 
phin  alone,  or  by  morphin  and  scopolamin.  Fol- 
lowing this  procedure  these  cases  will,  as  a rule, 
for  the  first  twenty-four  or  forty-eight  hours 
show  a marked  reaction,  but  by  the  end  of  this 
time  improvement  will  have  set  in,  and  for  the 
next  few  months  will  be  constant.  These  patients 
generally  gain  from  20  to  30  pounds  by  the  end 
of  the  fourth  month,  and  are  then  fair  risks  for 
further  surgical  interference.  If,  however,  the 
desired  change  does  not  take  place,  the  injection 
of  a few  drams  of  boiling  water,  as  recommended 
by  Porter,  should  be  practiced.  This,  by  destroy- 
ing a portion  of  the  secreting  gland,  will  most 
frequently  bring  about  the  desired  result;  that  is, 
change  the  case  from  a desperate  to  a fair  sur- 
gical risk. 

When  a general  anesthetic  is  indicated,  we 
have  never  employed  any  other  than  ether,  sup- 
plemented with  morphin,  or  morphin  in  combi- 
nation with  atropin  or  scopolamin. 

By  carefully  selecting  our  cases,  which,  in  my 
opinion,  constitutes  a large  percentage  of  the  suc- 
cessful surgical  treatment  of  goiter,  we  have 
never  found  it  necessary  to  change  to  another 
anesthetic.  At  the  same  time  we  deem  it  abso- 
lutely necessary  that  no  one  but  a trained  anes- 
thetist be  employed  in  this,  as  in  all  surgical 
work.  With  some  patients  it  is  advisable  to  com- 
bine the  local  with  a general  anesthetic.  If  it  is 
necesary  that  the  local  anesthesia  continue  for 
over  fifteen  minutes,  adrenalin  should  be  added 
to  the  novocain  solution,  which  solution  may  be 
boiled  without  detracting  from  its  efficiency. 

One  great  advantage  in  operating  thyroid 
glands  under  local  anesthesia  is  the  ability  of 
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the  patient  to  phonate.  When  one  is  operating 
in  the  region  of  the  recurrent  laryngeal  nerve, 
and  its  location  cannot  be  definitely  determined, 
the  ability  on  the  part  of  the  patient  to  articu- 
late acts  as  a safeguard  for  its  protection. 

In  operating  on  large  substernal  goiter,  where 
pressure  symptoms  have  been  present  for  some 
time,  one  should  ever  be  ready  to  do  a tracheotr 
omy.  In  some  of  these  cases,  where  the  trachea 
has  been  compressed,  producing  stenosis,  the 
trachea  will  collapse  after  the  removal  of  the  sus- 
taining gland.  In  these  cases,  if  immediate  relief 
is  not  brought  about  by  opening  the  trachea,  death 
very  quickly  follows.  After  respiration  has 
become  reestablished,  it  is  quite  safe  to  close  the 
tracheal  opening  at  once. 

Transplantation  of  the  thyroid  has  given  such 
uniformly  poor  results  that  it,  in  our  opinion, 
should  not  be  considered  at  this  time. 

In  summing  up  the  surgical  treatment  of  goi- 
ter, we  wish  to  emphasize  the  following: 

1.  All  cases  of  goiter  producing  symptoms 
which  have  not  improved,  or  have  been  made 
worse  by  medical  treatment,  should  be  operated. 

2.  The  case  that  does  not  show  improvement 
by  rest,  diet  and  general  hygienic  treatment,  the 
heart  still  bad,  remaining  dilated,  kidneys  bad, 
prostration  and  general  muscular  weakness 
marked,  mental  and  nervous  balance  not  reestab- 
lished, should  not  be  operated. 

3.  In  acute  cases  of  Graves’  disease,  if  the 
heart  is  showing  1 inch  or  more  of  dilatation,  the 
ligation  of  the  superior  thyroid  vessels  should  be 
practiced,  to  be  followed  by  further  surgical  pro- 
cedure as  is  indicated. 

4.  Boiling  water  should  be  injected  into  the 
gland  substance  if  the  necessary  improvement 
does  not  follow  ligation. 

5.  It  is  possible  to  operate  many  goiters  under 
local  anesthesia,  one-half  of  1 per  cent,  novocain 
having  given  the  best  results  with  us. 

6.  If  a general  anesthetic  be  necessary,  none 
but  one  well  trained  should  attempt  to  or  be 
allowed  to  administer  sa7ue. 

7.  Some  cases  of  very  large  goiters  or  sub- 
sternal  goiters  producing  pressure  symptoms,  can 
be  made  more  favorable  risks  by  ligating  supe- 
rior thyroid  arteries.  In  these  cases  the  artery 
alone  should  be  ligated. 

DISCUSSION  or  THE  SYMPOSIUM  ON  GOITER 

(papers  of  drs.  wetherill,  rawles, 

THROCKMORTON  AND  MARTIN) 

Dr.  C.  Stoltz,  South  Bend:  So  far  as  the 
subject  of  goiter  at  the  present  time  is  concerned, 
it  resolves  itself  into  the  thyroid  being  at  the 


base  of  the  difficulty  in  exophthalmic  goiter.  The 
theory  advanced  by  Widals  nearly  three  decades 
ago  that  the  elements  developed  in  the  thyroid 
gland  are  the  cause  of  the  symptom-complex,  or 
lie  at  the  bottom  of  the  symptom-complex,  in 
cases  of  exophthalmic  goiter,  has  been  severely  at- 
tacked at  times,  but  has  never  been  very  severely 
disturbed.  Therefore,  in  considering  the  sub- 
ject of  exophthalmic  goiter,  as  well  as  the  sub- 
ject of  non-toxic  goiter,  it  reduces  itself  very 
largely  to  a surgical  proposition.  As  far  as  I 
know,  absolute  rest  in  bed  is  the  best  non-surgical 
treatment,  either  preparatory  to  operation  or 
otherwise,  for  exophthalmic  goiter.  It  is  per- 
haps the  thing  that  we  have  to  rely  on  more  than 
anything  else  in  preparing  our  patients  for  oper- 
ation when  they  are  not  in  proper  condition  to 
operate  on,  and  if  the  patient  is  not  operable  that 
is  about  the  only  treatment  that  is  left  for  the 
patient.  When  it  comes  to  the  operation  for  goi- 
ter, I think  many  of  our  failures  are  based  on  the 
fact  that  our  patients  have  been  allowed  to  go 
on  from  bad  to  worse,  being  treated  with  this, 
that  or  the  other  remedy,  until  they  are  not  even 
operable.  The  operation  for  goiter,  it  seems  to 
me,  is  one  of  the  operations  that  must  be  done 
with  more  deliberation  and  more  care  than 
almost  any  other  surgical  operation.  There  is  no 
place  in  the  treatment  of  goiter  for  spectacular 
operating.  Everything  must  be  thought  out 
carefully,  the  patient  must  be  well  studied  before- 
hand, the  surgical  risks  and  the  possibilities  well 
considered,  and  then  when  it  comes  to  the  oper- 
ating-table the  work  must  be  done  in  a thor- 
ough, careful  manner.  It  makes  no  difference 
how  familiar  you  are  with  the  anatomy  of  the 
thyroid  gland  and  the  anatomy  of  the  neck,  you 
may  get  into  unexpected  conditions  that  will  tax 
your  ingenuity  and  your  skill  to  the  utmost. 

One  of  the  essayists  made  the  point  in  refer- 
ence to  swallowing  as  a symptom  in  differentiat- 
ing malignant  goiter  from  non-malignant,  which 
was  a very  good  point  in  itself,  but  I want  to  call 
your  attention  to  an  exception.  Where  you  have 
a large  retrosternal  goiter  you  will  find  that 
symptom  absent  sometimes.  In  a case  operated  on 
recently  I had  such  a condition,  in  which  a large 
spur  of  the  right  lobe  was  tucked  away  behind 
the  sternum  and  held  the  goiter  from  making 
this  movement  in  the  neck  when  the  patient 
swallowed,  and  caused  me  some  little  confusion; 
but  when  I found  this  large  mass  behind  the 
sternum  I soon  found  the  reason  for  the  immo- 
bility of  the  gland. 

There  is  one  thing  about  goiter  work  that  is 
radically  different  from  almost  any  other  kind 
of  surgical  work.  For  instance,  in  an  operation 
for  cancer,  we  go  at  it  deliberately,  and  we  hope 
to  do  the  most  radical  and  thorough  one-stage 
operation  we  possibly  can.  Nobody  to-day  would 
think  of  attacking  any  malignant  condition  by 
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repeated  operations.  But  in  goiter  work  I think 
we  have  an  absolutely  opposite  course  to  follow. 
There  is  nothing  that  has  developed  along  the 
line  of  goiter  work  better  than  the  rational  pro- 
cedure of  going  at  the  goiter  by  slow  stages ; that 
is,  first  tying  ofl;  some  of  the  blood-stream,  then 
later  tying  o£E  a little  more  of  the  blood-supply, 
then  removing  part  of  the  gland,  and  if  necessary 
removing  more.  Along  that  line  I think  is  the 
indication  for  our  best  work  to-day. 

Dr.  Thomas  Jones,  Anderson : If  the  theory 
of  Widals  is  to  be  accepted,  that  is,  the  theory  of 
excessive  thyroid  extract  causing  hyperthyroid- 
ism, then  we  really  have  a radical  condition  for 
surgery  or  medical  treatment.  As  has  been  said, 
this  theory  has  been  attacked,  but  we  have  noth- 
ing better  offered,  and  until  we  have  a better 
working  knowledge  of  this  most  interesting  con- 
dition, we  are  bound  to  accept  the  theory  of 
hypersecretion  as  the  fundamental  cause.  There 
are  many  things  that  cannot  be  explained  by  this 
theory.  One  of  the  most  striking  is  the  appear- 
ance of  acute  hyperthyroidism  after  the  total 
removal,  or  at  least  the  removal  of  five-sixths  of 
the  gland,  coming  on  from  twelve  to  forty-eight 
hours  after  operation  and  generally  resulting 
fatally.  Another  circumstance  which  is  now  com- 
ing to  light  is  the  appearance  of  hyperthyroidism 
following  total  removal  of  the  gland.  If  the 
hyperthyroidism  is  due  to  excessive  secretions, 
then  why  is  it  now  recurring,  say  from  four  to 
six  years  after  the  gland  has  been  removed?  I 
have  one  such  case  in  mind  in  which  the  gland 
was  removed,  practically  the  entire  gland  except 
the  isthmus.  The  patient  made  an  uneventful 
recovery,  and  now,  five  years  after,  the  symptoms 
are  recurring.  They  say  the  pathology  is  still 
unsettled.  To  my  mind  goiters  can  be  divided 
into  two  or  three  gi’oups  : one  is  the  hyperplastic, 
or  exophthalmic  goiter;  another  is  the  toxic,  or 
non-exophthalmic,  which  is  characterized  by  an 
atrophy ; and  then  there  is  the  great  class  of  sim- 
ple goiters.  In  true  exophthalmic  goiter  we  have 
a condition  manifesting  itself  at  an  average  age 
of  from  30  to  35  years,  with  symptoms  of  the 
toxemia  coming  on  rapidly,  say  from  four  to 
six  months  after  the  appearance  of  the  goiter. 
This  form  is  rapid  in  its  progress  and  easy  of 
diagnosis  because  of  the  exophthalmia.  On  the 
other  hand,  we  have  another  class  which  is 
toxic,  or  non-exophthalmic,  which  comes  on 
early.  The  goiter  makes  its  appearance  at  the 
age  of  from  14  to  15  years  or  up  to  20,  and 
the  symptoms  of  toxemia  do  not  appear  until 
fourteen  or  fifteen  years  afterward.  It  is  this 
class  of  goiters  in  which  a mistaken  diagno- 
sis is  most  apt  to  be  made.  If  the  symptoms  are 
severe,  the  diagnosis  is  comparatively  easy,  but 
in  the  mild,  recurring  cases,  where  we  find  the 
symptoms  recurring  after  mental  excitement, 
they  are  very  difficult  to  diagnose.  Very  often  a 


mistake  is  made  and  a simple  case  of  digestive  or 
kidney  trouble  or  chronic  alcoholism  can  be  mis- 
taken for  thyrotoxicosis,  and  very  often  these 
cases  are  subjected  to  operation  without  result. 

The  boundary  line  between  the  medical  and 
the  surgical  aspect  is  hard  to  follow.  Dr.  Osier, 
on  the  one  hand,  is  a radical  exponent  of  opera- 
tion in  all  cases  of  goiter,  while,  on  the  other 
hand,  we  have  Strumpell  and  Dieulafoy,  who  are 
radically  opposed  to  surgical  operation,  both  men 
si:bstantiating  their  belief  from  their  own  expe- 
riences. But  I think  we  as  Americans  cannot 
lose  sight  of  the  brilliant  results  that  have  been 
obtained  in  some  of  our  surgical  clinics,  as  the 
Mayos,  who  report  95  to  96  per  cent,  of  cures 
after  an  operation.  But  even  now  some  of  these 
eases  are  returning  after  four  to  six  years  with 
recurring  hyperthyroid  toxicosis,  and  I believe 
until  the  etiology  and  pathology  is  on  a firmer 
basis  we  will  have  to  accept  the  theory  of  Widals. 
I do  not  mean  to  say  that  they  are  not  medical, 
but  that  if  surgery  is  to  be  resorted  to  they  must 
be  operated  on  early,  before  the  condition  causes 
such  ravages  that  Nature  cannot  bring  about  a 
cure. 

Dr.  D.  N.  Eisendrath,  Chicago : The  cases 
which  Dr.  Jones  has  just  spoken  of  have  inter- 
ested me  greatly  for  the  last  three  or  four  years. 
I have  had  similar  experiences  in  cases  in  which 
the  superior  and  anterior  thyroid  arteries  were 
ligated  and  the  lobes  were  extirpated,  and  still  the 
exophthalmic  symptoms  continued.  How  can  we 
explain  such  cases?  Dr.  Throckmorton  referred 
to  the  matter  of  the  thymus,  and  those  who  are 
interested  in  this  subject  I can  refer  to  an  article 
which  has  just  been  published  by  Halsted  in  the 
Johns  Hopkins  Bulletm  for  August.  You  will 
find  there  a thorough  review  of  this  particular 
phase  of  the  dark  side  of  hyperthyroidism.  Why 
is  it  that  in  a certain  proportion  of  these  cases 
we  get  bad  results  ? The  thymus  and  its  presence 
simply  explain  a greater  proportion  of  these  poor 
results.  We  now  know  that  under  certain  con- 
ditions— we  do  not  know  why — but  that  in  cer- 
tain individuals  the  thymus  will  persist  through- 
out life  as  a gland  which  is  almost  as  large  as 
the  normal  thyroid.  This  thymus  has  as  its 
function  the  secretion  of  a substance  which  is 
almost  identical  with  the  secretions  of  the  thy- 
roid, and  we  can  easily  see  how  under  perverted 
conditions  a toxic  substance  would  be  thrown 
out  by  the  thymus,  and  that  this  interrelation 
between  the  thymus  and  the  thyroid  will  explain 
a great  many  of  these  cases.  It  has  been  found 
that  some  of  these  cases  of  exophthalmic  goiter 
which  die  suddenly  after  operation,  and  even 
some  of  those  which  die  before  operation  (I  had 
one  case  which  occurred  last  week  in  Chicago, 
where  the  patient  was  being  prepared  for  opera- 
tion for  exophthalmic  goiter)  die  suddenly,  with 
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symptoms  perhaps  of  a slight  dyspnea.  The 
autopsy  ill  that  case,  I was  told  by  the  patho- 
logist, showed  a very  marked  enlargement  of 
the  thymus.  Xow  I believe  these  sudden  deaths 
can  be  ascribed  to  the  presence  of  the  thymus 
and  the  toxicosis,  you  might  call  it  a thymus 
toxicosis,  which  it  produces.  It  also  explains 
why  a certain  proportion  of  these  cases  of  hyper- 
thyroidism on  which  we  operate  are  not  suc- 
cessful. There  is  a factor  to  reckon  with  that 
A\e  have  not  considered  much  up  to  the  present 
time. 

How  are  we  to  know  that  in  a given  case  of 
hyperthyroidism  the  thymus  is  going  to  cause 
us  trouble?  That  is  the  great  problem  at  the 
present  time.  There  are  two  ways  to  diagnose 
the  presence  of  a persistent  thymus.  One  is  by 
percussion,  which  in  children  is  comparatively 
easy.  In  percussing  for  the  thymus  in  children 
the  thymus  will  enlarge  to  the  left  of  the  sternum 
as  far  as  the  manubrium — rarely  to  the  right. 
That  is  one  method,  but  it  is  not  easy  in  adults 
unless  the  thymus  is  very  marked.  Another 
method,  but  one  which  still  requires  work,  is  the 
Koentgen  ray.  I have  seen  a number  of  cases  in 
children  where  in  the  Eoentgen-ray  pictures  the 
shadow  was  quite  distinct,  the  enlargement  of  the 
thymus  filling  up  the  space  and  extending  to  the 
middle  of  the  manubrium.  Under  normal  con- 
ditions the  thymus  in  a child  is  considered  to 
be  of  proper  dimensions  if  it  does  not  extend 
beyond  the  shadow  of  the  sternum.  If  it  extends 
beyond  that  it  must  be  considered  as  an  abnor- 
mal thymus.  By  fluoroscopic  examination  is 
another  way,  and  yet  there  are  a certain  propor- 
tion of  cases  in  children  in  which  we  cannot  find 
an  enlarged  thymus,  and  the  theory  has  been 
advanced  that  the  thymus  is  enlarged  from  ante- 
rior to  posterior,  and  not  transversely.  That  may 
or  may  not  explain  these  cases.  I call  your 
attention  to  it  because  this  is  a new  ])hase  with 
which  we  must  reckon. 

How  shall  we  treat  these  cases  ? In  this  article 
by  Halsted  he  says  a certain  number  of  these 
cases  have  been  treated,  especially  by  Garre  of 
Bonn,  by  the  removal  of  the  thymus,  a removal 
which  can  be  done  by  making  an  incision  above 
the  suprasternal  notch,  and  then  simply  pulling 
out  the  gland  qnd  removing  it  in  that  way. 

Dr.  Miles  F.  Porter,  Fort  ATayne:  The 

statement  is  made  by  one  of  the  essayists  that 
malignant  diseases  of  the  thyroid  produce  usually 
irregular  tumors,  whereas  in  hyperplasia  of  the 
thyroid  they  are  usually  regular.  I want  to  call 
your  attention  to  the  fact  that  this  is  not  correct 
so  far  as  concerns  especially  sarcoma  of  the  thy- 
roid, which,  however,  is  very  rare.  There 
is  another  feature  regarding  the  irregular- 
ity of  the  tumors,  and  that  is  that  these  malig- 
nant tumors  are  almost  invariably  developed  on 


old  goiters,  so  that  if  in  a given  case  of  goiter 
you  have  a sudden  development  of  acute  symp- 
toms, whether  they  are  toxic  in  character  or 
mechanical  in  character,  involving  the  enlarge- 
ment of  the  gland,  the  suspicion  at  once  arises 
in  the  diagnostician’s  mind  that  we  have  now  to 
deal  with  a malignant  condition  engrafted  on 
a hyperplasia  or  h}q)ertrophy  of  the  gland. 

Concerning  the  preparatory  treatment  of  cases 
of  thyrotoxicosis  for  surgical  operation,  I would 
like  to  say  that  I have  a feeling  that  rest  is  not 
so  much  a remedy  for  the  cure  of  thyrotoxicosis, 
nor  so  valuable  as  a remedy,  as  it  is  valuable  as 
an  indication  and  a help  toward  a correct  prog- 
nosis, and  an  estimate  of  a correct  line  of  treat- 
m.ent.  AA^hat  I mean  is  this : Given  a patient 

with  a thyrotoxicosis  or  hyperthyroidism — call 
it  what  you  please — who  does  not  get  well  under 
absolute  rest,  and  the  assumption  at  once  arises 
that  degenerative  changes  have  been  caused  by 
the  thyrotoxicosis  which  will  make  it  impossible 
to  get  what  we  would  call  a complete  or  satisfac- 
tory cure  by  any  means,  and  therefore  I want  to 
make  the  point  again  that  rest  is  not  so  valuable 
as  a treatment  as  it  is  as  a means  of  arriving  at 
a prognostic  estimation  of  the  treatment  of  the.se 
cases. 

I would  like  to  call  attention  to  one  other 
point,  and  that  is  the  apparent  association  of 
thyroid  trouble  Avith  the  intoxication  of  preg- 
nancy. Many  of  these  cases  of  intoxication  of 
pregnancy  are  the  result  really  of  a diminution 
or  interference,  and  I think  the  weight  of  evi- 
dence is  in  favor  of  a diminution  of  thyroid  secre- 
tions. A woman  presenting  severe  toxic  symp- 
toms in  the  presence  of  pregnancy  should  be  sus- 
pected of  having  an  underactive  thyroid  gland. 
Many  of  these  cases  can  be  relieved  by  the  admin- 
istration of  desiccated  thyroid. 

Regarding  ligation,  when  we  stop  to  think  that 
the  thyroid  gland  receives  about  twenty  times 
as  much  blood  as  the  head  and  neck ; that  all  the 
blood  of  the  body  can  pass  through  the  thyroid 
in  an  hour,  we  do  not  wonder  that  ligation  does 
not  amount  to  much.  The  fact  is  that  experi- 
ments have  shown  that  ligation  of  the  inferior 
or  superior  thyroid  artery  produces  a very 
ephemeral  wave  of  lessened  circulation  which  is 
entirely  overcome  after  a few  hours.  If  a liga- 
tion is  made  at  all  it  should  be  a polar  ligation, 
so  that  the  ligation  takes  in  not  only  the  vessels 
going  to,  but  vessels  coming  from,  together  with 
the  lymphatics ; see  that  you  make  your  ligation 
so  that  you  have  left  no  way  around  for  your 
circulation  to  be  re-established.  I think  the  term 
lobectomy  has  gotten  us  into  a whole  lot  of 
trouble  in  the  treatment  of  exophthalmic  goiter. 
The  removal  of  a hyperactive  thyroid  gland 
should,  if  undertaken  at  all,  in  my  opinion,  result 
in  the  removal  of  at  least  five-sixths  of  the  gland 
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or  more,  owing  to  the  amount  of  the  hyperplasia 
you  find  there.  You  cannot  speak  in  figures 
very  well.  If  you  have  a general  hyperplasia  of 
the  gland— and  you  may  have — and  in  leaving 
one-sixth  you  leave  a whole  lot  more  than  the 
individual  needs,  it  is  bad.  But  generally  speak- 
ing, if  you  remove  five-sixths  or  nine-tenths  of 
the  gland  you  will  not  have  removed  too  much, 
and  if  you  do  not  i^move  that  much  you  will 
remove  too  little,  and  the  removal  of  too  little 
of  the  gland  has  been  the  cause  of  a great  many 
failures  in  the  surgical  treatment  of  these  cases. 

The  toxic  s}Tnptoms  after  surgical  interference 
can  be  prevented  very  largely  in  the  first  place 
by  the  delicate  handling  of  the  gland  during 
removal;  second,  by  shutting  off  all  the  circula- 
tion in  the  early  stage  of  the  operation,  and  in 
the  third  place  by  using  boiling  water  or  Her- 
rington’s solution,  or  something  of  that  kind,  as 
an  application  over  the  raw  surface  from  which 
the  gland  has  been  removed.  We  used  to  look  for 
this  postoperative  intoxication,  but  now  I ven- 
ture to  say  it  rarely  occurs  in  the  hands  of  expe- 
rienced operators. 

Dr.  J.  Bilus  Eastman,  Indianapolis : I picked 
up  a few  motifs  in  listening  to  the  papers  and 
discussion,  of  which  I would  like  to  speak.  I 
have  been  impressed  with  the  fact  that  we  know 
little  about  the  physiology  of  the  thyroid  gland. 
We  know  that  it  relates  in  some  way  to  the  cir- 
culation and  blood-pressure ; we  know  that  it  has 
some  relation  to  sex,  that  in  the  sea  scorpion  and 
king  crab  is  a duct  that  leads  from  the  thyroid 
gland  to  the  uterus;  we  know  that  the  thyroid 
gland  relates  in  some  way  to  growth;  we  know 
that  if  thyroid  extract  is  injected  into  a tadpole 
it  will  turn  into  a frog,  and  we  know  if  this 
extract  is  injected  into  a frog  it  will  not  tiirn 
it  into  a tadpole. 

I wish  to  sustain  the  point  made  by  Dr.  Eisen- 
drath  in  his  very  admirable  presentation,  express- 
ing a doubt  as  to  the  advisability  of  undertaking 
a thyroidectomy  as  a common  operation,  because 
sometimes  the  thymus  gland  is  so  situated  that 
the  average  surgeon  would  have  considerable  dif- 
ficulty in  cutting  it  out. 

As  to  the  recurrent  laryngeal  nerve.  Dr.  John 
Berry  of  London  ligates  outside ; he  says  he  does 
not  attempt  to  go  inside,  because  we  should  know 
where  the  recurrent  laryngeal  nerve  is,  and 
although  he  operates  under  a local  anesthetic, 
he  does  not  ask  the  patient  to  speak  during  the 
operation,  because  he  is  sure  he  will  not  inter- 
fere with  the  recurrent  laryngeal  nerve — and  he 
gets  away  with  it;  but  I doubt  whether  most  of 
us  could  do  that.  It  is  entirely  proper,  with 
local  anesthesia,  to  ask  the  patient  to  speak,  in 
order  that  we  may  be  sure,  because  I submit  that 
the  recurrent  laryngeal  nerve  is  injured  more 
often  than  we  realize,  and  if  we  are  not  sure  that 


both  vocal  cords  are  in  good  condition,  we  may 
injure  the  recurrent  laryngeal  nerve  on  the  side 
on  which  we  are  operating  and  entirely  destroy 
the  ability  of  the  patient  to  phonate. 

As  to  the  selection  of  an  anesthetic,  I believe 
more  and  more  every  day  in  a general  anesthetic 
for  a major  operation,  and  having  seen  Kocher 
and  Berry  and  Lane  and  the  Mayos  and  others 
who  do  a great  deal  of  goiter  work,  I am  more 
firmly  convinced  than  before  that  ether  should  be 
the  anesthetie  of  choice,  and  that  we  should  have 
very  rare  recourse  to  a local  anesthetic  for  an 
operation  on  the  thyroid  gland.  If  I had  a thy- 
roid gland  to  be  removed  I would  much  rather 
endure  the  shock  of  a general  anesthesia  than 
to  endure  the  shock  of  an  operation  with  a local 
anesthetic.  It  reminds  me  of  a story  told  by 
Bobert  Jones  of  Liverpool  regarding  the  first  use 
of  cocain  as  an  anesthetic  in  England.  It  was 
given  a man  for  a minor  operation,  and  after  the 
operation  the  surgeon  asked  his  patient  if  he 
had  experieced  any  pain.  The  man  said : “No. 
no ; really  there  was  no  pain  to  speak  of.”  “But,” 
the  surgeon  asked,  “can’t  you  tell  us  something 
more  definite  ? Can’t  you  intimate  to  us  in  some 
v/ay  about  how  much  pain  you  felt — something 
that  will  show  the  usefulness  of  this  new  agent?” 

“Well,”  the  man  said,  “I  will  tell  you.  I was 
once  torn  by  lions.  It  was  a bit  worse  than  that.” 

So,  as  a matter  of  fact,  if  you  will  watch  the 
work  of  Kocher  and  Berry  and  others  who  use 
a local  anesthetic,  you  will  find  their  patients 
do  suffer  pain  and  from  shock.  It  is  a good 
deal,  after  all,  as  Dr.  Mayo  says,  in  the  selection 
of  the  anesthetic  for  goiter  surgery — a good  deal 
less  depends  on  the  need  of  the  patient  than  the 
idiosyncrasy  of  the  surgeon.  An  anesthetic  is 
selected  which  pleases  the  surgeon,  as  a rule,  not 
the  anesthetic  which  is  best  suited  to  the  needs 
of  the  patient. 

Dr.  Albert  E.  Sterne,  Indianapolis : I have 
been  for  a great  many  years  of  the  opinion  that 
after  all  is  said  and  done,  every  surgical  proce- 
dure in  either  exophthalmic  goiter  or  the  non- 
exophthalmic  type,  is  an  empiric  procedure.  I 
do  not  believe  that  the  best  surgeons,  the  men 
who  are  doing  the  greatest  amount  of  thyroid 
work,  like  Kocher,  Mayo,  Crile  and  others,  take 
the  stand  that  they  absolutely  cure  these  patients 
of  the  fundamental  disease.  They  do  take  the 
stand  that  they  benefit  the  individuals  through 
the  removal  of  a factor  which  causes  a great  deal, 
if  not  the  major  portion,  of  the  clinical  malig- 
nancy which  is  manifest.  They  do  not  assert, 
and  I do  not  believe  it  can  be  safely  asserted, 
that  individuals  who  have  been  operated  on  are 
clinically  free  of  further  manifestations  of  an 
infection  of  the  nervous  system,  particularly  that 
portion  which  we  know  so  little  of — the  so-called 
sympathetic  nervous  system.  Something  lies 
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behind  this  whole  question  which  we  have  not 
yet  unearthed. 

Dr.  'Wetherill  wisely  alluded  to  the  association 
of  other  ductless  glands  with  the  thyroid  in  dys- 
function. The  chances  are  that  in  none  of  those 
cases  which  the  neurologist  so  often  sees  are  the 
glands  disassociated  from  one  another.  There  is 
a dysfunction  present  which  we  have  as  yet  not 
clearly  solved,  but  which  is  clearly  manifest. 
Another  point  on  that  is  the  indirect  relation  of 
the  surgical  side,  particularly  the  operation 
under  local  anesthesia.  Even  before  Crile’s  very 
beautiful  study  was  made  public,  it  was  a well- 
known  fact  to  clinicians  and  neurologists  that 
a great  many  of  the  conditions  wdiich  arise  in 
the  exophthalmic  type  of  thyroid  disease  were 
identical  with  the  symptoms  arising  from  fear, 
shock  or  grief,  particularly  fear,  and  that  the 
clinical  syndrome  of  fear  is  very  similar  to  the 
s\mdrome  of  exophthalmic  goiter,  minus  certain 
physical  pecxTliarities  which  are  present  in  the 
latter,  and  which  can  be  predicated  acutely 
through  fear.  It  is  in  just  these  cases,  knowing 
well  the  effects  of  fear,  that  the  wise  surgeon 
would  say,  “Will  I add  to  that  syndrome  of  fear 
by  using  a local  anesthetic?”  It  is  a terrific 
shock  to  all  of  these  patients,  even  those  who  are 
of  the  male  sex,  who  undergo  an  operation  of  this 
kind  unnumbed  by  a general  anesthetic.  While 
we  may  not  totally  numb  the  recording  sections 
of  the  brain  through  a general  anesthetic,  still 
we  paralyze  fear  to  such  an  extent  that  it  is 
infinitely  better,  I believe,  for  the  future  of  the 
patient,  to  use  a general  anesthetic — combined 
with  a local  anesthetic  for  blocking  purposes — 
than  to  use  a local  anesthetic  alone.  I believe  the 
future  is  infinitely  better  safeguarded. 

In  conclusion,  let  me  say  that  I believe  Dr. 
Porter’s  discussion  as  to  the  quality  of  rest  in 
these  cases  is  eminently  good.  We  have  all  of  us 
put  our  patients  under  prolonged  rest,  sometimes 
with  good  results  and  sometimes  with  poor 
results.  My  own  practice  has  been  for  years 
this:  That  if  a patient  did  not  promptly  (that 
is,  in  the  course  of  a few  days  or  a couple  of 
weeks  at  the  most)  show  improvement  under 
enforced  rest,  under  enforced  quiet,  with  the 
use  of  ice-bags  as  a rule  in  association,  wdth  just 
as  little  medication  as  possibly  could  be  given — 
none  at  all  if  we  possibly  could  avoid  it — if  they 
did  not  promptly  improve,  then  they  were  not 
good  surgical  risks.  Furthermore,  that  if  they 
did  improve,  I always  held  in  reserve  the  opera- 
tion, seeking  to  convert  a poor  surgical  risk  into 
a good  one,  and  no  case  is  a good  surgical  risk 
whose  heart  muscle  is  in  bad  condition.  These 
cases  will  perhaps  be  subject  to  the  most  conser- 
vative surgical  procedure  that  can  be  given,  and 
of  these  partial  ligation  is  the  best.  Terminal 
ligation  I do  not  believe  is  of  value  at  all. 


Dr.  a.  C.  Kimberlix,  Indianapolis:  Just  a 
word  from  the  medical  side  of  this  question, 
especially  in  the  matter  of  clinical  diagnosis.  It 
is  a comparatively  easy  matter  for  any  of  us  who 
have  a case  with  tx^pical  symptoms  to  make  a 
diagnosis  and  consign  the  patient  to  a surgeon 
who  is  thoroughly  capable  of  taking  care  of  the 
dase.  But  on  the  other  hand,  I regret  to  say,  the 
average  medical  men  are  *in  many  instances 
totally  unable  to  sharply  differentiate,  particu- 
larly in  the  diagnosis  of  a case  of  hyperthyroid- 
ism. We  are  dealing  with  a disease,  the  funda- 
mental origin  of  which  is  one  or  the  other  of  the 
ductless  glands,  and  they  play  such  a medley  of 
symptoms  that  neither  statistics  nor  imagination 
can  enable  us  to  diagnose  with  certainty  every 
case  of  incipient  hyperthyroidism.  I must  say, 
with  all  courtesy  and  respect  to  surgery,  for  we 
could  not  do  without  it,  that  I feel  that  much  of 
the  failure  that  has  been  shown  in  our  statistics 
could  be  directly  attributed  to  faulty  diagnosis. 

If  we  take  into  consideration  that  the  very 
first  symjffoms  of  hyperthyroidism  involve  the 
nerve  centers;  when  we  stop  to  think  how  much 
importance  we  attach  to  the  vasomotor  system ; 
when  we  think  what  this  relation  between  the 
nervous  system  and  the  vasomotor  system  is.  then 
we  feel  how  difficult  it  is  to  take  a case  early  and 
make  a correct  diagnosis.  Take  a case  of  incipi- 
ent tuberculosis.  There  has  been  nothing  said 
to-day  about  this,  but  there  must  be  a very  inti- 
mate relationship  between  incipient  tuberculosis 
and  the  enlargement  of  the  thyroid  gland.  Take 
our  cases  of  nephritis.  I do  not  believe  a man 
lives  who  is  so  keen  and  alert  and  experienced 
in  differential  diagnosis  that  he  can  in  every 
instance  take  a case  that  is  carrying  an  enlarged 
thyroid  with  a beginning  nephritis  and  toxic 
manifestations,  and  say,  “That  case  is  especially 
suited  for  surgical  treatment — that  can  be  man- 
aged better  from  a medical  standpoint.”  Take 
our  grosser  intestinal  manifestations,  and  they 
are  so  mxxch  like  thyroidism  in  some  instances 
that  nothing  but  complete  blood  examination 
makes  it  possible  for  us  to  be  accurate.  Take 
occupational  neuroses.  A little  more  than  a year 
ago  I had  a school  teacher,  a fine  young  girl,  who 
came  with,  as  I thought,  a typical  picture  of 
hyperthyroidism.  I told  her  so.  We  went  along 
with  rest  and  a little  medicine,  and  she  got  better. 
This  season  the  same  thing  occurred,  and  I began 
insisting  that  she  should  consult  a surgeon.  This 
she  did  not  want  to  do,  so  I had  her  go  home  and 
rest  and  I took  a new  tack.  I told  her  I was 
going  to  treat  her  for  some  intestinal  trouble ; 
I forgot  all  about  the  surgery;  I told  her  her 
symptoms  xvere  changing,  and  I did  everything 
in  my  power  to  persuade  her  to  my  way  of  think- 
ing. After  she  had  had  some  rest,  after  I had 
assured  her  that  she  was  not  a surgical  risk,  that 
her  heart  sounds  were  much  better,  the  enlarged 
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gland  began  to  subside,  she  began  to  gain  in 
weight,  and  to-day  that  girl  is  in  absolutely  per- 
fect health.  I know  now  it  was  nothing  but  an 
occupational  neurosis;  nevertheless,  she  has  an 
enlarged  thyroid. 

One  thing  Dr.  Porter  spoke  of,  and  that  is  the 
question  of  rest.  It  is  very  interesting  to  know 
what  rest  means.  I have  been  trying  it  myself. 
To  put  a patient  in  bed  at  home  or  in  a hospital 
means  nothing  at  all  unless  you  put  that 
patient’s  mind  at  rest,  restore  his  confidence  and 
instil  him  with  hope.  But  do  not  put  him  to  bed 
and  tell  him  all  his  bad  symptoms ; that  there  is 
a possibility  if  he  does  not  respond  promptly  to 
this  line  of  treatment  that  you  will  have  to  call 
a surgeon.  Forget  all  about  it  as  far  as  he  is 
concerned.  In  other  words,  make  all  the  observa- 
tions possible,  but  no  suggestions.  I used  to  use 
ice-bags,  but  if  you  put  an  ice-bag  over  a patient’s 
heart  he  wants  to  know  what  it  is  there  for.  An- 
other thing  is  to  study  the  pulse-rate.  Tachycardia 
alone,  like  a subnormal  temperature,  is  of  no 
value  at  all  unless  it  can  be  intelligently  asso- 
ciated with  other  symptoms.  I have  been  paying 
special  attention  to  the  pulse-rate  recently,  and 
doing  this  under  induced  sleep  with  bromids  or 
cocain,  so  as  to  make  it  possible  for  a nurse  to 
enter  the  room  and  take  the  pulse-rate  while  the 
patient  is  sleeping  soundly.  The  same  thing  is 
true  in  the  use  of  your  thyroid  extract.  If  the 
pulse  beats  steady  right  through  sleep,  you  can 
diagnose  that  case  as  hyperthyroidism  due  to 
toxic  conditions,  and  you  recognize  it  at  a time 
when  the  surgeon  can  handle  it  most  success- 
fully. 

Dr.  H.  0.  Panxzer,  Indianapolis : It  was  my 
privilege  to  present  the  subject  of  exophthalmic 
goiter  before  this  body  in  the  late  ’80’s,  and 
it  is  a matter  of  greatest  joy  and  gratifica- 
tion to  hear  the  persons  who  have  been  pre- 
senting papers  and  discussing  the  subject  on 
this  occasion,  as  evincing  the  wonderful  advance 
in  our  knowledge.  I wish  to  emphasize  one 
feature  that  bears  closely  on  the  remarks  of  Dr. 
Kimberlin.  A toxemia  of  any  sort  does  give  rise 
to  a fluid  in  the  glandular  organs,  and  it  is 
variable  in  different  individuals  which  glandular 
organs  will  become  affected  thereby,  but  we  have 
that  as  an  element  to  recognize.  I know  of  a 
case  where  after  an  abdominal  operation  an 
acute  tonsillitis  gave  rise  to  a most  emphatic 
hyperthyroidism.  How  if  we  associate  with  the 
general  toxemia  that  comes  from  tonsillitis,  from 
chronic  stasis,  from  caries  of  the  teeth — if  we 
recognize  there  is  a relation  between  the  thyroid 
itself  and  this  toxemia,  then  in  our  treatment 
we  must  be  alert  for  elimination.  Why  is  bed 
rest  good?  Nature  does  all  her  housecleaning 
then — when  the  patient  can  have  sleep  and  rest. 
And  I wish  to  say  in  support  of  what  Dr.  Kim- 


berlin has  said  in  regard  to  soporific  remedies, 
that  they  help  these  cases  to  enforce  rest,  and  if 
we  will  add  to  that  the  effects  of  elimination,  it 
is  simply  surprising  to  what  an  extent  many  of 
these  cases  will  get  well.  But  look  for  the  cause 
of  your  toxemia  and  eradicate  that. 

Dr.  L.  F.  Schmauss,  Alexandria  : There  are 
two  or  three  points  to  which  I would  like  to 
allude.  One  is  in  regard  to  the  steps  that  should 
be  taken  in  a case  of  tracheotomy  which  has  to 
be  performed.  After  several  experiences  in 
tracheotomy,  or  sewing  up  the  wounds  of  the 
trachea,  I find  that  unless  you  are  careful  in  your 
technic  you  will  get  a most  beautiful  case  of 
emphysema.  In  closing  the  trachea  make  the 
wound  as  air-tight  as  you  can. 

In  regard  to  the  recurrent  laryngeal  nerve,  it 
undoubtedly  is  frequently  injured  or  severed,  and 
it  behooves  us  to  avoid  or  prevent  this  calamity ; 
but  we  are  not  apt  to  be  overcautious  and  in  that 
manner  injure  the  nerve,  which  perhaps  other- 
wise would  not  be  injured.  I think  the  principal 
thing  to  do  in  these  cases  is  to  make  a free  inci- 
sion. There  is  nothing  worse  than  to  try  to 
remove  a thyroid  gland  through  an  incision  which 
is  insufficient. 

In  regard  to  a local  anesthetic,  the  first  thy- 
roidectomy I saw  under  a local  anesthetic  was  in 
a foreign  clinic,  and  the  result  of  the  anesthesia 
was  such  that  I would  not  want  to  be  operated  on 
myself  under  a local  anesthetic;  but  the  reason 
for  the  pain  and  suffering  of  the  patient  was 
from  the  fact  that  the  technic  was  not  to  my 
mind  as  it  should  be.  They  simply  infiltrated 
the  skin  and  subcutaneous  tissue.  Others  tell 
you  to  infiltrate  each  nerve.  That  is  easier  said 
than  done ; that  requires  a knowledge  of  anatomy 
which  the  surgeon  perhaps  does  not  possess. 
But  you  can  go  ahead  and  infiltrate  around  the 
tumor,  and  this  can  be  done  without  any  partic- 
ular danger  except  that  of  injecting  an  anes- 
thetic fluid  into  a large  blood-vessel.  If  the  tumor 
is  completely  surrounded  by  the  anesthetic  fluid, 
there  is  practically  no  suffering.  All  this  talk 
about  it  being  painless  and  pleasant — there  is 
nothing  to  it.  You  do  suffer  from  that  cutting 
and  sawing.  But  in  doing  an  operation,  whether 
thyroidectomy  or  herniotomy  or  whatever  it  may 
be,  it  can  be  done  more  easily  if  we  simply  in- 
filtrate the  skin  and  the  tissue  as  far  as  the 
operation  will  have  to  go.  Do  not  infiltrate  it 
step  by  step.  That  is  not  satisfactory  unless  we 
isolate  the  nerve  and  inject  over  the  nerve. 

Dr.  E.  B.  Wetherill  (closing)  : It  seems  to 
me,  in  summing  up  the  question,  it  amounts  to 
this : That  as  regards  the  diseases  of  the  thyroid 
gland  and  the  physiology  of  the  gland,  we  are 
only  in  possession  of  part  of  the  truth,  and  it  is 
a very  small  part  from  the  simple  fact  that  a 
greater  proportion  of  these  cases  of  hyperplastic 
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goiter  are  not  accompanied  with  symptoms  of 
hyperthyroidism.  We  knoM'  that  in  100  cases 
there  are  about  eighty-five  where  hyperplasia 
will  exist;  about  fifteen  show  no  symptoms  of 
hyperplasia,  yet  have  marked  hyperthyroidism. 

Again,  as  far  as  the  cause  of  goiter  is  con- 
cerned, we  know  that  it  is  due  to  thyroid  secre- 
tions, a hyperactive  gland,  and  the  obstruction 
of  increasing  secretions ; but  we  also  know  that  it 
is  not  the  whole  truth,  because,  as  has  been 
shown  here,  we  find  there  are  cases  in  which  the 
whole  gland  has  been  removed  and  still  we  have 
a condition  of  hyperthyroidism.  Another  factor 
is  that  in  certain  cases,  those  cases  where  thyroid 
extract  has  been  injected  in  large  quantities,  we 
find  conditions  which  simulate  hyperthyroidism, 
but  are  not  exactly  identical.  I think  the  secret 
of  the  whole  question  is  the  relationship  which 
exists  between  the  thyroid  and  the  other  ductless 
glands.  Exactly  what  that  relationship  is  we  do 
not  know,  but  there  is  some  very  intimate  rela- 
tionship. and  I think  the  future  of  the  ques- 
tion will  depend  on  oiir  increased  knowledge  of 
the  physiology  of  the  interrelationship  existing 
between  the  thyroid  and  the  other  ductless 
glands. 

Dr.  G.  K.  Throckmorton  (closing)  : In 
regard  to  the  matter  of  lisration,  some  have  rather 
discredited  ligation  as  not  producing  the  bene- 
fits claimed  for  it.  I hardly  think  that  should  be 
true,  because  we  have  statistics,  especially  from 
the  Mayo  clinic,  that  show  a very  marked  benefit 
derived  from  ligation  of  the  superior  thyroid 
arteries,  and  the  patients  gain — I think  Dr. 
Mayo  claims  they  gain  an  average  of  22  pounds 
in  from  four  to  six  months,  which  would  show 
that  there  must  be  quite  a great  advantage  in  the 
procedure. 

Dr.  H.  H.  Martin  (closing)  : Owing  to  the 
lateness  of  the  hour,  there  is  only  one  point  I 
will  discuss — perhaps  two.  First,  regarding  the 
etiology  of  the  different  manifestations  as  we 
find  them.  I believe  more  and  more  that  the 
symptoms  of  thyrotoxicosis  are  due  to  a definite 
etiologic  condition  of  the  gland  itself.  I believe 
it  is  possible  in  nearly  90  per  cent,  of  cases  to 
associate  with  a definite  etiology  of  the  gland  a 
definite  train  of  symptoms.  Taking  the  thyroid 
gland  that  develops  in  the  female  at  adolescence, 
where  that  gland  does  not  recede  but  continues 
over  a period  of  years  as  a small  thyroid,  in 
future  years  when  the  woman  develops  nephritis 
of  arteriosclerosis,  a majority  of  these  cases 
die'  early.  I think  it  is  that  class  of  cases  we 
must  recognize  early,  simply  because  we  are  deal- 
ing with  the  thyroid  gland. 

As  to  the  best  line  of  treatment — that  is,  the 
best  line  of  treatment  that  we  know  of — if  we 
knew  what  ivas  producing  the  etiologic  change 
taking  place  in  that  gland,  then  perhaps  we 
would  not  be  operating. 


As  to  a local  anesthetic,  at  the  clinics  in  Ger- 
many and  Switzerland,  and  two  years  ago  at  the 
Kocher  clinic,  I was  amazed  to  see  them  bring 
in  one  patient  after  another,  operating  under  a 
local  anesthetic  combined  with  morphin  or  sco- 
polamin ; but  the  majority  were  brought  in  in  a 
comatose  condition,  so  much  so  that  in  a great 
many  cases  when  they  tried  to  locate  the  recur- 
rent laryngeal  nerve  they  would  have  to  poke  the 
l>atients  to  get  them  to  pay  attention  to  questions. 
I saw  a number  of  cases  where  artificial  respira- 
tion had  to  be  resorted  to  in  order  to  keep  them 
from  dying.  I saw  the  same  thing  in  the  Frei- 
burg clinics,  in  the  so-called  ^Twilight  sleep”  for 
the  purpose  of  obstetrics.  But  of  course  they  sav 
nothing  about  that  in  their  statistical  reports. 


If  anyone  doubts  the  power  and  influence 
exerted  by  the  proprietary  medicine  interests  in 
controlling  legislation  he  ought  to  have  his  eyes 
opened  when  he  considers  that  the  provision  for 
a war  tax  on  proprietary  medicines  was  dropped 
like  a red  hot  iron  when  our  congressmen  at 
Washington  began  to  hear  from  the  rich  and 
powerful  proprietary  medicine  manufacturers. 
The  specious  plea  was  made  that  it  was  nofright 
to  tax  “the  poor  man’s  medicine” ; and  we  regret 
that  there  were  not  sufficient  congressmen  with 
an  appreciation  of  the  facts  to  put  forth  the  per- 
fectly correct  argument  that  proprietary  medi- 
cines are  the  poor  man’s  poison,  and,  like  liquor, 
are  deserving  of  taxation  and  should  be  a legiti- 
mate source  of  revenue  for  the  government.  The 
United  States  Government,  many  health  boards 
of  states  and  cities,  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Asso- 
ciation and  some  lay  periodicals  have  published 
reports  concerning  a very  large  number  of  pro- 
prietary medicines  in  which  proof  is  produced  to 
show  that  practically  all  proprietary  medicines 
are  cruel  frauds,  and  that  the  manufacturers  of 
the  same  are  victimizing  the  ignorant  and  the 
poor  through  the  sale  of  such  vile  nostrums.  Yet 
with  such  evidence  before  our  congressmen,  they 
bow  meekly  to  the  all-powerful  proprietary  med- 
icine interests  and  refuse  to  impose  a tax  which 
would  come  out  of  the  rich  manufacturers  and 
not  the  poor  man  whom  they  pretend  to  befriend. 
Certainly,  the  condition  is  one  that  offers  food 
for  reflection.  Incidentally,  Collier’s  ^Yee^cly, 
The  Ladies’  Home  Journal  and  other  lay  period- 
icals with  large  circulations  that  valiantly  have 
been  fighting  the  patent  medicine  interests  can 
find  ample  reason  for  renewing  their  attacks  on 
a bunch  of  grafters  that  are  entrenched  so  thor- 
oughly that  Congress  bows  deferentially  to  them. 
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WHY  PKOTECT  THE  INCOMPETENT 
AND  THE  KNAVE  IN  THE  MEDICAL 
PKOFESSION? 

Once  upon  a time — not  so  many  years  ago — 
there  lived  a maiden  who,  at  about  the  twentieth 
year  of  her  life,  took  unto  herself  a husband,  and, 
strange  to  relate,  about  six  weeks  thereafter  she 
missed  her  regular  monthly  flow,  which  up  to  that 
time  had  been  normal  as  to  time  and  duration. 
Becoming  rather  apprehensive  as  to  the  cause,  she 
visited  a physician,  who,  after  due  and  proper 
examination,  pronounced  her  pregnant,  which 
information  was  not  the  thing  she  wished  to 
hear.  She  was  young,  enjoyed  having  a good 
time — especially  going  to  the  picture  shows  and 
dances.  Her  old  schoolgirl  friend,  married  six 
months  before,  had  succeeded  in  escaping  this, 
the  greatest  responsibility  of  married  life,  and 
was,  if  anything,  more  free  and  more  independent 
than  before  marriage.  So  she  appealed  to  her 
family  doctor  for  relief  by  abortive  measures. 
The  dangers  of  such  a procedure  were  pointed  out 
to  her.  She  was  told  that  such  procedure  not 
only  might  render  her  an  invalid  for  the  rest  of 
her  life,  but  that  there  was  a possibility  of  it 
taking  her  life.  She  was  told  of  the  awful  sin 
of  destroying  human  life,  especially  one  of  her 
own  blood.  The  picture  in  all  of  its  horrors  was 
painted  most  graphically  and  held  for  her  inspec- 
tion. All  to  no  avail.  She  insisted  that  some- 
thing must  be  done.  In  her  desperation  she  took, 
one  evening,  an  ounce  and  a half  of  a very  strong 
medicine  recommended  by  a lady  friend  as  being 
sure  to  accomplish  the  desired  results.  Shortly 
after  swallowing  the  contents  of  the  vial  she 
lapsed  into  unconsciousness.  A physician  was 
called,  who,  after  due  and  proper  examination, 
diagnosed,  not  pregnancy,  but  an  enlargement 
of  the  ovaries  and  informed  the  lady  and  her 
family  that  an  operation  was  not  only  advisable 
but  necessary  to  save  her  life.  The  day  of  the 
operation  was  appointed  and  the  arrangements 
made.  Before  taking  this  vital  step  she  desired 
to  consult  once  more  her  old  family  physician. 


who,  upon  learning  of  the  contemplated  opera- 
tion, not  only  forbade  it,  but  threatened  if  neces- 
sary to  invoke  the  law  for  its  prevention.  In 
the  course  of  events  she  was  delivered  of  a 
beautiful,  vigorous,  healthy  girl.  She  still  has 
her  ovaries,  and  she  has  a child  that  is  worth 
more  to  her  than  riches.  She  is  now  resting 
snugly  in  the  bosom  of  the  Christian  Science 
faith.  Can  you  imagine  the  mental  process  neces- 
sary for  her  to  decide  upon  this  very  important 
step? 

A Pole,  forty-flve  years  old,  living  in  the  same 
city  and  in  the  same  block  at  the  time  of  the 
contemplated  operation  upon  the  above  described 
lady,  was  lying  sick  in  bed,  and  had  been  for 
two  weeks.  A physician  was  called  and  he  found 
that  the  man  had  a little  fever,  bad  tongue,  skin 
rather  pasty-looking,  tenderness  over  the  right 
side  on  pressure  and  that  a specimen  of  urine 
showed  blood,  pus,  casts  and  albumen.  Upon 
being  told  the  nature  of  his  trouble  a smile  lit  up 
the  man’s  heretofore  troubled  countenance.  When 
asked  for  the  cause  he  told  how  his  former  physi- 
cian had  diagnosed  his  condition  as  being  due  to 
appendicitis,  and  had  insisted  upon  an  immediate 
operation  as  being  necessary  to  save  his  life  so 
much  needed  and  so  necessary  to  his  wife  and 
children. 

A lady  near  45 ; menstruations  irregular  for 
several  years;  for  the  past  several  months  they 
have  failed  entirely.  About  six  months  ago  a 
tumor  in  the  lower  abdomen  was  first  detected, 
which  has  grown  steadily  and  rather  rapidly 
until  the  whole  abdominal  cavity  is  filled.  A 
physician  diagnosed  fibroid  tumor,  and  insisted 
that  an  operation  was  necessary  to  save  her  life. 
The  day  is  set  and  the  arrangements  made  for 
this  life-saving  procedure.  In  the  meantime 
nature  decides  to  terminate  the  condition  present, 
and  the  tumor  is  passed,  which,  upon  due  and 
proper  examination,  is  discovered  to  be  a beauti- 
ful, healthy  and  vigorous  child. 

A lady  thirty-four  years  old,  sick  for  two  days, 
taken  with  severe  chill,  followed  with  fever,  pain 
and  stiffness  in  all  the  joints,  throat  very  sore, 
pain  in  the  right  side  just  below  the  margin  of 
the  short  rib.  A doctor  was  called,  and  found 
her  suffering  with  tonsillitis  and  an  infection  of 
the  pleura  involving  a portion  of  the  diaphrag- 
matic pleura  on  the  right  side.  The  patient  had 
been  nursing  for  some  six  weeks  past  her  twelve 
year  old  son  who  was  afflicted  with  multiple 
furuncle,  for  which  a physician  had  given  some 
nine  injections  in  the  arm  for  their  control  and 
cure.  The  source  of  the  infection  in  the  mother’s 
throat  and  pleura  was  suspected  as  originating 
with  the  boy.  In  a few  days  the  physician  who, 
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having  treated  the  boy,  was  iu  charge  of  the 
mother,  diagnosed  the  cause  of  the  pain  in  the 
right  side  of  the  mother  as  being  due  to  abscesses 
on  the  liver  or  gall-bladder,  and  recommended 
an  immediate  operation  as  being  necessary  to 
save  her  life.  The  patient  by  this  time  was  so 
much  improved  that  she  was  calling  at  the  physi- 
cian’s office  almost  daily^ — a distance  of  three 
miles  from  her  home.  Upon  being  informed  of 
the  grave  and  immediate  danger  of  one  or  more 
of  the  abscesses  breaking,  thus  causing  a general 
infection  which  Avould  take  her  life,  she  most 
gracionsly  submitted.  After  being  on  the  operat- 
ing table  for  two  and  one-half  hours,  no  abscess 
was  found,  notwithstanding  the  physician’s  most 
careful  and  diligent  search  for  same.  In  two 
and  one-half  days  she  was  able  to  recognize  her 
husband.  She  undoubtedly  will  be  able  to  leave 
the  hospital  in  due  time.  She  may  suffer  no 
great  inconvenience  from  this  experience,  but  how 
about  the  mental  attitude  of  the  husband  and 
father?  If  the  time  should  ever  come  when  an 
operation  on  himself  or  another  member  of  the 
family  is  really  essential,  will  he  readily  consent, 
or  will  the  memory  of  his  former  experience  so 
Ijias  his  judgment  that  a life  is  jeopardized,  if 
not  lost? 

Who  is  responsible  for  this  state  of  affairs? 
Tliere  can  be  but  one  answer  to  this  very  impor- 
tant question:  First,  the  medical  profession; 
second,  the  laity.  The  medical  profession  must 
bear  the  greater  responsibility  because  of  its  atti- 
tude toward  itself  and  toward  the  public.  It 
makes  no  discrimination  between  the  competent 
and  the  incompetent  member.  It  makes  no  dis- 
crimination between  the  honest  and  the  dishonest 
member.  If  a person  has  received  the  degree  of 
Doctor  of  Medicine,  honestly  or  dishonestly,  he 
is  accepted  as  a brother,  and  all  alike  receive  the 
same  consideration.  The  incompetent’s  short- 
comings are  covered  up  and  protected  because 
he  is  a brother  practitioner,  and  to  expose  him 
is  but  to  cast  a reflection  on  the  whole  profession. 
So  much  has  this  been  the  case  that  a consulta- 
tion of  doctors  many  times  is  looked  upon  by  the 
laity  as  a mere  farce.  Instead  of  eliminating 
the  incompetent,  or  forcing  him  into  a class  by 
himself,  the  profession’s  attitude  has  always  been 
to  bring  the  whole  to  his  level. 

The  profession  criticises  the  public  for  taking 
patent  medicine  and  treating  with  quacks  when 
many  of  its  own  members  are  quacks  in  every 
essential  except  the  one  of  publicly  advertising 
themselves  in  the  public  press.  Many  times  their 
methods  would  cause  the  ordinary  quack  to  blush 


with  envy.  And  still  we  expect  a careful  discrim- 
ination on  the  part  of  the  public  when  we  make 
none  ourselves. 

It  often  is  difficult  for  us  of  the  profession  to 
determine  what  is  due  to  incompetency  and  what 
is  due  to  dishonesty.  Was  the  man  honest  when 
he  told  the  lady  that  her  trouble  was  due  to 
enlarged  ovaries  and  not  to  pregnancy,  or  was  it 
due  to  incompetency  ? Was  the  man  honest  when 
he  diagnosed  pregnancy  at  the  ninth  month  as  a 
fibroid  of  the  uterus,  or  was  it  incompetency? 
Was  it  honesty  that  promptd  the  diagnosis  of 
appendicitis  in  the  nephritic  man?  Was  it  hon- 
esty that  prompted  the  diagnosis  of  abscess  of 
the  liver,  or  was  it  the  desire  for  an  operative  fee  ? 
Was  the  man  honest  when  he  criticised  the  work 
of  another  physician  and  4emanded  an  opera- 
tion for  the  removal  of  an  ordinary  callous  fol- 
lowing fracture,  or  was  it  a combination  of  incom- 
petency and  dishonesty? 

Why  should  we  criticise  the  public  in  any  way 
when  we  recognize  the  above  combination  and  call 
him  “brother”?  In  fact,  wouldn’t  the  people  be 
better  off  in  the  folds  of  the  Christian  Science 
faith  rather  than  left  to  the  mercy  of  such  as 
he  ? Why  should  the  laity  be  criticised  for  endors- 
ing one  already  endorsed  and  stamped  as  a 
brother  practitioner?  Is  it  any  wonder  that  he 
and  his  like  always  enjoy  a lucrative  practice 
when  we  consider  that  every  case  carries  a sure 
promise?  ^^Tiy  shouldn’t  the  laity  choose  the 
man  that  tells  them  the  things  they  wish  to  hear, 
whether  it  be  the  truth  or  not? 

If  the  profession  chooses  to  stigmatize  itself 
with  such  as  he,  then  it  should  cease  to  offer 
criticism  to  the  public  willing  to  pay  its  money 
to  the  one  offering  the  best  inducement.  From 
the  public  standpoint  we  say  that  it  is  too  easy; 
that  it  should  choose  its  physician  not  from  per- 
sonal appearances,  not  from  boastful  talk  and 
false  promises,  not  because  he  is  a genial  fellow 
with  the  handshake  of  a politician,  but  rather 
choose  the  man  with  the  proper  training  and 
education;  the  one  that  is  alive  to  and  abreast 
with  the  progress  of  the  day.  Dr.  W.  A.  Evans  of 
Chicago  says  that  the  doctor  who  attends  medical 
societies  and  enters  into  the  workings  of  the  socie- 
ties, the  orie  that  writes  and  reads  papers  before 
his  local  and  other  societies,  the  man  who  has 
time  and  inclination  to  attend  clinics  and  post- 
graduate courses,  the  man  who  buys  medical 
books  and  medical  journals  and  reads  them,  is 
the  one  the  laity  should  choose  as  their  physician. 
If  the  laity  would  but  do  this,  their  judgment 
would  not,  as  a rule,  lead  them  far  astray. 


November,  1914 


EDITORIALS 


527 


What  is  to  be  done  ? Nothing,  I suppose.  Any 
move  we  might  make  might  cast  a reflection  on 
the  rest  of  the  profession.  So,  for  fear  of  pub- 
licity, in  the  airing  of  a few  professional  skele- 
tons, are  we  going  to  sit  tight  and  continue  to 
hoodwink  the  public  ? With  a profession  so 
thoroughly  organized,  with  its  county  societies, 
its  district  societies,  its  state  societies  and 
national  society,  together  with  the  numerous 
other  medical  and  surgical  societies,  the  medical 
profession  of  America  is  absolutely  responsible 
for  the  action  and  conduct  of  its  members.  In 
the  legal  profession,  if  one  of  its  members  so 
acts — so  conducts  himself  that  it  brings  discredit 
on  the  profession  as  a whole,  he  is  denied  the 
privilege  of  practicing  his  profession.  By  so 
doing  the  legal  profession  has  always  succeeded 
in  maintaining  a reasonably  high  standard.  Why 
should  not  the  medical  profession  follow  the 
example.  H.  H.  Martin. 


THE  NECESSITY  FOE  A NEW  HEALTH 
LAW 

The  care  of  the  public  health  is  the  first  duty  of 
the  statesman. — Disraeli. 

The  health  department  of  a state  is  of  higher  impor- 
tance than  the  financial  department. — Vaughn. 

Improve  the  public  health,  and  crime,  poverty,  insan- 
ity and  general  delinquency  will  decrease. — Stermberg. 

The  present  health  law  is  out  of  date,  it  is 
sadly  unscientific  and  unequal  to  the  work  of 
practically  applying  modern  disease  prevention 
methods.  It  therefore  fails  to  produce  the  best 
results  and  the  money  spent  is  largely  wasted. 
It  is  like  an  old,  wheezy,  back-number  locomo- 
tive, which  can  run  a little,  pull  a light  load,  and 
land  nowhere.  Think  of  a railroad  company 
trying  to  do  business  in  this  age  with  such  a 
machine. 

The  present  health  law  for  its  execution 
employs  doctors  and  others,  for  such  time  as 
they  choose  to  give  from  their  practice,  and,  of 
course,  they  choose  to  give  very  little  time.  No 
man  can  serve  two  masters,  yet  the  present 
health  law  attempts  to  accomplish  this  impossi- 
bility. The  “practitioner-health-officer,”  being 
in  the  practice  of  medicine,  is  in  competition 
with  his  brother  physicians,  and,  of  course,  can- 
not secure  their  cooperation.  Without  this  co- 
operation, only  partial  success  in  disease  preven- 
tion work,  is  possible.  The  “practitioner-health- 
officer”  sometimes  finds  his  own  patrons  are  vio- 
lating health  laws,  and,  for  fear  of  loss  of  patron- 
age, he  ignores  the  violation.  Epidemics  with 
loss  of  life  have  been  traced  to  this  evil. 


Four  fatal  defects  exists'  in  the  present  health 
law : 

1.  Health  officers  are  doctors  giving  what  time 
they  choose  to  public  health  work. 

2.  Present  health  officers  are  practicing  doc- 
tors in  competition  with  their  brother  doctors, 
and,  therefore,  cannot  secure  their  cooperation. 
Without  this  cooperation  present  health  officers 
are  only  partially  successful. 

3.  “Practitioner-health-officers,”  with  excep- 
tions, are  uninformed  and  untrained  in  disease 
prevention  work.  They  are.  not  hygienists,  their 
education  and  training  is  in  the  line  of  the  pound 
of  cure  and  not  in  the  line  of  the  ounce  of  pre- 
vention. Hence  they  are  not  efficient  and  eco- 
nomical to  the  state. 

4.  Practitioner-health-officers  not  infrequently 
find  their  own  patrons  violating  the  health  law 
and  self  interest  prevents  them  from  enforcing 
the  health  law,  and  the  public  suffers. 

Other  defects  exist  in  the  present  health  law, 
but  they  are  only  obstructive  to  its  enforcement, 
not  fatal.  For  instance,  the  law  does  not  clearly 
and  fully  define  health  officers’  duties  and 
powers;  it  does  not  provide  adequate  pay;  it 
does  not  provide  money  for  public  health  work; 
it  does  not  provide  a proper  penalty  for  failure 
or  refusal  to  fulfill  duties. 

Failure  and  expense  will  continue  if  the  legis- 
lature does  not  provide  a new  machine.  The  old 
one  has  served  its  day.  It  is  uneconomical. 

A new  law,  up  to  date  and  scientific,  would 
provide  trained  health  officers  who  give  their 
entire  time  to  keeping  away  disease  and  improv- 
ing the  public  health,  and  must  not  practice 
medicine.  Such  officers  should  be  appointed  by 
local  authorities,  from  an  eligible  list  on  which 
they  have  obtained  recognition  through  physical 
and  mental  examination  by  the  State  Board  of 
Health.  Each  county  should  appoint  its  own 
all-time  county  health  commissioner;  his  salary 
should  be  a living  one  graded  by  the  number  of 
people  he  serves;  his  duties  and  powers  should 
be  clearly  defined;  he  should  keep  full  and  accu- 
rate records  of  his  work;  he  should  be  a deputy 
to  the  State  Board  of  Health  and  be  subject  to 
dismissal  for  such  reasons  as  the  law  may  set 
forth.  He  should  be  held  responsible  for  the 
public  health  within  his  jurisdiction. 

A modern  health  law,  as  above  outlined,  would 
not  create  a new  office,  but  would  make  an  old 
office  up  to  date  and  efficient.  It  would  abolish 
all  town  health  officers,  and  all  city  officers  and 
boards  of  health  except  in  large  cities,  say  cities 
of  10,000  and  over.  Officers  for  small  cities  and 
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towns  would  be  unnecessary  under  the  new  sys- 
tem, and  their  abolition  would  be  a saving  of 
money  with  increased  efficiency. 

A modern  health  law  would  not  be  an  expense, 
but  a true  investment,  bringing  splendid  returns 
in  freedom  from  epidemics,  in  increased  health 
with  its  increase  of  wealth  and  happiness. 

Ill  health  and  disease  are  largely  preventable, 
and  under  a good  health  law  they  would  be 
largely  prevented.  Preventable  disease  costs 
Indiana  $10,000,000  annually.  We  should  save 
this.  Let  us  then  have  a proper  health  machine 
for  disease  prevention  and  reap  the  good  harvest. 

A marked  decrease  in  crime,  insanity  and 
poverty  would  attend  the  enactment  and  enforce- 
ment of  a modern  health  law.  This  is  true, 
because  said  law  would  reduce  ill  health  and 
disease  which  are  causative  of  most  crime,  in- 
sanity and  poverty.  These  social  ills  are  a terri- 
ble burden  for  society  to  carry.  Any  reduction 
of  them  would  constitute  an  economy  and  a state 
betterment.  The  value  would  be  very  great. 

The  future  belongs  to  that  nation  which  has 
the  most  health  and  strength,  not  to  the  one 
which  leads  in  sickness  and  weakness.  Let  us 
have  all  else  but  health  and  we  fail.  Hygiene 
can  do  more  to  advance  the  wealth  and  happiness 
of  mankind  than  any  other  science. 

Health,  with  its  bounteous  returns  of  wealth, 
strength  and  happiness,  is  purchasable.  A state 
may  have  all  the  health  it  cares  to  buy. 

Poverty,  crime,  insanity  and  feeble-minded- 
ness are  born  of  sickness.  Cut  down  sickness 
and  these  blights,  with  their  awful  burden,  will 
largely  disappear.  No  wonder  the  practical  Dis- 
raeli said : “The  care  of  the  public  health  is  the 
first  duty  of  the  statesman.”  Now,  where  is  the 
statesman  ? 

Mr.  Lapp  of  the  Legislative  Eeference  Bureau 
is  writing  a bill  for  a new  health  law  containing 
the  above  points.  Governor  Ealston  will  doubt- 
less recommend  it.  Mr.  Lapp  will  advocate  it. 
Everyone  who  believes  in  the  conservation  of 
health  should  support  the  bill. 

J.  N.  Hurty. 


INDIANA  UNIVEESITY  TEAINING 
SCHOOL  FOE  NUESES 

The  Training  School  for  Nurses  in  connection 
with  the  Eobert  W.  Long  Hospital  of  Indiana 
University  has  been  established  to  give  instruc- 
tion to  women  who  desire  to  become  trained 
nurses,  and  to  offer  them  such  advantages  as  a 
university  alone  can  offer  in  the  way  of  educa- 
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tional  facilities  and  in  allowing  university  credits 
for  the  work  done  by  them. 

The  Training  School  is  closely  associated  in 
its  work  with  Indiana  University  School  of  Med- 
icine whose  dean  is  the  superior  officer  of  the 
Training  School.  The  course  will  cover  a period 
of  three  years,  of  which  the  first  six  months  will 
be  a preliminary  or  probationary  term.  At  the 
end  of  the  six  months,  those  probationers  whose 
work  thus  far  has  shown  a good  record  will  be . 
required  to  pass  satisfactory  examinations  in 
their  past  work  before  they  will  be  accepted  as 
pupils  in  tbe  Training  School.  One  of  the  chief 
objects  of  this  probationary  work  is  to  enable 
the  faculty  of  the  Training  School  to  obtain  a 
general  idea  of  the  qualifications  of  the  young 
women  as  nurses. 

A suitable  time  allowance  will  be  made  to 
students  who  can  show  that  they  have  taken  some 
I»reliminary  work  covering  the  subjects  most 
necessary  to  a nurse  in  addition  to  their  high- 
school  diploma.  These  subjects  would  include 
domestic  science,  biology,  anatomy,  physiology, 
bacteriologjq  sociologvq  some  or  all  of  which 
would  be  of  great  assistance  in  the  study  of  nurs- 
ing. 

We  hope  some  day  to  make  a prenursing  course 
obligatory,  Just  as  students  of  medicine  have  their 
premedical  course.  This  will  greatly  relieve  the 
congestion  of  the  combined  theoretical  and  prac- 
tical work  of  those  first  few  months  of  training, 
when  the  subjects  must  be  taught  which  are  the 
foundation  of  a nurses’  course. 

When  nursing  is  more  generally  recognized  as 
a desirable  vocation  for  young  women,  and  when 
the  subject  has  been  given  its  proper  place  in 
vocational  schools  and  departments  of  universi- 
ties, the  students  in  the  high  schools  will  consider 
the  necessity  of  preparing  themselves  for  entering 
upon  this  work.  This  they  will  do  by  picking  out 
those  elective  subjects  of  use  to  us  or  by  deciding 
to  take  a preliminary  prenursing  course  in  some 
university  having  such  work.  It  has  remained 
tor  Indiana  University  to  lead  the  way  by  recog- 
nizing the  work  done  by  the  students  of  the 
Training  School  for  Nurses  as  equivalent  to  a 
definite  number  of  university  credits.  Though 
training  schools  for  nurses  before  this  have  recog- 
nized the  work  of  universities  by  making  time 
allowance  to  their  students,  this  is  the  first  time, 
I believe,  that  a university  is  recognizing  our 
work  in  the  same  way  and  has  arranged  for  a 
combined  course,  making  a time  allowance  of 
one  year  to  the  students  taking  this  special  course. 

A student  who  has  upon  the  records  of  Indiana 
University  three  years’  work,  or  138  hours  of 
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credit  in  the  College  of  Liberal  Arts,  and  has 
done  at  least  one  continuous  year’s  work  in  resi- 
dence as  a student  in  the  College  of  Liberal  Arts 
of  Indiana  IJniversity,  provided  that  the  student 
has  met  all  the  reqirirements  of  the  College  of 
Liberal  Arts  and  of  some  one  department  as  to 
major  and  minor  subjects,  may  receive  the  degree 
of  Bachelor  of  Arts  in  addition  to  the  diploma  of 
graduate  nurse,  upon  the  completion  of  the  two 
years  and  four  months’  course  in  the  Indiana 
University  Training  School  for  Nurses  in  Indi- 
anapolis. These  same  students  will  be  allowed 
eight  months’  credit  by  the  Training  School  for 
their  three  years  in  the  University. 

The  raising  of  our  standards  for  admission  to 
the  Training  School  for  Nurses  is  the  natural 
result  of  the  many  and  varied  demands  made 
upon  our  graduates  to-day  with  the  growth  of 
public  welfare  work,  and  the  increase  in  special 
nursing  work  of  many  kinds. 

The  nurse  no  longer  represents  the  relief  of 
the  sick  alone;  she  preaches  prevention,  educates 
the  public  and  thereby  raises  the  social  standing 
of  those  she  comes  in  contact  with.  In  order  to 
do  all  this  she  must  be  a well-educated  wmman  of 
the  highest  ideals,  and  with  the  best  training  our 
schools  can  give  her  she  should  become  the  good 
nurse,  the  ethical  worker,  and  the  helpful  woman 
we  wish  her  to  be. 

It  seems  unreasonable  to  suppose  that  in  this 
age  when  all  professions,  callings  and  occupations 
are  raising  their  standards,  nursing,  the  only 
profession  exclusively  belonging  to  women,  should 
be  expected  to  stand  still  and  not  keep  up  with 
modern  progress. 

The  number  of  applicants  for  admission  to 
the  training  schools  that  have  raised  their  stand- 
ards has  increased,  and  if  a school  complains  of 
lack  of  applicants  we  may  safely  conclude  that 
the  standards  of  that  school  are  too  low  for  the 
present-day  candidate,  and  that  the  remedy  lies 
in  raising  those  standards. 

I should  like  to  say  a few  words  about 
the  course  we  are  starting.  We  have  a great 
work  ahead  and  we  hope  that  we  are  on 
the  right  road  to  carry  it  through  successfully. 
I have  a class  of  eight  students  and  will  admit 
eight  more  in  March.  These  sixteen  pupils  will 
be  the  graduates  of  our  first  class  in  1917.  These 
students  have  daily  classes  in  practical  nursing  in 
the  demonstration  room  and  in  the  wards.  They 
have  had  a course  in  microscopic  and  gross  anat- 
omy, and  in  physiology  with  demonstrations  at 
the  Medical  School  under  the  direction  of  the 
University.  They  are  having  a course  in  bacteri- 
ology in  the  laboratories  of  the  Medical  School 


under  the  direction  of  the  head  of  that  depart- 
ment. Here  the  students  are  given  the  oppor- 
tunity to  make  the  simpler  tests  and  to  watch 
their  results.  The  use  of  the  well-equipped  lab- 
oratories of  the  Medical  School  is  going  to  be  of 
the  greatest  value  to  the  nurses,  as  no  course  is 
complete  without  being  accompanied  by  practical 
demonstrations. 

In  conclusion  I want  to  ask  for  a more  general 
public  understanding  of  what  nursing  stands  for 
and  what  we  are  trying  to  do  to  raise  the  stand- 
ards of  our  profession  through  better  training, 
through  state  and  national  nursing  organizatoins, 
and  through  compulsory  state  registration. 

Alice  Fitzgerald, 
Director  of  the  Training  School. 
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Anything  in  the  line  of  physicians*  supplies  or  equipment 
may  be  obtained  from  advertisers  in  Thm  Journal  of  iht 
Indiana  Stale  Medical  Association,  Patronize  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat* 
ronage,  and  the  latter  means  a larger  and  better  Journal  for  you« 


Says  Dr.  J.  N.  Hurty,  whose  specialty  is  pub- 
lic health:  “We  need  more  legislation  to  help 
babies  and  less  to  help  hogs.”  What  can  you 
expect.  Doc.,  when  there  are  so  many  hogs  in 
the  average  legislature? — Puck,  Nov.  7,  1914. 


The  Society  for  the  Prevention  of  Cruelty  to 
Animals,  which  has  been  throwing  fits  of  protest 
against  the  vivisection  of  rabbits  in  the  interest, 
of  science,  appears  to  be  perfectly  reconciled  to 
the  shipment  of  many  thousands  of  fine  horses 
to  the  shambles  of  the  European  battlefields. 
— The  Fort  Wayne  News. 


Eeaders  of  The  Journal,  when  scanning 
the  advertising,  should  notice  the  announcements 
of  the  various  pathological  laboratories  carried 
in  each  issue.  The  physician  knows  that  modern 
diagnosis  and  treatment  of  disease  cannot  be 
done  without  the  assistance  of  the  clinical  labora- 
tory. All  of  the  laboratories  advertised  in  The 
Journal  are  prepared  to  examine  and  report  on 
pathologic  tissues  and  specimens  of  every  kind 
sent  for  examination,  as  they  also  are  jirepared 
to  make  vaccines  and  serums. 


It  is  a waste  of  time  and  energy  to  attempt 
to  keep  up  a directory  of  county  and  district 
medical  societies  unless  the  officers  of  these  socie- 
ties assist  us  by  notifying  us  as  to  changes  in  the 
names  of  officers  and  dates  of  meetings.  So  far 
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as  the  district  societies  are  concerned,  we  seldom 
receive  an  advance  notice  as  to  any  meeting,  and 
what  information  is  obtained  usually  comes 
through  press  clippings  or  other  indirect  ways. 
The  Journal  is  a medium  for  announcements 
for  any  and  all  affiliated  societies  of  the  Indiana 
State  Medical  Association,  but  it  is  the  duty  of 
the  officers  to  furnish  the  official  information. 


According  to  the  Lebanon  Daily  Reporter,  a 
chiropractor  has  been  found  guilty  by  jury  of 
practicing  medicine  without  a license  and  a fine 
of  $25  has  been  assessed.  The  State  Board  of 
Medical  Eegistration  and  Examination  was  back 
of  the  prosecution,  and  the  National  Chiropractor 
Association  assisted  in  the  defense.  Now  the 
question  is,  will  the  results  amount  to  anything, 
or  will  the  chiropractor  hang  his  shingle  some- 
where else  in  Indiana  and  continue  in  business 
like  all  the  other  chiropractors  who  are  practicing 
in  Indiana  without  fear  of  molestation? 


According  to  the  existing  rule,  every  county 
medical  society  in  Indiana  will  hold  an  election 
at  some  meeting  during  the  month  of  December. 
In  this  connection  we  desire  to  remind  the  mem- 
bers, as  we  often  have  done  before,  that  to  a very 
large  extent  the  success  of  any  organization 
depends  on  the  energy,  enterprise  and  tactfulness 
of  the  secretary.  The  position  of  secretary  is  not 
one  of  honor  if  the  duties  of  office  are  filled 
satisfactorily.  It  means  work,  and  at  best  is  a 
rather  thankless  job.  However,  someone  must 
do  the  work  and  whoever  is  selected  should  be 
especially  qualified  for  the  position  and  should 
have  the  earnest  cooperation  and  endorsement  of 
every  member  of  the  society. 


Just  at  the  present  time  doctors  all  over  the 
country  are  being  bombarded  with  literature  con- 
cerning the  advisability  of  buying  a policy  in  an 
accident  and  health  insurance  company  which 
offers  rather  tempting  inducements.  We  may 
have  something  further  to  say  on  this  subject  a 
little  later,  but  for  the  present  desire  to  suggest 
to  our  readers  the  advisability  of  thoroughly  in- 
vestigating any  propositions  which  require  the 
payment  of  money.  Doctors  are  known  to  be 
"‘easy  marks”  and  are  so  frequently  “buncoed” 
that  it  is  a standing  joke  among  those  who  make 
a living  by  their  wits  that  if  they  have  a gold 
brick  to  sell  their  chances  are  best  with  the  medi- 
cal profession.  It  is  all  right  to  carry  health  and 
accident  insurance,  but  why  take  up  with 
unknown  concerns  having  unknown  assets? 


Physicians  outside  of  Indiana  are  making 
inquiry  concerning  the  American  Bureau  of  Med- 
ical Eesearch  reported  as  having  offices  in  the 
Newton  Claypool  Building,  Indianapolis.  Ac- 
cording to  the  report,  Mr.  Clarence  E.  Beck  is 
collecting  money  which  is  supposed  to  be  applied 
on  the  subscription  of  certain  medical  periodicals, 
and  for  which  other  considerations  are  promised. 
Letters  addressed  to  him,  or  to  the  American 
Bureau  of  Medical  Eesearch  which  he  reported 
himself  as  representing,  have  been  returned 
unclaimed.  Medical  men  will  serve  their  best 
interests  if  they  determine  the  standing  of  any 
concern  before  giving  up  good  money,  and  it  is 
never  a good  policy  to  pay  money  to  agents.  An 
agent  who  collects  money  in  advance  may  have 
a legitimate  reason  for  doing  so,  and  may  be 
perfectly  trustworthy,  but  for  one  such  agent 
there  are  ten  that  are  working  a “bunco”  game. 


ScoPOLAMiN  and  morphin  in  combination 
possesses  virtue  as  an  analgesic,  but  a word  of 
caution  as  to  its  use  in  childbirth  is  indicated 
if  we  are  to  prevent  needless  loss  of  infantile  life. 
“Blue  babies”  are  sufficiently  plentiful  without 
increasing  the  number,  and  the  obstetrician  who 
thinks  of  employing  the  “twilight  sleep”  should 
understand  thoroughly  the  use  of  the  powerful 
drugs  he  contemplates  employing  and  be  very 
guarded  in  their  use.  While  we  have  nothing 
but  condemnation  for  the  undue  publicity  given 
the  Freiburg  method,  it  is  quite  possible  that  the 
method  as  carried  out  at  Freiburg  is  worthy  of 
consideration,  though  it  is  a well-known  fact  that 
the  use  of  scopolamin  and  morphin  in  childbirth 
has  been  tried  repeatedly  in  this  country,  but  with 
results  that  did  not  justify  its  use  as  a regular 
procedure.  If  there  is  anything  wrong  with  our 
method,  then  by  all  means  let  us  test  to  the 
fullest  extent  the  Freiburg  method. 


Common  Sense  Spreads. — Another  powerful 
endorsement  of  the  efficacy  of  anti-typhoid  vac- 
cine is  contained  in  a report  to  the  Italian  Min- 
ister of  Marine  by  Professor  Lustig  of  Florence 
on  the  effect  of  the  introduction  of  this  vaccina- 
tion into  the  Italian  navy.  Though  it  is  only 
optional,  it  has  produced  such  a marked  reduc- 
tion of  the  disease  among  those  vaccinated  that 
Professor  Lustig  urges  that  it  be  made  compul- 
sory in  the  army  and  navy,  as  it  is  in  Japan,  the 
United  States  and  some  other  countries. — New 
York  World. 

It  is  an  old  adage  which  says,  “An  ounce  of 
prevention  is  worth  a pound  of  cure,”  but  it  has 
taken  supposedly  enlightened  nations  long  and 
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weary  years  to  realize  the  truth.  Ultimately — 
half  a century  in  the  ultimate  — the  truth  of  it 
may  extend  even  to  the  minds  of  antivivisection- 
ists.  The  fact  that  antityphoid  vaccine  serves  as 
a means  of  saving  human  life  is  at  present  noth- 
ing to  them  compared  with  the  greater  (and 
deplorable)  fact  that  animal  life,  the  life  of 
rabbits  and  guinea-pigs  was  sacrificed  to  produce 
it. — Puclc. 


The  election  is  over,  but  we  cannot  refrain 
from  commenting  upon  the  inconsistency  of  polit- 
ical parties  in  nominating  pseudomedical  men  or 
laymen  for  the  office  of  coroner.  If  there  is  any 
one  official  position  that  requires  the  Judgment 
of  a well-educated  medical  man,  thoroughly 
versed  in  all  of  the  branches  of  medical  science, 
it  is  that  of  coroner.  It  was,  therefore,  amusing 
to  members  of  the  medical  profession  to  read  the 
political  announcements  of  some  of  the  men  who 
were  running  in  the  last  campaign  for  coroner. 
For  instance.  Dr.  Tom  Bell,  Eepublican  candidate 
for  coroner  of  Blackford  County,  announced  that 
for  some  time  he  was  in  the  Jewelry  business,  at 
the  same  time  practicing  optometry.  Later  he 
gave  up  the  Jewelry  business  and  devoted  all  his 
time  to  optometry.  A while  later  he  became  a 
chiropractor,  and  with  the  assistance  of  the  two 
sciences,  which  he  boasts  of  having  mastered,  he 
claims  to  have  been  very  successful,  and  with  such 
ability  he  is  announced  as  being  an  ideal  man  for 
coroner. 


Much  is  to  be  learned  concerning  the  value  of 
radium  in  the  treatment  of  various  disease  con- 
ditions, and  yet  reports  from  trustworthy  sources 
are  appearing  in  sufficient  number  to  Justify  the 
opinion  that  in  radium  we  have  a most  valuable 
therapeutic  agent  providing  it  is  used  with  due 
intelligence.  A great  deal  of  study  and  experi- 
ence will  be  required  in  order  to  give  radium  its 
true  place  as  a remedial  measure,  and  the  aver- 
age medical  man  will  do  well  to  take  advice  from 
those  who  are  giving  the  matter  special  attention 
rather  than  rush  blindly  into  the  use  of  a remedy 
that  has  as  great  potentialities  for  harm  as  for 
good.  As  one  writer  has  well  said:  “Many  fac- 
tors enter  into  the  problem  of  the  successful  use 
of  radium.  The  technic  of  filtration,  the  length 
of  time  of  application,  the  amount  of  salt  neces- 
sary to  be  used  as  well  as  its  form  and  shape,  the 
location  and  position,  the  susceptibility  of  the 
tissue  involved,  its  pathology,  the  various  degrees 
of  resistance  of  the  different  normal  and  abnor- 
mal cells  as  well  as  other  chemical,  physiological 
and  biological  facts  must  be  understood  before 


the  therapeutic  value  of  this  element  can  be 
determined.  Until  experience  has  given  us  more 
knowledge,  reports  of  the  results  of  treatment 
must  continue  to  be  unsatisfactory  in  many  cases 
— not  because  radium  is  not  capable  of  doing  the 
things  we  expect,  but  because  as  yet  we  do  not 
know  how  to  make  proper  use  of  it.” 

We  suggest  that  each  one  of  the  readers  of 
The  Journal  avail  himself  of  the  services  of 
the  Eadium  Chemical  Company  of  Pittsburgh 
in  securing  literature  and  clinical  records  as  also 
in  securing  expert  advice  on  radium  therapy. 


The  Ohio  State  University,  in  creating  a col- 
lege of  medicine,  as  authorized  by  legislative 
enactment,  has  proceeded  to  establish  a homeo- 
pathic medical  college,  without  adequate  equip- 
ment, and  with  entrance  requirements  that  are 
far  below  those  of  reputable  medical  schools. 
It  is  announced  that  only  a high  school  educa- 
tion is  to  be  required  and  that  students  enrolling 
in  the  homeopathic  college  are  to  be  charged 
only  $125.  In  the  regular  medical  school,  con- 
trolled by  the  same  board  of  trustees,  the  en- 
trance requirements  are  two  years  of  college 
work,  and  the  entrance  fees  are  $150.  It  is  not 
quite  clear  why  such  a distinction  should  be 
made,  and  it  does  not  speak  well  for  the  trustees 
of  the  university  to  place  a premium  on  incom- 
petency. It  is  but  a step  farther  to  have  a de- 
partment_  devoted  to  the  teaching  of  any  of  the 
pseudo-medical  cults  with  still  less  exactions. 
Another  asinine  act  was  the  creation  of  a school 
of  optometry  which  is  given  undue  importance 
by  being  attached  to  the  university.  In  all 
probability  this  is  but  an  entering  wedge  to  what 
many  of  the  optometrists  have  claimed  they  are 
prepared  to  do,  namely,  treat  diseases  of  the  eye 
without  the  formality  of  having  a general  med- 
ical education.  As  The  Journal  of  the  A.  il/.  A. 
well  remarks:  “It  is  a question  whether  the 

same  influences  wdiich  seem  to  have  prevailed 
with  the  trustees  of  the  Ohio  State  University 
will  also  succeed  in  breaking  down  the  laws  which 
thus  far  have  provided  the  same  educational 
qualifications  for  all  who  are  to  practice  the 
healing  art.  If  they  do  succeed,  then  the  only 
barrier  which  stands  between  the  sick  and  suf- 
fering people  of  that  state  and  the  hordes  of 
illiterate  and  incompetent  would-be-practitioners 
will  be  thrown  down.  We  are  not  willing  to 
believe  that  the  people  of  Ohio  will  ever  permit 
such  a misfortune  to  happen.  Surely,  they  are 
as  much  entitled  to  protection  against  unedu- 
cated physicians  as  are  those  of  any  other  state.” 
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lx  a recent  issue  of  The  Journal  of  the 
-1.  M.  .1.  attention  was  called  to  the  enlightened 
action  on  the  part  of  an  advertising  manager  for 
a cement  company  in  demanding  that  advertise- 
ments for  his  product  should  not  be  lined  up  with 
advertisements  of  fraudulent  wares.  He  holds, 
in  common  with  most  up-to-date  advertising 
men,  that  every  dishonest  advertisement  tends 
to  undermine  the  confidence  of  the  public  and 
thus  hurt  every  decent  advertiser.  In  its  issue 
for  September  2(3  The  Journal  of  the  A.  M.  A. 
calls  attention  editorially  to  a good  illustration 
of  the  principle  involved  in  this  action  which 
appeared  in  a recent  issue  of  a Chicago  after- 
noon paper.  On  one  page  of  this  paper  there 
was  a fairly  large  advertisement  of  Marshall 
Field  & Company.  The  advertising  copy  was  in 
good  taste ; the  wording  was  conservative,  and 
the  general  effect  of  the  advertisement  was  con- 
\incing.  The  products  advertised  were  women's 
garments.  On  the  same  page  of  the  paper,  and 
in  close  proximity  to  the  department  store's 
‘■copy”  was  an  advertisement  of  Lydia  Pink- 
ham’s  fraudulent  nostrum  (alcohol,  18  per  cent.) 
urging  women  wdio  have  “that  weak,  languid, 
always  tired  feeling,”  to  purchase  this  “great 
blessing.”  On  the  other  side  of  the  store’s  ad- 
\ertisement  “Beecham’s  Pills”  blared  forth  in 
heavy  black-faced  type  their  lying  message  to  the 
world.  Just  below  was  a paragraph  entitled 
“Valuable  Discovery  in  Complexion  Beautifier.” 
'J’his  was  in  news  style  and  had  nothing  to  indi- 
cate that  it  was  an  advertisement.  It  told 
women  of  the  alleged  virtues  for  the  complexion 
of  “mercolized  wax,”  a particularly  vicious  caus- 
tic poison.  It  is  interesting  to  speculate  on  the 
damage,  from  an  advertiser’s  point  of  view,  done 
to  the  Marshall  Field  & Company’s  advertise- 
n.ent  by  lining  it  up  in  close  proximity  to  three 
evident  frauds.  It  is  still  more  interesting  to 
think  what  would  happen  if  the  decent  adver- 
tisers in  the  newspaper  referred  to  were  to  send 
to  their  advertising  agencies  the  same  message 
that  was  sent  by  the  cement  company’s  adver- 
tising manager : “Will  you  please  say  to  all 

newspapers  desiring  to  carry  our  advertising  that 
we  decidedly  object  to  being  placed  in  close  com- 
pany with  noisome  patent-medicine  ads.  and 
other  fakes  or  near-fakes  . . . i”’ 


The  Garij  Post,  under  date  of  October  26,  con- 
tains what  presumably  is  the  advertising  of  some 
chiropractor  in  which  he  says  that  the  death  of 
two  children  at  Fort  Wayne  as  a result  of  a knife 
operation  for  the  removal  of  tonsils  and  adenoids 
is  proof  that  chiro])ractic  is  deserving  of  a fair 


trial.  Isn’t  that  enough  to  make  an  Egj'ptian 
mummy  sit  up  and  take  notice?  We  have  been 
noticing  long  articles  in  the  daily  newspapers  by 
chiropractors  and  osteopaths  in  which  these  man- 
ipulators claim  to  effect  cures  in  all  manner  of 
diseases — not  omitting  such  diseases  as  diphtheria 
— so  we  are  not  surprised  to  hear  that  chiro- 
practic is  deserving  of  consideration  for  the 
relief  of  enlarged  tonsils  and  adenoid  tissue.  On 
the  heels  of  a fatality  at  the  hands  of  an  incom- 
petent, and  under  circumstances  that  are  not  in 
keeping  with  operative  work  performed  by  any 
competent  and  experienced  physician,  it  is  quite 
possible  that  many  people  will  be  frightened  at 
the  thought  of  adopting  surgery  for  the  relief  of 
many  children  that  are  suffering  from  obstructed 
breathing  due  to  enlarged  tonsils  and  an  over- 
abundance of  adenoid  tissue.  The  chiropractors, 
osteopaths,  and  others  of  their  kind,  quite  natur- 
ally are  taking  advantage  of  the  situation,  and 
it  is  unfortunate  that  only  time  will  demonstrate 
the  fallacy  of  the  reasoning  that  prompts  anyone 
to  believe  in  the  efficacy  of  anything  but  surgical 
interference  in  a case  of  obstructive  lesions  that 
cry  loudly  for  prompt  and  thorough  eradication 
by  operative  means.  But  what  is  spent  in 
printer’s  ink  will  probably  bring  about  results 
for  the  chiropractors,  and  the  public  pays  the 
tariff.  There  is  room  for  a good  deal  of  educa- 
tional work  that  should  be  performed  by  our 
local  medical  societies,  and  as  the  constitution 
of  every  county  medical  society  in  Indiana  pro- 
vides for  the  appointment  of  a committee  on 
publicity  we  earnestly  urge  that  some  of  the 
fallacious  teachings  of  the  pseudomedical  cults 
shall  be  offset  by  articles  that  have  been  prepared 
under  the  sanction  of  and  approved  by  county 
medical  societies  and  published  in  the  daily  news- 
papers. These  articles  should  be  devoid  of  per- 
sonality, and,  with  a view  to  avoiding  the  charge 
that  they  have  been  written  for  personal  gain, 
no  individual  names  should  be  attached  as  authors 
and  the  articles  should  be  published  under  the 
authority  of  the  society.  The  American  Medical 
Association  has  been  doing  a great  work  through 
its  press  bureau,  but  a still  greater  work  can  and 
should  be  performed  by  committees  on  publicity 
connected  with  county  medical  societies. 


I’liE  druggists  are  asking  the  members  of  the 
medical  profession  to  assist  them  in  securing 
much  needed  legislation  to  raise  the  standard  of 
ifiiarmacy.  Incidentally,  it  is  known  that  there 
is  a movement  on  foot  so  to  shape  the  legislation 
fhat  it  will  prevent  physicians  from  prescribing 
in  any  other  way  than  by  prescription.  We 
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desire  to  remind  the  druggists  that  as  long  as 
they  are  antagonizing  the  medical  profession  it 
does  not  come  with  good  grace  for  them  to  ask 
medical  men  to  assist  in  securing  legislation  that 
will  be  of  benefit  to  the  druggist  but  a detriment 
to  a majority  of  the  medical  men.  With  sur- 
prisingly few  exceptions  the  druggists  in  every 
cit}",  town  and  village  are  agents  of  the  proprie- 
tary medicine  manufacturers,  and,  furthermore, 
are  guilty  of  counter  prescribing  whenever  occa- 
sion offers.  We  recognize  the  legal  right  of  the 
druggists  to  cater  to  the  wants  of  the  public, 
though  Ave  consider  that  it  is  questionable  ethics 
to  further  the  sale  of  remedies  that  CA'ery  drug- 
gist knoAvs  to  be  frauds ; and  the  matter  of 
publicly  proclaiming  and  even  guaranteeing  that 
these  frauds  possess  virtue,  as  evidenced  by  the 
newspaper  adA^ertising  of  druggists,  is  not  likely 
to  be  overlooked  by  the  aA^erage  doctor  when  he 
considers  the  advisability  of  giving  encourage- 
ment and  assistance  to  the  druggist.  Couple  this 
Avith  the  counter  prescribing  so  prevalent  in 
every  community  and  you  have  a bill  of  particu- 
lars as  to  AAdiy  the  medical  profession  is  not  more 
keenly  in  favor  of  helping  the  druggist.  If  we 
could  be  assured  that  the  druggists  really  desire 
to  raise  the'  standard  of  pharmacy  and  do  away 
Avith  the  proprietary  medicine  evil  and  counter 
prescribing,  we  would  feel  justified  in  giving 
them  encouragement  and  assistance  in  their 
AA^orthy  efforts.  As  a matter  of  fact,  every  city, 
and  eA"en  the  smaller  toAvns,  can  and  should 
support  a strictly  high-grade  prescription  phar- 
macy. Such  a pharmacy  should  have  reason  to 
boast  of  not  only  the  quality  of  the  goods  and 
service  rendered,  but  the  ethics  folloAved. 
Counter  prescribing  and  the  sale  of  proprietary 
remedies  Avould  have  no  place  in  such  an  institu- 
tion. The  enterprise  would  deserve  and  should 
have  the  confidence  and  patronage  of  physicians 
and  public.  Unfortunately,  the  average  phar- 
macist, in  a sense,  always  has  antagonized  the 
medical  profession  while  bidding  for  the  doctors’ 
business,  and  gradually  the  drug  store  has 
drifted  into  a position  where  it  represents  a 
kind  of  department  store  where  a little  of  every- 
thing in  the  line  of  sundries  is  carried,  but  Avhich 
makes  a special  business  of  counter  prescribing 
and  promoting  the  sale  of  fraudulent  proprietary 
remedies.  The  profession  of  pharmacy  has  de- 
teriorated because  of  these  commercial  practices, 
and  it  is  not  the  fault  of  the  physician  that  such 
a state  of  affairs  exists.  By  all  means  let  us 
have  some  legislation  that  Avill  elevate  the  stan- 
dard of  pharmacy,  but  when  we  have  such  legis- 
lation Ave  should  shape  it  so  that  the  practice  of 


pharmacy  Avill  not  be  disgraced  by  the  policy 
noAV  in  force  in  practically  every  drug  store  in 
tlie  land.  

The  following  articles  have  been  accepted  for 
inclusion  Avith  “N.  N.  B.”  during  the  montli  of 
October : 

Abbott  Alkaloidal  Co.:  Strepto-Bacterin  (Hu- 
man) : packages  of  six  ampoules,  each  containing 
100  million  killed  bacteria.  Slee’s  Normal  Horse 
Serum  : vials  containing  100  c.c. 

H.  M.  Alexander  and  Co.:  Typhoid  Vaccine. 

Greeley  Laboratories,  Inc.:  Acne  Vaccine: 
packages  of  six  syringes,  each  containing  12  mil- 
lion bacteria.  Colon  Vaccine:  packages  of  six 
syringes,  each  containing  1,000  million  bacteria. 
Pyocyaneus  Vaccine:  packages  of  six  syringes 
each  containing  1,000  million  bacteria.  Gono- 
coccus Vaccine : packages  of  six  syringes,  each 
containing  500  million  bacteria.  Penumococcus 
Vaccine : packages  of  six  syringes,  each  contain- 
ing 500  million  bacteria.  Staphylococcus  Albus 
Vaccine : packages  of  six  syringes,  each  contain- 
ing 1,000  million  bacteria.  Staphylococcus  Aureus 
Vaccine : packages  of  six  syringes,  each  contain- 
ing 1,000  million  bacteria.  Streptococcus  Vac- 
cine : packages  of  six  syringes  each  containing  500 
million  bacteria.  Typhoid  Bacillus  Vaccine : 
packages  of  six  syringes,  containing  1,000  million 
bacteria;  packages  of  six  syringes  containing, 
respectively,  100,  200,  400,  600,  800  and  1,000 
million  bacteria. 

Memorial  Institute : Diphtheria  Antitoxin, 
10,000  units. 

H.  K.  Mulford  Co. : Friable  Tablets  of  Eme- 
. tine  Hydrochloride.  Pyocyano  Bacterin  : pack- 
ages of  four  syringes  containing  50,  100,  200  and 
400  million  killed  bacteria. 

Pasteur  Institute  of  St.  Louis : Antirabic 
Vaccine. 

Schietfelin  and  Co. : Acne  Vaccine : packages 
of  four  syringes  containing  respectively  5,  10, 
20  and  40  million  B.  acne.  Antimeningococcus 
Serum  : 30  c.c.  cylinder;  20  c.c.  vial.  Colon  Vac- 
pine  : two  vial  packages  containing  50,  100,  200 
and  400  million  killed  bacteria.  Gonococcus 
A" accine : five  syringes,  containing,  respectively, 
50,  100,  200,  400  and  1,200  million  killed  bac- 
teria. Scarlet  Fever  Treatment : packages  of  four 
vials,  containing  50,  100,  200  and  400  million 
killed  bacteria. 

E.  E.  Squibb  and  Sons : Bacillus  Coli  Com- 
munis Araccine,  box  of  six  ampoules  containing 
100,  100,  500,  500,  1,000  and  1,000  million  killed 
bacilli,  Avith  a syringe.  Pyocyaneus  Vaccine,  box 
of  six  amopules  containing  100,  100,  500,  500, 
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1,000  and  1,000  million  killed  bacilli,  with  a 
syringe.  Staphylo-Acne  Vaccine,  bos  of  six  am- 
poules containing  100  million  killed  staphylococci 
and  20  million  killed  acne  bacilli,  100  million 
killed  staph5dococci  and  20  million  killed  acne 
bacilli,  500  million  killed  staphylococci  and  50 
million  killed  acne  bacilli,  500  million  killed 
staphylococci  and  50  million  killed  acne  bacilli, 
1,000  million  killed  staphylococci  and  100  mil- 
lion killed  acne  bacilli  and  1,000  million  killed 
staphylococci  and  100  million  killed  acne  bacilli, 
with  a syringe.  Streptococcus  Vaccine,  boxes 
of  six  ampoules  containing  100,  100,  500,  500, 
1,000,  1,000  million  killed  streptococci,  with  a 
syringe. 

Standard  Chemical  Co. : Eadium  Bromide. 


There  is  an  old  saying  that  “The  laborer  is 
worthy  of  his  hire,”  and  this  is  as  true  when 
applied  to  the  services  of  the  physician  as  to  the 
services  of  those  following  other  vocations.  Not 
every  medical  man  deserves  what  he  sometimes 
charges  and  sometimes  gets,  and,  on  the  other 
hand,  many  medical  men  fail  to  receive  what 
they  are  entitled  to  for  the  services  they  have 
rendered.  Unfortunately,  there  are  incompetents 
and  rascals  in  the  medical  profession  just  as 
there  are  incompetents  and  rascals  among  those 
following  other  professions  or  trades.  However, 
on  the  whole,  physicians  are  a hard  working, 
conscientious,  charitable  class,  who,  for  the  actual 
time,  effort  and  money  expended  in  equipping 
themselves  for  their  work  and  for  the  responsi- 
bility assumed  in  ministering  to  the  sick  and 
afflicted,  are  receiving  far  less  returns  than  in 
justice  seems  merited.  Now  and  then  a doctor 
may  receive  what  seems  to  be  an  exorbitant  fee 
for  some  service  that  it  has  been  possible  to  ren- 
der only  as  a result  of  competency  and  experience 
obtained  at  large  expense  and  through  years  of 
work;  but  one  fee  that  is  large  is  offset  by  many 
that  are  ridiculously  small,  and  the  rendering  of 
other  services  which  are  purely  charity.  There 
is  no  other  profession  and  there  is  no  trade  which 
works  so  persistently  and  so  effectually  to  teach* 
the  people  so  to  live  that  they  will  not  need  the 
services  of  those  whose  very  existence  depends 
on  the  misfortunes  they  are  attempting  to  eradi- 
cate. In  spite  of  this,  the  medical  profession  is 
obliged  to  contend  with  no  small  amount  of 
criticism  for  even  the  conscientious  and  praise- 
worthy work  that  is  done  in  disease  prevention, 
and  even  the  title  to  compensation  for  services 
rendered  is  oftentimes  questioned.  Not  infre- 
quently newspapers  voice  the  sentiments  or 
feelings  of  those  who,  from  ignorance  or  malice. 


are  fighting  the  members  of  the  medical  profes- 
sion individually  and  collectively,  and  it  is  re- 
freshing to  find  any  reference  to  the  value  of 
the  work  that  is  done  by  medical  men  and  the 
justice  of  the  rewards  that  are  sometimes  secured. 
The  Fort  Wayne  News  is  one  of  the  daily  papers 
that  not  always  has  spoken  kindly  of  the  med- 
ical profession,  and  yet  its  very  able  and  gen- 
erally level-headed  editor  evidently  has  recog- 
nized the  true  facts  when  he  gives  credit  to 
genius  and- hard  work  in  the  following  abstract 
from  an  editorial  entitled  “What  It  Eepresents.” 
Young  Americans  are  admonished  to  differen- 
tiate between  that  recognition  which  comes  to 
endeavor  which  is  crude  and  that  which  is 
skilled.  Concerning  professional  men,  the  editor 
then  says : 

“We  sometimes  hear  the  complaint  that  it  is  not 
fair  that  an  eminent  surgeon  or  a great  lawyer  should 
take  as  his  fee  for  a few  hours’  attention  a sum  which 
a common  laborer  must  strive  for  months  to  earn.  Yet 
there  is  another  side  to  that  little  matter,  and  that  is 
found  in  the  fact  that  the  lawyer  and  the  surgeon 
struggled  for  years  to  master  their  professions.  The 
common  laborer,  when  he  began,  received  the  same 
stipend  that  he  receives  to-day  after  years  of  applica- 
tion, yet  it  must  be  said  that  he  is  doing  the  identical 
work  that  he  did  then  and  is  doing  it  no  better.  He  is 
being  paid  what  his  product  is  worth  on  the  markets 
of  the  world.  But  the  successful  doctor  and  the  suc- 
cessful lawyer  for  years  paid  out  money  equipping 
themselves,  and  took  none  in.  And  then  for  other  years 
they  struggled  along  in  hand-to-mouth  existence  while 
establishing  themselves  in  their  professions.  They 
prepared  themselves  and  now  they  take  the  rewards. 
The  $500  fee  or  the  $5,000  fee  does  not  represent  the 
actual  time  given  by  the  authority  in  his  profession 
to  the  case  at  hand.  It  represents  the  years  of  toil, 
struggle,  discouragement,  and  sometimes  actual  priva- 
tion. It  is  a fee  that  was  being  earned  long  before 
the  case  that  warranted  it  was  ever  dreamed  of. 
Indeed,  the  Avhole  story  constitutes  one  of  the  most 
valuable  and  impressive  lessons  of  life  — the  lesson  of 
the  reward  of  that  excellence  which  is  attained  through 
the  marriage  of  genius  and  hard  work.” 


DEA  THS 


Lixdley  Euddick,  M.D.,  one  of  the  oldest 
physicians  of  Seymour  and  a veteran  of  the  civil 
war,  was  found  dead  in  his  bed  October  20,  the 
seventieth  anniversary  of  his  birth.  Dr.  Euddick 
was  born  near  Farmington  in  1844,  and  was  a 
graduate  of  the  Medical  College  of  Louisville, 
and  has  practiced  medicine  continuously  at  Sey- 
mour since  his  graduation  with  the  exception  of 
ten  years  which  he  spent  at  Eeddington.  He  was 
a member  of  the  Jackson  County  Medical  Society 
and  the  Indiana  State  Medical  Association. 


November,  1914 


NEWS  NOTES  AND  EERSONALS 


535 


Cassius  E.  Van  Matre,  M.D.,  died  October  17 
at  his  home  in  Newcastle  after  an  illness  of  two 
months  from  a complication  of  diseases.  Dr.  Van 
Matre  Avas  born  near  Middletown,  Ind.,  Nov.  13, 
1868.  His  early  boyhood  was  spent  on  the  farm, 
where  he  attended  the  district  school,  later 
entered  Wittenberg  College,  Springfield,  and 
graduated  from  the  Cincinnati  Medical  College 
in  1895.  In  April  of  the  same  year  he  began  the 
practice  of  medicine  at  Newcastle  where  he  con- 
tinued until  his  death.  Dr.  Van  Matre  was  held 
in  high  esteem  among  all  who  knew  him,  and 
was  a member  of  the  Henry  County  Medical 
Society,  the  Indiana  State  Medical  Association, 
and  the  American  Medical  Association. 


NEWS  NOTES  AND  PERSONALS 


INDIANAPOLIS 

The  office  of  Dr.  C.  E.  Strickland  was  recently 
robbed  of  about  fifty  dollars. 

Dr.  Chas.  a.  Peafelin,  who  has  been  studying 
in  Berlin,  arrived  home  October  26. 


Dr.  W.  S.  Tomlin  has  returned  from  New 
York  and  Boston,  where  he  spent  several  weeks. 


Dr.  ay.  B.  Kitchen  has  moved  his  office  from 
the  Pennway  Building  to  the  Hume-Mansur. 


Dr.  AA' alter  Sharpe  has  returned  after  a brief 
visit  to  his  old  home  in  the  vicinity  of  Boston, 
Mass.  

Dr.  J.  D.  Garrett  and  family  motored  to  his 
home  in  Ohio,  spending  a week  with  his  father 
and  mother.  

The  Protestant  Deaconess  Hospital  has  been 
benefited  to  ^the  extent  of  $500  by  the  will  of 
Levi  Eilering.  

Dr.  a.  L.  AYilson  announces  the  removal  of 
his  office  from  809  Odd  Fellow  Building  to  211-12 
Newton  Claypool  Building. 


Dr.  J.  a.  McDonald  is  taking  postgraduate 
work  at  J ohns  Hopkins  and  will  return  to  Indian- 
apolis in  December  to  resume  his  practice. 


Dr.  H.  E.  McKinstrat  has  moved  his  office 
from  the  Willoughby  Building  to  510  Hume- 
Mansur,  occupying  a suite  with  Dr.  Freeland. 


A AVomen  Physician’s  Club  has  been  organ- 
ized, the  members  comprising  all  the  women 
physicians  of  the  city.  Dr.  Hannah  Graham  was 
elected  president. 


Dr.  Ceiarles  Jones  of  Marion  was  seriously 
injured  at  a hotel  in  Indianapolis  recently,  by 
having  his  left  wrist  badly  cut.  It  is  expected 
that  he  will  recover. 


Dr.  Charles  S.  Goar  has  settled  with  the 
Pittsburgh,  Cincinnati  and  St.  Louis  Eailway 
for  $8,000  for  injuries  received  by  him  when 
struck  by  a train  a year  ago. 


Dr.  F.  C.  Denny,  Indiana  University,  1911, 
has  returned  from  Chicago,  where  he  has  been 
doing  postgraduate  work  in  anesthesia,  and  will 
affiliate  himself  with  the  resident  medical  service 
of  the  Deaconess  Hospital  of  Indianapolis. 


The  County  Council  has  agreed  to  make  a 
tax  levy  of  one  cent  on  each  one  hundred  dollars 
to  build  a tuberculosis  hospital  which  will  care 
for  134  patients.  ' It  is  expected  that  at  least 
$27,000  a year  will  go  into  this  fund,  which  later 
on  will  be  used  to  maintain  the  hospital. 


The  first  Scientific  Seminar  of  the  Medical 
Faculty  was  held  Friday  evening,  October  23,  at 
the  college  building.  Prof.  Lindley,  occupying 
the  chair  of  psychology  at  the  Hniversity,  gave  a 
talk  on  some  of  the  newer  phases  of  the  develop- 
ment of  psychologic  research.  At  a future  time 
he  expects  to  discuss  the  relation  of  psychology 
to  practical  medicine. 


Dr.  Frankwood  E.  AYilliams,  formerly  resi- 
dent physician  at  the  Psychopathic  Hospital,  Ann 
Arbor,  Mich.,  and  first  assistant  physician  at  the 
Boston  Psychopathic  Hospital,  has  been  ap- 
pointed executive  secretary  of  the  Massachusetts 
Society  for  Mental  Hygiene.  An  office  has  been 
opened  at  313  Fort  Building,  15  Ashburton  Place, 
Boston.  Dr.  Williams  was  formerly  a resident 
of  Indianapolis.  

Eecently  at  Indianapolis  was  formed-  a tri- 
state association  of  physicians,  dentists  and 
pharmacists  of  Indiana,  Ohio  and  Kentucky.  The 
following  officers  were  elected : president.  Dr. 
AY.  A.  Method,  Columbus;  vice-president.  Dr. 
AY.  J.  AYoodlin,  Columbus;  secretary.  Dr.  H.  W. 
Armistead,  Indianapolis ; treasurer.  Dr.  A.  L. 
Cabell,  Terre  Haute. 
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The  first  Disease  Prevention  Day  was  cele- 
brated in  Indianapolis  by  the  largest  parade  seen 
this  year.  Scores  of  fioats  showed  the  sanitary 
methods  employed  in  different  occupations  in 
producing  pure  food.  Probably  fifty  thousand 
people  saw  this  parade,  which  was  well  handled 
by  the  Xational  Guard  and  the  Boy  Scouts. 
Preparations  are  already  being  made  to  have  a 
greater  demonstration  next  year. 


De.  Tom  Williams  of  AYashiugtou,  D.  C., 
recently  read  a very  valuable  paper  before  the 
local  medical  society  on  the  subject  of  traumatic 
neuroses.  As  many  of  the  states  are  passing 
ivorkmen’s  compensation  laws,  this  subject  will 
assume  increased  importance.  The  subject  was 
intelligently  discussed  by  Dr.  AVilliams  and  the 
paper  is  well  worthy  of  close  study,  not  only  by 
the  neurologist  but  by  the  general  practitioner. 


The  City  Boaed  of  Health  has  appointed 
Aliss  Carrie  Paddock  superintendent  of  public 
nursing,  which  is  a new  department  recently 
inaugurated.  Student  nurses  from  the  hospitals 
of  the  city  will  be  employed  to  visit  homes  where 
children  have  been  excluded  from  school  on 
account  of  disease,  so  that  the  children  can  return 
to  school  promptly.  Later  plans  will  be  outlined 
for  social  service  and  infant  welfare  work. 


At  the  twelfth  annual  meeting  of  the  Indiana 
State  Xurses  Association  a plan  was  proposed 
whereby  a state  public  health  association  will  be 
formed  to  which  physicians,  nurses  and  laymen 
will  be  eligible  to  membership.  The  intention 
is  that  the  association  will  secure  cooperation  in 
the  various  communities  of  the  state  between  the 
members  of  the  profession  and  citizens  for  the 
improvement  of  the  public  health.  Such  asso- 
ciations have  been  formed  in  other  states.  The 
following  officers  were  elected : president,  Ida  J. 
McCaslin,  Logansport,  Delva  Mills,  Stanley; 
first  vice-presidents,  Bessie  C.  Graham,  South 
Bend,  and  Elizabeth  Hefner,  Lafayette;  second 
vice-presidents,  Dora  L.  Burr,  Terra  Haute,  and 
Mary  A.  Meyers,  Indianapolis;  secretaries,  Ida  M. 
Gaskill,  Indianapolis,  and  Minnie  Marples,  Cam- 
bridge City ; treasurers,  Francis  M.  Ott,  Morocco, 
and  Ethel  Chisholm,  Terre  Haute. 


GENERAL 

De.  0.  E.  McWilliams  of  Anderson  has  been 
quite  ill  with  lung  fever. 

De.  T.  I.  Padgett  of  Jasonville  has  gone  to 
Florida  to  spend  the  winter. 


De.  Geoege  W.  Millee  of  East  Chicago  has 
been  quite  ill  with  typhoid  fever. 


De.  L.  R.  Miller  has  been  appointed  on  the 
Pension  Examining  Board  at  AVinslow. 


Henry  County  is  working  for  a new  county 
hospital  under  the  1913  county  hospital  law. 


Dr.  J.  T.  Sullivan,  retired,  of  Summitville 
was  married  recently  to  Mrs.  Rogerson  of  Marion. 


Dr.  Thomas  J.  Clutter,  formerly  of  Atwood, 
has  located  at  Mentone  for  the  practice  of  medi- 
cine.   

Dr.  j.  AV.  Geav:  of  Bloomfield  who  has  been 
ill  for  several  weeks,  is  able  to  be  at  his  office 
again.  

Dr.  Lee  F.  Hunt  and  wife  of  Anderson  have 
been  in  Texas  on  a combined  business  and  pleas- 
ure trip.  

De.  AA'iLLiAiir  S.  Tomlin  of  Indianapolis  has 
returned  from  a several  weeks’*  visit  in  Xew  York 
and  Boston.  

Dr.  C.  C.  Rayl  of  Monroe,  who  has  been  quite 
ill  for  several  weeks  with  heart  trouble,  is 
improving.  

Dr.  AA’.  AA’.  MuNSELLy  formerly  of  Urbana,  111., 
has  located  at  Crawfordsville  for  the  practice  of 
medicine.  

Dr.  Virgil  Gordon  of  Blountsville  was  mar- 
ried on  October  21  to  Miss  Josephine  Miller  of 
Indianapolis.  . 

Dr.  0.  0.  Melton  of  Hammond  was  operated 
at  Augustana  Hospital,  Chicago,  for  appendicitis 
on  October  21.  

Dr.  and  Mrs.  J.  S.  Robinson  'of  AA'inchester 
are  the  proud  parents  of  an  eight-pound  girl, 
born  October  8.  

Dr.  James  G.  Mumford,  noted  surgeon  and 
writer,  died  October  18  at  his  home  at  Clifton 
Springs,  X.  Y.  

Dr.  and  Mrs.  J.  AA'.  Clark  of  AA^ashington  have 
returned  from  an  extended  visit  with  relatives 
in  Portland,  Ore.  

Dr.  Hardin  S.  Dome  and  family,  formerly  of 
Tell  City,  have  moved  to  Sacramento,  Cal.,  where 
they  expect  to  make  their  future  home. 
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Dr.  Charles  Loomis,  formerly  of  LaPorte, 
has  formed  a partnership  with  Dr.  J.  W.  Dunfee 
of  Etna  Green  and  moved  to  that  place. 


Dr.  C.  E.  Netherton,  a graduate  of  the  Chi- 
cago College  of  Medicine  and  Surgery,  has  located 
at  Francesville  for  the  practice  of  medicine. 


Dr.  T.  J.  Shackleford  of  Warsaw,  who 
recently  underwent  an  operation  at  the  Presby- 
terian Hospital  at  Chicago  is  improving  nicely. 


Dr.  W.  D.  Simmons,  formerly  of  Clear  Creek, 
has  gone  to  Florida  and  expects  to  engage  in  the 
practice  of  medicine  at  DeFuniack  Springs,  Fla. 


Dr.  George  F.  Beasley  of  Lafayette  was 
elected  president  of  the  American  Association  of 
Kailway  Surgeons  at  their  recent  meeting  in 
Chicago.  

Dr.  John  H.  Niles,  formerly  of  Dudleytown, 
has  located  at  Seymour  and  will  practice  medi- 
cine in  the  offices  occupied  by  the  late  Dr.  H.  R. 
Luckey.  

Dr.  F.  N.  Williams  of  Tell  City  has  been 
appointed  secretary  of  the  City  Board  of  Health 
to  succeed  Dr.  Walter  J.  Cluthe,  vvdio  has 
resigned.  

Dr.  Wm.  M.  Veazey  of  Avilla  suffered  a frac- 
ture of  the  small  bone  in  his  right  arm  just  above 
the  wrist  recently  while  attempting  to  crank  his 
automobile.  

Dr.  Chas.  M.  Beall  of  Clarksburg,  who  has 
been  in  an  Indianapolis  hospital  several  weeks 
where  he  underwent  an  operation,  has  returned 
to  his  home.  

Dr.  George  L.  Perry*  of  Portland,  who  has 
been  attending  the  clinics  at  New  York  City  and 
at  the  Mayo  Institute  at  Rochester,  Minn.,  has 
returned  home.  

The  Epworth  Hospital  of  South  Bend  has  es- 
tablished a new  baby  department.  The  depart- 
ment is  essentially  for  charity  j3ases,  but  any 
child  will  be  treated. 


Dr.  M.  H.  Krebs  of  Huntington  has  returned 
from  Indianapolis  where  he  has  been  taking  treat- 
ments for  an  injury  received  last  summer.  His 
condition  is  improved. 


The  private  library  of  the  late  Dr.  J.  R. 
Hinkle  of  Sullivan  has  been  presented  to  the 
Carlisle  Public  Library.  Dr.  Hinkle  was  form- 
erly a resident  of  Carlisle. 


Dr.  and  Mrs.  J.  L.  Durham  of  near  Grays- 
ville  entertained  the  Sullivan  County  Medical 
Society  October  7 in  honor  of  Dr.  Durham’s 
seventieth  birthday  anniversary. 


Mrs.  Chas.  S.  Bond,  wife  of  Dr.  Chas.  S.  Bond 
of  Richmond,  died  October  29  after  an  illness  of 
several  years  caused  by  hardening  of  the  arteries 
and  resulting  invasion  of  the  kidneys. 


Dr.  H.  j.  Graham  of  Mishawaka  was  married 
October  8 to  Mrs.  Theresa  Tromp  Jernegan, 
formerly  of  Tucson,  Ariz.  They  left  immediately 
for  an  automobile  trip  through  Canada. 


Dr.  Daniel  T.  Miller,  formerly  of  Terre 
Haute,  has  been  appointed  an  additional  instruc- 
tor in  the  department  of  anatomy  of  the  Indiana 
University.  Aside  from  this,  he  will  take  post- 
graduate work.  

Dr.  F.  B.  Humphreys  of  Angola,  who  was 
detailed  as  one  of  the  surgeons  of  the  Indiana 
National  Guard,  attended  the  National  Confer- 
ence of  Military  Surgeons  held  in  Cincinnati 
early  in  October. 


The  sixteenth  annual  meeting  of  the  Ohio 
Valley  Medical  Association  was  held  at  Evans- 
ville November  4 and  5,  under  the  direction  of 
Dr.  A.  D.  Wilmoth,  president,  and  Dr.  Benj.  L. 
W.  Floyd,  secretary. 


The  ninety-second  annual  meeting  of  the 
Union  District  Medical  Society  was  held  at  Rich- 
mond October  22.  Dr.  D.  W.  Stevenson  of 
Richmond  is  president  and  Dr.  W.  A.  Thompson 
of  Liberty^  secretary. 


Dr.  Joseph  Rubsam,  wife  and  son  of  Logans- 
port  have  returned  from  Germany  where  they 
were  sight-seeing  when  the  war  began.  Dr. 
Rubsam  served  several  weeks  in  a Red  Cross 
hospital  in  that  country. 


Dr.  Williayi  A.  Weiser  and  wife  of  Indiana 
Harbor  have  gone  to  Bourbon,  Ind.,  for  an  ex- 
tended visit  with  their  son  and  other  relatives. 
Dr.  Weiser  and  wife  are  both  in  very  poor  health 
and  are  hoping  to  regain  strength  by  taking  this 
rest. 
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Dr.  L.  F.  IlcLSiiAX,  who  was  formerly  asso- 
ciated with  the  Knapp  Sanitarium  at  Vincennes, 
but  who  for  tire  past  few  years  has  been  located 
at  Boonville,  Mo.,  has  returned  to  Vincennes  and 
opened  offices  where  he  will  engage  in  treating 
diseases  of  the  eye,  ear,  nose  and  throat. 


Through  some  misunderstanding  the  stereop- 
ticon  slides  which  have  been  sent  to  doctors  over 
the  state  for  use  in  connection  with  conservation 
of  vision  lectures,  have  iiot  been  returned  to  the 
editor  of  The  Journal.  AVe  shall  appreciate  it 
greatly  if  the  doctor  who  used  the  slides  last  will 
return  them  promptly  to  the  editorial  office,  219 
AA'est  AA'ayne  Street,  Fort  AA'ayne. 


Dr.  E.  G.  Kyte,  graduate  of  the  Indiana  Uni- 
versity School  of  Medicine,  1908,  who  served  one 
year  as  intern  at  the  Methodist  Hospital  in  Indi- 
anapolis, one  year  house  physician  for  Home 
Lawn  Sanitarium  at  Martinsville,  and  a year  in 
Chicago  with  the  Department  of  Health,  has 
located  at  Seymour  with  his  father.  Dr.  Henry 
R.  Kyte,  for  the  general  practice  of  medicine  and 
surgery.  

The  Eighth  Indiana  District  Medical  Society 
held  their  annual  session  at  Muncie  October  15. 
The  program  for  the  morning  session  was  as  fol- 
lows: “Serodiagnosis  of  Pregnancy  and  Cancer 
by  the  Abderhalden  Method,”  Dr.  K.  D.  Goodhue, 
Dayton,  Ohio;  “Some  Problems  in  Infant  Feed- 
ing,” Dr.  J.  II.  Hess,  Chicago;  “Cardiac  Lesions 
and  Their  Diagnosis,”  Dr.  George  Bond,  Indian- 
apolis; “The  Diagnosis  and  Prognosis  of  Gastric 
Ulcer,”  Dr.  Frank  Smithies,  Chicago.  The  after- 
noon meeting  was  public  and  the  program  con- 
sisted of  a Symposium  on  Public  AA'elfare  by  Dr. 
Alvin  Light  and  Dr.  Frank  Garland,  both  of 
Dayton,  Ohio.  

A’accination  against  cholera  is  now  compul- 
sory throughout  the  Austro-Hungarian  army,  ac- 
cording to  a dispatch  sent  to  the  Frankfurter 
Zeitung  of  October  11  by  its  special  corre- 
spondent with  the  Austrian  forces.  The  corre- 
spondent reports  the  receipt  by  the  military 
authorities  of  120,000  packages  of  serum  pre- 
pared in  the  Bacteriological  Institute  of  Vienna, 
since  the  beginning  of  the  war.  “The  procedure 
of  vaccination,”  he  says,  “is  very  simple.  The 
soldiers  step  forward,  rank  by  rank,  with  coat 
and  shirt  opened  so  as  to  lay  bare  their  chests. 
A dab  of  tincture  of  iodin  is  given  to  the  right 
breast,  and  then  the  injection  of  serum  is  made 
there.  AVhile  this  is  taking  place  each  man  is 


questioned  about  his  personal  history  and  condi- 
tion and  his  answers  are  entered  on  the  vaccina- 
tion book.  A physician  then  pastes  a bit  of 
adhesive  plaster  over  the  point  where  the  injection 
has  been  made  and  the  soldier  steps  aside.  The 
whole  treatment  takes  but  a half  minute  for  each 
soldier.  Investigations  concerning  the  present 
treatment  of  cholera  were  made  in  the  Balkan 
war,  especially  by  the  famjous  specialist.  Dr. 
Bruno  Bussow,  who  now  has  charge  of  a field 
laboratory  as  surgeon  of  his  regiment.  The 
investigations  showed  that  this  vaccination, 
which  works  on  the  same  principle  as  do  other 
vaccinations,  at  the  very  least  insures  an  ex- 
tremely light  attack  of  the  terrible  disease.  The 
treatment  is  repeated  after  one  week,  has  no 
unpleasant  results,  and  lasts,  if  effective,  three 
months.  AVandering  commissions  of  vaccination 
are  now  traversing  the  entire  field  of  operations 
in  the  war,  so  that  in  a very  short  time  our  troops 
will  no  longer  have  to  fear  this  most  dangerous 
enemy.” 
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ELEVENTH  DISTRICT  MEDICAL 
ASSOCIATION 

The  Eleventh  District  Medical  Association  met  in 
Memorial  Hall  at  Wabash,  October  15,  at  2 o’clock 
with  Dr.  G.  R.  Daniels  of  Marion  in  the  chair. 

It  was  the  annual  meeting  and  the  following  officers 
were  elected:  President,  Dr.  James  L.  Gilbert,  Logans- 
port;  Secretary-Treasurer,  Dr.  0.  W.  McQuown, 
Marion. 

The  next  meeting  will  be  held  at  Marion  in  May, 
1915. 

Dr.  G.  G.  Eckhart,  councilor,  made  a strong  plea 
for  clinics  in  our  district  meetings  as  a means  of 
creating  interest  and  enthusiasm. 

The  scientific  session  consisted  of  the  following: 
“Toxemias  of  Pregnancy,”  Dr.  C.  M.  Kennedy,  Cam- 
den, discussant.  Dr.  O.  R.  Lynch,  Peru;  “A  Word  on 
Vaccines,”  Dr.  A^.  V.  Cameron,  Marion,  discussant, 
Dr.  G.  D.  Balsbaugh,  North  Manchester;  “The  Doctor’s 
Business,”  Dr.  G.  D.  Kimball,  Marion,  discussant. 
Dr.  M.  C.  Clokey,  Huntington;  “Obscure  Points  of 
Infection,”  Dr.  James  L.  Gilbert,  Logansport,  discus- 
sant, Dr.  H.  B.  Hill,  Logansport. 

In  closing  the  session  Dr.  G.  R.  Daniels,  president, 
urged  the  doctors  present  to  devote  themselves  to  their 
county  society,  both  as  a stimulant  to  themselves  and 
a benefit  to  the  profession.  , 

At  G o’clock  a banquet  was  served  at  Maccabees’ 
Hall,  following  which  a post-prandial  program  was 
given;  toastmaster.  Dr.  F.  E.  Jaynes,  Wabash; 
“Every  Day  AATll  Be  Sunday  By  and  By,”  Dr.  J.  E. 
Johnson,  Marion;  “Duck  and  Ducks,”  Dr.  I.  E.  Perry, 
North  Manchester;  “The  Twentieth  Century  Doctor,” 
Dr.  J.  S.  Sprowl,  Warren;  “Frills  and  Fancies,”  Dr. 
C.  H.  McCully,  Logansport. 

Adjourned. 


James  L.  Gilbert,  Secretary. 
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INDIANAPOLIS  MEDICAL  SOCIETY 

Meeting  of  Oct.  6,  1914,  Washington  Hotel 

Meeting  was  called  to  order  by  J.  W.  Carmack. 
Application  of  Dr.  G.  D.  Mottier  was  read  for  the 
first  time;  those  of  Drs.  William  V.  Boyle  and  C.  W. 
Rutledge  for  the  second  time.  Attendance,  117. 

Dr.  Tom  Williams  of  Washington,  D.  C.,  addressed 
the  society  on  “The  Traumatic  Neurosis  in  Relation 
to  Workmen’s  Compensation.” 

DISCUSSION 

Dr.  Neu : Medicolegal  questions  are  vastly  im- 

portant. It  is  true  that  most  patients  begin  to 
improve  when  a compensation  is  allowed.  Have  never 
seen  a case  recover  before  court  trial. 

Dr.  Ford:  These  cases  recover  when  trial  is  over. 

Eliminate  memory  and  these  cases  will  get  well. 
Many  are  neurotic  in  history  only.  Constant  discus- 
sion in  family  makes  one  a neurotic.  Suggestion  is 
at  bottom  of  most  cases.  A suggestion  of  a doctor  is 
often  at  fault.  State  has  no  compensation  law.  These 
patients  are  honest,  conscientious  and  are  v ^ to 
blame. 

Dr.  Sterne:  Generalities  in  this  phase  of  study  are 

unfair.  We  have  a reality  to  deal  with.  Compensa- 
tion is  at  the  bottom.  People  purposely  get  injured 
for  compensation.  These  conditions  are  not  neuras- 
thenia at  all.  Physical  debility  — psychasthenia 
through  obsessions.  Obsession  obtains  as  long  as  the 
stimuli  obtain.  We  are  all  influenced.  The  most 
honest  of  us  are.  Any  employer  should  give  his  com- 
pany or  corporation  service. 

Dr.  Hannah  Graham : It  stands  us  in  hand  to 

know  the  truth.  No  deviation  from  it  will  answer. 

Alfred  Henry,  Secretary. 

Meeting  of  Oct.  13,  1914,  Washington  Hotel 

Society  was  called  to  order  by  the  president,  and 
minutes  of  previous  meeting  read  and  approved.  The 
secretary  then  read  a resolution  of  respect  from  the 
society  for  the  late  Dr.  Harriet  E.  Turner,  which  by 
motion  was  spread  on  the  minutes  of  the  society.  The 
secretary  then  presented  a bill  of  $9.70  in  connection 
with  the  float  used  on  Disease  Prevention  Day,  which 
was  allowed.  The  matter  of  $50  that  had  been  paid 
for  the  society  to  the  fund  for  Disease  Prevention 
Day  by  Dr.  T.  B.  Eastman,  was  brought  up  and 
allowed.  Dr.  A.  S.  Jaeger  moved  that  the  applica- 
tion of  Dr.  B.  M.  Gundelflnger  be  brought  back  to 
the  council  for  further  consideration,  and  that  the 
sponsors  have  the  privilege  of  a hearing  before  the 
council;  carried. 

“Some  Medical  Aspects  of  Intestinal  Stasis  Rela- 
tive to  Cause  and  Treatment.” — Dr.  William  H. 
Foreman. 

A common  cause  of  intestinal  stasis  is  deficient 
motor  activity  of  the  colon  and  rectum.  The  motor 
power  of  the  colon  and  rectum  depends  on  various 
factors : viz.,  a lack  of  proper  stimulation  of  intes- 
tinal movements;  inhibition  of  bowel  motor  activity 
due  to  mental  states,  and  abdominal  or  pelvic  irrita- 
tion, inflammation  or  pain;  weakness  of  the  bowel 
musculature  from  atony,  disease  or  improper  nourish- 
ment; ineffective  intra-abdominal  pressure;  ptosis  of 
the  colon;  colitis  and  colonic  adhesions  and  mem- 
branes; undue  colonic  stasis,  and  benign  or  malignant 
obstruction.  A second  common  cause  of  intestinal 


stasis  is  imperfect  defecation,  by  which  is  meant  that 
defecation  is  infrequent  or  incomplete  or  both.  Vari- 
ous factors  enter  into  the  efficient  act  of  defecation: 
viz.,  the  motor  power  of  the  colon  and  rectum ; inhibi- 
tion due  to  mental  states,  disease  of  the  rectum,  and 
pelvic  or  abdominal  inflammation  or  pain;  the  defeca- 
tion reflex;  voluntary  effort,  and  undue  pelvic  stasis. 
A small  minority  of  the  cases  of  intestinal  stasis  are 
wholly  surgical,  a larger  minority  are  medical  at  first 
and  postoperatively,  while  the  great  majority  are 
medical  at  all  times.  The  more  important  medical 
therapeutic  measures  are:  foods,  drugs,  regular  habits, 
hygiene,  enemas,  the  abdominal  support  or  corset, 
exercise  or  recreaton,  massage,  hydrotherapy,  rest  and 
forced  feeding. 

DISCUSSION 

Dr.  H.  H.  Wheeler:  Stasis  is  contributary  to  con- 

stipation, but  we  must  also  treat  it  from  the  stand- 
point of  intoxication.  We  may  have  a stasis  where 
the  bowels  move  two  or  three  times  a day,  or  we  may 
have  a case  of  stasis  where  the  bowels  move  only 
once  in  three  days.  Stasis  depends  greatly  upon  the 
intoxication,  and  not  on  the  number  of  bowel  move- 
ments a day.  Stasis  must  be  dealt  with  from  the 
physiologic,  pathologic  and  anatomic  standpoints.  Path- 
ologically, I think  stasis  may  be  brought  on  by  a great 
many  causes  that  are  external  to  the  bowels.  Stasis 
may  be  brought  on  from  conditions  internal  to  the 
bowel,  and  from  conditions  external  to  the  bowel,  so 
when  we  are  treating  stasis  we  must  treat  it  from 
the  standpoint  of  causes.  If  you  have  a stasis 
brought  on  from  cholecystitis,  by  appendicitis,  by  fis- 
sure, or  hemorrhoids,  it  is  necessary  to  treat  this 
condition  as  the  primary  causing  factor  of  stasis. 
Out  of  one  hundred  cases  in  girls  12  years  of  age, 
50  per  cent,  of  these  had  enteroptosis,  while  in  the 
clinic  5 per  cent,  of  males  had  gastroptosis.  So  if 
you  find  50  per  cent,  of  girls  at  12  with  a dropping 
down  of  the  abdominal  organs,  you  can  see  that  we 
should  begin  treating  these  cases  in  childhood. 

Dr.  A.  C.  Kimberlin:  One  thing  that  appeals  to 

my  mind  very  strongly  is  the  inestimable  value  which 
we  have  derived  from  the  work  of  the  roentgenologists 
along  this  line.  While  we  may  not  always  be  in 
accord  with  Avhat  they  tell  us  and  may  not  believe 
their  conclusions,  yet  we  are  each  one  of  us  forced 
to  recognize  the  fact  that  they  have  done  more  in 
putting  us  right  in  the  study  of  this  very  important 
subject  which  leads  ultimately  to  the  relief  and  cure 
of  our  patients,  than  any  other  one  single  line  of 
work.  We  have  so  many  factors  entering  into  this 
that  when  a patient  first  comes,  the  first  thing  that 
goes  through  your  mind  is,  “What  is  the  cause?” 
And  Avhen  you  begin  to  enumerate  the  causes  you  are 
lost  at  once,  because  there  are  so  many,  so  you  begin 
to  try  to  find  the  most  important  one.  It  may  be 
the  habit  of  the  individual;  it  may  be  purely  ner- 
vous— psychic,  it  may  be  some  of  the  infections  spoken 
of  by  Dr.  Wheeler — appendicitis,  as  well  as  gall- 
bladder disease,  it  may  be  habit,  or  occupation,  for  we 
know  that  causes  intestinal  stasis ; we  knOAV  how  errors 
in  diet  will  bring  about  this  condition;  we  know 
how  social  customs  is  the  most  fruitful  cause  of 
all  we  have  to  deal  with,  especially  among  women; 
we  know,  too,  the  part  that  clothing  and  the  corset 
play.  The  time  of  going  to  stool  for  persons  who  are 
constipated  is  when  they  feel  the  first  desire  or  in- 
clination. Salines  only  exert  a slight  detergent  influ- 
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ence  and  spend  practically  their  whole  force  on  the 
r.pper  intestinal  tract.  Abdominal  supports,  where 
you  have  ptosis  in  a certain  class  of  cases,  do  a "reat 
deal  of  good.  Perhaps  they  will  rank  along  fairly 
well  with  the  results  obtained  by  surgery.  However, 
there  are  a great  many  cases  of  intestinal  stasis,  par- 
ticularly when  it  is  complicated  with  ptosis,  in  which 
abdominal  supports  are  no  good  at  all.  Most  abdom- 
inal sup])orts,  the  way  they  are  fitted  and  adjusted, 
are  of  little  or  no  value  except  for  their  psychic  effect. 
Surgery  plays  a part  in  selected  eases,  but  in  only 
a few  of  the  great  class  which  Dr.  Foreman  has  prc 
sented  to  us  to-night. 

Dr.  F.  W.  Foxworthy  cited  one  case  in  which  the 
lloentgen  ray  was  used  after  a man  had  a restriction 
of  the  transverse  colon  and  had  been  given  Epsom 
salts  every  two  hours  for  two  weeks.  In  that  case 
surgery  was  the  only  relief  that  could  be  given  the 
patient.  Another  case  was  mentioned  in  which  the 
Roentgen  ray  showed  a condition  in  which  it  was 
supposed  an  operation  was  demanded.  In  that  case 
surgery  did  no  good  at  all,  although  the  Roentgen 
ray  showed  just  the  condition. 

Dr.  A.  E.  Sterne;  I think  the  essayist  errs  in  one 
point,  and  that  is  if  the  distinguishing  characteristic 
is  the  motor  force  of  the  bowel,  we  should  speak  of 
the  condition  as  intestinal  “atony.”  We  are  very 
much  behindhand  when  we  fail  to  realize  that  the 
day  of  enteroptosis  is  rapidly  passing  away.  We  are 
dealing  with  intestinal  atony,  with  lack  of  power. 
The  question  as  to  the  position  of  the  organ  in  the 
abdomen  in  itself  is  of  comparatively  little  importance. 
An  organ  which  is  malplaced,  which  is  ptosed,  and  at 
the  same  time  whose  function  is  interfered  with,  is 
another  proposition  altogether.  But  we  must  not  lose 
sight  of  the  fact  that  the  physiology  of  these  organs 
is  important,  the  power  that  these  organs  represent 
in  their  peristalic  force.  The  roentgen-ray  plate  alone 
is  very  misleading.  Coiiditions  such  as  chronic  ner- 
vous indigestion,  chronic  nervous  dyspepsia,  do  not 
exist  at  all,  except  in  the  minds  of  some  physicians 
and  a great  many  patients.  Acute  nervous  indigestion, 
acute  nervous  dyspepsia,  is  very  common.  I have  come 
to  the  opinion  that  mere  plating  of  the  abdomen,  espe- 
cially in  relation  to  the  bowel,  is  comparatively  value- 
less, and  that  it  should  be  associated  with  screening. 

Dr.  Foreman  (closing)  : There  are  so  many  things 

that  enter  into  the  motor  power  of  the  colon.  One  is 
atony;  another  element  is  ptosis,  which  does  not 
always  mean  so  much.  It  can  mean  something  or 
nothing.  Then  another  element  is  the  mental  side 
of  the  individual;  then  there  is  pain,  there  is  appendi- 
citis, or  any  pain  in  the  abdomen  or  pelvis.  Then 
there  are  adhesions  that  come  from  a colitis — and 
there  are  so  many  conditions  that  cause  a lack  of 
motility  of  the  bowel.  I believe  that  most  of  the 
cases  are  medical.  I believe  that  the  position  of  the 
bowel  has  very  little  to  do  with  stasis. 

Alfred  Henry,  Secretary 

Meeting  of  Oct.  20,  1914,  Washington  Hotel 

Meeting  was  called  to  order  by  the  president  and 
minutes  of  previous  meeting  read  and  approved.  The 
application  of  Dr.  C.  K.  Jones,  was  read  the  first  time. 
Attendance  ninety-five. 

Dr.  A.  B.  Graham,  chairman  of  committee  on  per- 
manent quarters  for  the  society,  reported  the  com- 
mittee was  unable  after  several  meetings  to  come  to 


any  agreement  and  asked  to  have  the  committee  dis- 
charged. By  carried  motion  this  was  done. 

“Anesthesia  from  the  Standpoint  of  the  Occasional 
Anesthetist.” — Dr.  S.  L.  Egart. 

The  occasional  anesthetist  needs  to  be  encouraged 
when  he  has  to  assume  this  grave  responsibility,  but 
very  often  it  could  be  avoided.  When  such  is  the 
case  the  physician  and  the  surgeon  should  insist 
on  having  a competent  man  for  this  work.  Means  were 
pointed  out  whereby  thej’,  in  the  opinion  of  the  essay- 
ist, might  accomplish  this  without  injuring  their  pat- 
ronage. If  men  were  led  to  use  in  this  regard  the 
same  prudence  that  they  \ise  in  other  business  mat- 
ters the  anesthetist  would  be  encouraged  to  remain 
in  his  field  and  thus  the  plane  of  anesthetic  efficiency 
be  brought  by  long  practice  to  as  high  a degree  of 
perfection  as  the  other  branches  of  surgery.  Ether 
should  be  preferred  to  chloroform,  and  the  open  drop 
method  used  as  being  the  safest  and  most  clearly 
definable  and  as  tending  to  keep  the  attention  cen- 
tered on  the  patient.  Evidences  of  narcosis  should  be 
weighed  in  reference  to  the  state  of  respirations  espe- 
cially which  are  the  most  important.  The  anesthetist 
should  watch  his  patient  carefully  at  all  times,  but 
even  when  all  is  well  .should  make  examinations  at 
intervals. 

“Pemphigus  in  a Paretic”;  Case  report  showing 
patient. — Drs.  Ma.x  Bahr  and  F.  C.  Potter. 

Presented  a ease  of  pemphigus  in  a paretic  with 
also  numerous  photographic  illustrations  of  the  case 
during  its  different  stages.  The  patient  was  a male, 
aged  51,  and  painter  by  occupation.  He  contracted 
syphilis  twenty  years  previous  and  gave  positive 
Wassermann  of  the  blood  and  spinal  fluid.  The  spinal 
fluid  in  addition  gave  a strongly  positive  reaction  for 
globulin  and  a pleocj'tosis.  After  scrubbing  the  back 
with  soap  and  water,  followed  by  alcohol  and  tincture 
of  iodin,  a lumbar  puncture  was  done,  and  the  fol- 
lowing morning  a single  bleb  five  inches  above  and  two 
inches  to  the  left  of  the  point  punctured,  was  noted. 
These  blebs  appeared  in  successive  crops  for  nine  con- 
secutive days  and  on  the  seventeenth  day  began  to 
disappear.  These  blebs  presented  a circular  base  and 
were  filled  with  clear,  pale  fluid,  which  escaped  on 
puncture.  The  skin  including  the  margin  of  the  bleb, 
was  whitish  in  color.  The  fluid  contained  in  the  blebs 
gave  a stronglj"  positive  Wassermann  reaction.  The 
various  types  of  pemphigus  were  considered  as  the 
vulgaris,  foliaceus,  vegitans  and  neonatorum.  Differ- 
ential diagnosis  for  dermatitis  herpetiformis,  bullous 
lesions  associated  with  neuritis  and  bullous  syphilo- 
(lerm  were  considered.  The  explanation  for  the  appear- 
ance of  the  pemphigus  eruption  in  the  location  desig- 
nated and  under  existing  conditions  was  on  account 
of  the  probable  low  resisting  power  of  the  skin  in 
]-arctics  in  consequence  of  the  frequent  trophic  dis- 
turbance in  this  disease. 

DISCUSSION 

Dr.  Link:  Enthusiasm  means  efficiency  which  holds 

good  in  anesthesia.  No  better  anesthetists  are  found 
in  the  United  States  than  in  Indianapolis.  We  should 
have  more  papers  on  anesthetics.  Let  the  surgeon 
help  the  expert  anesthetist  collect  a better  fee — a fee 
commensurate  with  his  services. 

Dr.  Lillian  Mueller:  The  more  anesthetics  one 

gives  the  more  efficient  he  becomes.  It  is  a serious 
matter.  Statistics  show  a mortality  of  one  in  thirty 
tliousand.  After  effects  are  guarded  more  carefully 
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now  than  formerly.  No  one  can  give  a good  anesthetic 
and  carry  on  a conversation.  Everything  should  be 
watched  to  insure  no  regrets  afterwards. 

Dr.  Cabalzer:  Graduates  only  should  give  anes- 

thetics. I condemn  nurses  giving  anesthetics.  The 
expert  knows  all  the  work  and  has  a broad  field  of 
experience.  An  expert  makes  the  surgeon’s  mind  easy. 
He  observes  his  patient  at  all  times.  Scopolamin  and 
morphin  have  made  beginning  easier. 

Dr.  Cregor:  Case  under  consideration  comes  in 

class  of  pemphigus  necrotica.  Cited  a case  in  clinic. 
Cited  another  case  of  lierpetiform,  During,  mistaken 
for  pemphigus  vulgaris,  which  arsenic  cured. 

Dr.  Brayton:  Three  eases  of  pemphigus  neonatorum, 
vaccinal  pemphigus  and  pemphigus  vulgaris  were  men- 
tioned and  many  cases  cited,  especially  of  the  latter. 
Pemphigus  foliasis  was  a fourth  classification,  definite 
cases  of  which  were  mentioned.  In  the  bullous  erythe- 
mas the  dermatologist  has  added  very  little  to  cura- 
tive measures. 

Drs.  Egart  and  Bahr  closed  the  discussion.  Dr. 
Bahr  said  the  case  of  pemphigus  in  a paretic  was 
presented  with  one  thing  in  mind;  viz.,  its  relation 
to  syphilis. 

Alfred  Hexry,  Secretary. 

Meeting  of  Oct.  27,  1914,  City  Hospital 

Meeting  was  called  to  order  by  the  president.  Min- 
utes of  previous  meeting  read  and  approved.  Drs. 
Carl  W.  Kutledge  and  William  V.  Boyle  were  elected 
to  membership. 

Dr.  J.  H.  Taylor  presented  the  following  cases : 
(a)  child,  5,  with  an  apparent  hydrocephalus  but 
symptoms  not  bearing  it  out;  (b)  boy,  3,  with  a prob- 
able incipient  cerebrospinal  meningitis;  (c)  boy,  3, 
with  complete  recovery  from  cerebrospinal  meningitis; 
scrum  used  early;  (d)  child,  4,  cerebrospinal  menin- 
gitis, has  been  blind  and  paralyzed  completely.  Both 
vere  clearing  up.  Serum  used  early. 

Dr.  H.  R.  Allen  read  a paper  on  “External  Bone 
Plating,”  and  presented  a case  showing  an  instrument 
for  reducing  fractures  and  his  apparatus  for  holding 
fragments  in  position.  This  apparatus  consists  of 
external  plates  which  lie  outside  of  the  body  and  have 
long  projecting  pins  that  penetrate  one  or  both  layers 
of  hard  bone  substance.  This  external  plate  is  un- 
damped and  the  pins  when  withdrawn  leave  no  foreign 
body  after  union  occurs. 

Dr.  A.  W.  Brayton  presented  two  cases:  (a)  a 

typical  case  of  prurigo  hebra.  This  patient  was  a 
girl,  12,  who  had  had  the  disease  since  babyhood. 
Scars  from  early  lesions  as  well  as  recent  lesions 
could  be  seen.  A general  adenitis  could  easily  be 
shown.  (b)  a man  of  early  adult  life,  having  an 
early  case  of  neurofibroma.  (Recklinghausen’s  Dis- 
ease). Dr.  Brayton  stated  this  was  uncommon  and 
the  first  case  presented  in  his  recollection  at  the  City 
Hospital. 

Dr.  Frank  B.  Wynn  presented  four  eases  of  cardiac 
syphilis,  one  of  syphilitic  aortitis.  Dr.  Wynn  stated 
that  men  who  wrote  most  on  this  subject  recommended 
mercury  especially  as  a remedial  agent.  Dr.  Wynn 
also  showed  a pathologic  specimen  of  aortic  aneurysm, 
probably  of  syphilitic  origin. 

Time  did  not  permit  general  discussion.  Dr.  J.  W. 
Sluss,  superintendent  of  the  City  Hospital  served 
elaborate  refreshments. 

Alfred  Henry,  Secretary. 


FORT  WAYNE  MEDICAL  SOCIETY 
Meeting  of  Feb.  3,  1914 

Society  met  in  regular  session  in  the  assembly 
room  of  the  Court  House  with  eighteen  members  pres- 
ent. Meeting  called  to  order  by  President  Dancer. 
Minutes  of  preceding  meeting  read  and  approved. 

Dr.  Rhamy  reported  a case  of  amebic  dysentery. 

On  Jan.  28,  1914,  I received  a sample  of  feces  from 
Dr.  L.  H.  Cook  of  BlulTton,  Ind.,  accompanied  by  the 
following  history:  Female,  aged  18  years,  attacks  of 

diarrhea  for  the  past  nine  months — from  ten  to  twenty 
bowel  movements  each  day,  some  of  them  bloody  and 
occasionally  a stool  appeared  to  be  pure  blocrd.  The 
lymphatic  glands  were  somewhat  enlarged  and  with 
considerable  tenderness  over  abdomen. 

Examination  of  the  stool  showed  the  following  char- 
acteristics: Movement  was  natural  in  color  and  diar- 

rheal in  character.  There  was  a trace  of  occult  blood. 
No  unchanged  bile. 

Microscopically  there  were  numerous  pus  cells,  a 
few  blood  cells,  many  epithelial  cells,  much  mucus, 
the  usual  bacterial  flora,  a few  vegetable  cells  and 
numerous  actively  motile  parasites  of  the  variety 
known  as  Monadines.  These  parasites  were  oval  in 
shape  and  pointed  at  each  end — size  about  5 by  8 
microns.  The  ordinary  Monadine  or  other  intestinal 
parasite  soon  loses  its  motility  after  leaving  the 
bowel  and  the  stool  usually  must  be  examined  within 
an  hour  or  two  while  in  a warm  stage  in  order  to 
demonstrate  the  motility  or  ameboid  movement.  This 
parasite  which  I have  under  the  microscope  differs  in 
that  although  this  sample  is  two  days  old  and  is  cold, 
the  parasites  are  still  very  active.  The  sample  presented 
under  the  microscope  is  a second  sample  from  this 
case  as  I wanted  to  corroborate  the  first  finding  be- 
fore presenting  the  case.  In  both  specimens  precau 
tions  were  taken  to  jjrevent  any  outside  contamina- 
tion. In  this  last  specimen  I find  two  or  three  of 
these  minute  parasites  in  each  microscopic  field. 

I have  several  times  reported  eases  of  Monadine 
bowel  infection  before  this  society  and  my  first  re- 
port which  was  some  six  or  eight  years  ago,  was,  I 
believe,  one  of  the  first  cases  in  which  .this  organism 
was  credited  as  being  pathogenic.  I believe  the  case 
reported  this  evening  proves  conchxsively  that  the 
oiganism  is  pathogenic. 

DISCUSSION 

Dr.  Porter,  Jr.:  That  this  variety  of  ameba  is 

found  comparatively  rare  is  true,  but  it  has  been 
found  in  normal  stools  often.  I have  never  seen  a 
case  where  the  ameba  stayed  alive  a great  length  of 
time.  ® 

Dr.  Porter  reported  the  flllowing  cases: 

Case  1. — Male,  with  the  usual  symptoms  of  appen- 
dicitis. On  opening  the  abdomen  could  not  find  large 
bowel  until  after  unravelling  a great  quantity  of 
adhesions;  cecum  had  a long  mesentery  and  could  be 
put  any  place  in  the  abdomen;  there  was  also  a broad 
typical  pericolic  band  covering  in  the  cecum. 

Case  2. — Case  history  of  an  operation  for  appendi- 
citis where  upon  delivering  the  cecum  it  was  found 
that  the  appendix  was  pointing  upward  and  adherent 
in  the  region  of  the  liver  (pyloric  region),  and  was 
gangrenous. 

Dr.  Wheelock  has  seen  three  interesting  mastoid 
eases  recently  due  to  pneumococcic  infection. 
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Cask  1. — ilale  witli  all  the  signs  of  acute  mastoid- 
itis. Perforation  through  the  process  and  appearing 
under  the  skin.  Lateral  sinus  exposed.  Prompt  re- 
covery ten  daj's  following  operation. 

Case  2. — A case  of  ear  trouble  with  cerebral  in- 
volvement; temperature  104  F.;  pain  in  head;  vomit- 
ing; discharge  from  auditor j'  canal;  no  evidence  of 
sinus  involvement;  no  tenderness  over  mastoid;  tem- 
perature curve  of  typical  sepsis;  vomiting  still  con- 
tinued; breath  had  odor  of  acetone  and  acetone  was 
found  in  urine;  she  was  put  on  large  doses  of  sodium 
bicarbonate;  temperature  came  to  normal  and  re- 
mained so  for  four  days;  had  chill;  temperature  then 
reached  104  F.  Radical  mastoid  done.  Normal  tem- 
perature since  operation.  Recovery  complete. 

Case  3. — Influenzal  infection  one  week  ago;  acute 
otitis,  perforation  tympanum;  discharging  ear;  vomit- 
ing; somnolent  condition  developed;  pain  over  tip  of 
mastoid;  tenderness;  radical  mastoid.  Pus  pockets  in 
the  tip.  Recovery. 

DISCUSSION 

Dr.  Porter:  The  history  of  this  second  case  looks 

very  suspicious  of  brain  abscess. 

Paper  on  “Sympathetic  Ophthalmia”  by  Dr. 
Wheelock.  In  this  paper  Dr.  Wheelock  emphasized 
the  importance  of  the  increase  in  the  lymphocytes  as 
a diagnostic  aid  in  sympathetic  ophthalmia. 

DISCUSSION 

Dr.  Rhamy:  The  blood  problem  in  sympathetic 

ophthalmia  is  very  interesting.  Heretofore  we  have 
been  in  the  habit  of  attributing  the  increase  of  large 
lymphocytes  as  diagnostic  of  parasitic  conditions. 
The  eosinophilic  count  runs  from  3 per  cent,  to  12 
per  cent,  in  syphilis.  If  it  is  true  that  a large  lympho- 
cyte count  indicates  developing  ophthalmia,  this  is  a 
very  interesting  discovery. 

Dr.  A.  F.  Phillips:  If  an  exciting  eye  is  removed 

there  is  no  danger  of  developing  sj'mpathetic  ophthal- 
mia in  the  other  eye.  In  a few  cases  it  has  occurred 
after  forty  years. 

Dr.  McCaskey:  Dr.  Vaughn,  Jr.,  described  the  leu- 

cocytic picture  after  the  injection  in  cancer  cases  with 
cancer  residue.*  It  impressed  me  that  we  must  pay 
more  attention  to  the  large  mononuclear  cells.  It  is 
of  more  importance  than  we  have  heretofore  thought. 
Further  investigation  along  the  line  of  parasitic  in- 
fection in  cases  of  sympathetic  ophthalmia  may  bring 
to  light  some  known  parasite. 

Dr.  Rhamy:  In  the  injection  of  cancer  emulsion 

in  cancer  cases,  it  may  be  that  a foreign  proteid  is 
responsible  for  the  increase  in  the  large  mononuclear 
cells. 

Dr.  Clock:  A very  large  number  of  eyes  in  cases 

of  sympathetic  oi)hthalmia  have  been  treated  with 
the  S3’stemic  use  of  mercurv,  atoxyl,  etc.,  not  because 
of  the  fact  tliat  the  case  is  due  to  si’philis. 

Dr.  Porter,  Jr.:  Only  during  the  presence  of  skin 

symptoms  of  syphilis  would  the  eosinophil  count  be 
as  high  as  that  given  in  this  paper. 

Dr.  Bruggeman : It  would  not  make  much  differ- 

ence as  far  as  therapy  is  concerned,  according  to  this 
table  of  blood  counts,  whether  the  Wassermann  reac- 
tion was  present  or  not.  An  injection  of  salvarsan 
may  bo  of  service  in  the  treatment  of  sj’mpathetic 
ophthalmia. 

Dr.  Edlavitch:  There  are  very  few  conditions  at 

present  in  which  a dillerential  count  is  not  of  im- 


portance in  the  diflerential  diagnosis  of  disease. 
Therefore  this  observation  is  of  great  importance.  It 
may  be  demonstrated  in  time  that  sj'mpathetic  oph- 
thalmia may  be  due  to  some  parasitic  infection.  The 
therapeutic  effect  of  salvarsan  in  this  condition  is  so 
striking  that  it  would  seem  that  a parasitic  infec- 
tion in  sympathetic  ophthalmia  is  probable. 

Dr.  Wheelock  (in  closing)  : A foreign  body  in  the 
ej’e  should  never  be  left.  If  I cannot  remove  the 
foreign  body  I will  remove  the  ej’e.  The  findings  as 
related  in  this  table  of  the  blood  picture  are  good 
and  from  a reliable  source. 

Bill  of  $5  to  C.  J.  Lose  allowed. 

Garrette  Van  Sweringen,  Secretary. 

Meeting  of  Feb.  10,  1914 

Societj-  met  in  regular  session  in  the  assemblj’  room 
with  twentj'-three  members  present.  Meeting  called 
to  order  by  the  president,  lilinutes  of  preceding  meet- 
ing read  and  approved. 

Dr.  Clock  reported  the  case  history  of  a case  of 
mastoiditis  of  three  weeks’  duration  in  which  the  dura 
was  exposed  for  % inch. 

Dr.  Duemling:  The  time  elapsing  between  a 

mastoid  and  a streptococcic  infection  maj’  be  very 
short.  Quite  a few  eases  of  acute  appendicitis  occur 
following  acute  gonorrhea.  I have  had  several  cases 
of  this  type.  ■■ 

Dr.  Zehr  reported  the  following  ease:  Female,  54 

years  of  age;  dyspneic;  had  pneumonia;  one  and  one- 
half  days  ago  developed  thirst;  polyuria.  Examina- 
tion showed  nothing  except  enlarged  abdomen;  liver 
dulness  lower  than  it  ought  to  be;  extended  down 
almost  to  the  crest  of  ileum;  movable;  blood  exam- 
ination negative;  hemoglobin  95  per  cent.;  blood- 
pressure  215;  urine  albumin,  sugar,  granular  casts. 
!Most  of  her  suffering  was  from  the  dyspnea. 

DISCUSSION 

Dr.  G.  Van  Sweringen:  The  presence  of  the  glj’co- 

suria  is  interesting.  If  this  be  a primarj'  hepatic 
disease  it  has  produced  a rapid  enlargement.  Dj'spnea 
cannot  be  readily  explained  with  negative  chest 
findings. 

Dr.  Erwin : I have  had  one  or  two  cases  of  glj’cos- 

uria  with  a chronic  pancreatitis.  Glycosuria  without 
a large  output  of  urine  usually  indicates  pancreatic 
disease. 

Dr.  Dancer:  I saw  this  case  a week  or  two  ago  and 

I did  not  think  this  liver  was  much  enlarged  but 
ptosed. 

Dr.  Zehr  (in  closing)  : A post-mortem  examination 

in  this  case  showed  nutmeg  liver,  granular  kidneys, 
atrophic  spleen,  heart  enlarged,  and  brown  atrophy 
of  the  muscle. 

Dr.  Duemling  reported  three  cases  and  exhibited 
specimens. 

Case  1. — Goiter. 

C.vsE  2. — Pyonephrosis. 

Case  3. — Polj’cj'stic  kidnej'. 

DISCUSSION 

Dr.  Bruggeman : Ilj'pernephroma  were  so-called 

because  they  were  thought  to  be  misplaced  adrenal 
tissue.  It  has  been  found  since  that  the  adrenal  gland 
does  not  develop  anj’where  near  the  kidney.  Some 
pathologists  maintain  that  these  tumors  have  their 
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origin  from  same  source.  The  question  is  an  open 
one.  A tumor  of  any  kind  of  the  kidney  may  pro- 
duce the  same  symptoms.  The  method  of  removal 
of  the  kidney  employed  by  Dr.  Duemling  is  the 
best  one. 

Dr.  Eawles:  The  microscopic  section  of  hyperneph- 

roma shows  adrenal  cells. 

Dr.  B.  Van  Sweringen:  As  far  as  the  physical 

possibility  of  taking  these  tumors  out  in  the  back  is 
concerned  I have  seen  a number  of  large  tumors  of 
this  kind  removed  by  this  method. 

Dr.  McOscar:  I should  say  that  the  size  of  the 

tumor  would  determine  the  method  of  its  removal. 
Any  method  which  would  allow  of  the  removal  of  the 
mass  without  entering  the  abdominal  cavity  would  be 
preferable. 

Dr.  Duemling  (in  closing)  : The  transperitoneal 

incision  is  the  best.  One  cannot  say  that  they  remove 
one-half  or  two-thirds  of  the  thyroid  gland.  We  can 
only  hope  that  that  portion  left  behind  following 
operation  is  sufficiently  functional  to  prevent  tetany. 

The  application  of  Dr.  J.  Frank  Dinnen  was  acted 
on  favorably  by  the  board  of  censors.  Motion  made 
and  carried  that  the  secretary  cast  the  ballot  for  Dr. 
Dinnen  for  membership.  Ballot  so  cast. . 

Bill  for  $10.40  to  Miss  Eingwalt  allowed.  Bill  for 
$4.75  to  Dr.  G.  Van  Sweringen  allowed.  Motion  made 
that  the  secretary  read  at  the  next  meeting  the  names 
of  those  who  have  not  paid  dues.  Motion  so  carried. 

Garrette  Van  Sweringen,  Secretary. 


DELAWARE  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Delaware  County  Med- 
ical Society  was  held  in  the  parlor  of  the  Y.  M.  C.  A. 
Building  at  8 p.  m.,  Friday,  October  9,  with  Presi- 
dent Dr.  D.  M.  Green  in  the  chair. 

The  principal  feature  of  the  meeting  was  the  ad- 
dress by  Dr.  C.  Melvin  Mi.x,  entitled  “Some  Points  in 
Diagnosis  of  Chronic  Abdominal  Conditions,”  from 
which  the  following  abstract  was  gleaned. 

The  chapters  on  symptomatology  and  pathology  in 
cur  standard  text-books  on  surgery  will  have  to  be 
rewritten  because  they  largely  describe  terminal 
changes  and  terminal  symptoms,  and  are  largely  based 
on  post-mortem  findings.  Practically  all  of  the  symp- 
toms of  chronic  abdominal  conditions  from  the 
patient’s  standpoint  are  grouped  under  two  heads : 
dyspepsia  and  constipation,  but  we  have  learned  the 
above  terms  may  mean  gall-stone  disease,  chronic 
pancreatitis,  gastric  ulcer,  appendicitis,  etc.  We  are 
learning  that  there  is  more  to  appendicitis  than  gen- 
eral peritonitis  or  appendiceal  abscess;  that  there  is 
more  to  gastric  ulcer  than  hemorrhage;  more  to 
gall-stone  disease  than  hepatic  colic  and  jaundice; 
and  more  to  constipation  than  the  inability  of  the 
sufferer  to  have  regular  and  spontaneous  evacuations. 
If  it  is  found  that  sour  stomach  and  gastric  pain 
come  on  in  distinct  attacks  lasting  some  days  or 
weeks,  more  often  in  the  spring  and  followed  by  inter- 
vals of  complete  relief ; if  the  pain  develops  at  a 
definite  time  after  meals,  say  two  or  three  hours  prac- 
tically every  time;  if  the  pain  is  relieved  by  food, 
soda  or  vomiting,  we  have  the  picture  of  chronic 
peptic  ulcer.  Whether  the  ulcer  is  located  in  the 
stomach  or  duodenum  depends  on  the  interval  be- 
tween the  meal  and  the  advent  of  pain. 


The  appendi.x  is  capable  of  producing  a group  of 
symptoms  in  close  mimicry  of  true  ulcer,  but  here  is 
no  fixed  intervals  of  relief,  the  pain  coming  at  any 
time,  is  epigastric  and  rarely  spreads  over  the  ab- 
domen or  into  the  back.  Physical  labor  will  always 
excite  pain.  Tenderness  is  not  elicited  on  any  other 
part  of  the  abdomen,  though  pressure  over  the  appen- 
dix will  often  cause  pain  in  the  epigastrium.  The 
attacks  come  on  at  shorter  intervals  than  in  ulcer. 
The  lesion  found  in  the  appendix  in  these  eases  is 
constant,  consisting  of  clubbing  of  the  distal  end  due 
to  stricture  of  the  lumen  or  pressure  from  bands  of 
adhesions.  The  truth  seems  to  be  that  the  symptoms 
of  a large  majority  of  the  so-called  functional  dis- 
orders of  the  stomach  are  due  to  organic  lesions  in 
other  parts  of  the  abdominal  cavity. 

The  inaugural  symptoms  of  gall-stone  disease  are 
briefly  as  follows:  The  patient  complains  of  a dul- 

ness  which  if  unrelieved  becomes  pain.  There  is  acid- 
ity and  flatulence  and  belching  of  sour  material.  The 
patient  may  notice  a catch  in  the  right  hypochondrium 
which  can  be  avoided  by  shallow  breathing.  A fre- 
quent and  characteristic  symptom  is  a feeling  of 
chilliness,  especially  after  the  evening  meal.  An- 
other form  of  dyspepsia,  best  described  as  Lane’s  dis- 
ease, is  worthy  of  consideration.  The  miserable  suf- 
ferer from  intestinal  toxemia  presents  the  picture  of 
a melancholy  dyspeptic  with  sallow  skin,  dirty  tongue, 
flacid  belly  with  abdominal  contents  dragging  to  the 
pelvis,  offensive  breath,  dusky  lips  and  nails,  cold 
and  damp  extremities,  and  constipation.  That  these 
conditions  are  cured  by  Sir  Arbuthnot  Lane  by  his 
now  world  famous  colectomies,  there  remains  no  doubt. 

The  work  of  Adami  in  Montreal  furnishes  the  first 
link  in  the  chain  of  pathological  events  underlying 
conditions  such  as  gall-stones,  ulcer  and  appendicitis. 
Myriads  of  bacteria  escape  from  the  intestinal  tract 
and  are  carried  by  the  portal  system  to  the  liver  and 
are  there  destroyed.  In  cases  of  obstinate  constipa- 
tion this  graveyard  of  the  bacteria  is  overwhelmed 
and  as  a result  bacteria  escape  alive  into  the  bile. 
These  bacteria  have  been  reduced  in  their  toxicity 
to  an  extent  that  they  do  not  produce  an  active  infec- 
tion, but  a low-grade  inflammation,  a sub-infection 
which  is  the  modus  operandi  of  gall-stone  disease. 
When  muscle  tissue  is  affected  we  have  the  extreme 
muscular  atrophy  shown  in  arthritis  deformans  and 
ill  myocarditis.  The  only  gross  lesion  we  may  have 
ill  intestinal  stasis  is  an  atrophy  and  consequent 
dilatation  of  the  colon.  Our  present  knowledge  justi- 
fies us  in  assuming  that  a focal  infection  arising 
from  some  latent  abscess  either  in  the  tonsil,  alveolar 
process,  fallopian  tubes,  prostate,  etc.,  is  responsible 
for  a form  of  sub-infection  which  leads  to  organic 
changes  and  thus  lays  a foundation  for  constipation 
and  the  consequent  absorption  of  toxins  produced  in 
the  end  process  of  digestion.  Since  that  it  has  been 
proven  that  widely  distributed  diseases  are  due  to 
focal  infection  by  various  strains  of  a single  organ- 
ism, would  it  not  be  well  to  readjust  our  viewpoint 
in  regard  to  the  primary  causes  of  the  organic  lesions 
of  the  abdomen  which  our  patients  consider  as  vari- 
ous manifestations  of  dyspepsia  and  constipation? 

We  surgeons  who  have  concerned  ourselves  with 
patching  up  the  terminal  conditions  will  find  a nar- 
rower field  of  usefulness  when  the  internist  learns  bet- 
ter to  discover  surgical  conditions  in  their  incipient 
or  medical  stage,  and  to  apply  the  necessary  prophy- 
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lactic  and  curative  agents.  Is  it  going  too  far  to 
piophesj'  that  the  vigilant  family  physician  work- 
ing hand  in  hand  with  a competent  pathologist 
may  in  the  future  accomplish  so  much  that  the  field 
of  surgery  will  be  restricted  largely  to  the  correction 
of  deformities,  patching  injuries  and  removing  tumors? 

H.  D.  F.vir,  Secretary. 


ELKHART  COUNTY  MEDICAL  ASSOCIATION 

Session  of  October  1st  called  to  order  by  President 
Ash  at  2:30  p.  m.,  in  Xappanee  Club  rooms.  Xap- 
panee. 

Minutes  of  last  two  meetings  read  and  approved. 
Report  of  Dr.  G.  W.  Spohn,  delegate  to  State  Associa- 
tion meeting  was  read.  Transfer  of  Dr.  G.  X.  Druley 
to  Kosciusko  County.  Report  of  board  of  censors  on 
ilclinquent  members  postponed  to  Xovember  meeting. 
President  named  the  following  committee  to  work 
with  Dr.  Spohn  in  arranging  Annual  Meeting,  Janu- 
ary 12,  1915:  J.  C.  Fleming,  G.  B.  Hoopingarner, 

C.  W.  Haywood,  E.  M.  Hoover,  F.  X.  Dewey.  There 
were  twenty-six  members  present. 

First  paper  on  “Extra-  and  Intra-Capsular  Frac- 
tures of  the  Hip  Joint,”  Dr.  W.  A.  Price,  Xappanee. 
After  an  exhaustive  presentation  of  the  subject  the 
doctor  summarized  as  follows: 

Impacted  Xox-Impacted 

Age 

Generally  under  65.  May  Generally  over  60.  May 
occur  later.  occur  earlier. 

History  of  Accident 

Force  usually  compara-  Force  usually  compara- 
tively great  and  applied  to  tively  slight  and  applied  at 
trochanter.  right  angles  to  the  neck,  or 

in  line  of  the  long  axis  of 
the  shaft. 

Eversion 

Eversion  marked.  Resists  Eversion  marked  but  may 
in  eversion  made  gently,  be  slightly  overcome : when 
When  foot  is  inverted  tro-  foot  is  inverted  trochanter 
chanter  rises,  but  less  promi-  does  not  rise, 
nently  than  that  of  the 
well  thigh. 

Shortening 

.Vlmost  always  about  % Variable  in  amount,  gen- 

inch  and  constant,  can  not  erally  increasing  from  day 
be  increased  or  lessened  by  to  day  and  can  be  decreased 
moderate  force.  or  diminished  by  moderate 

force. 

Troch-ynter 

Half  an  inch  to  one  inch  May  or  may  not  be  too 
too  near  the  crest  of  the  near  vhe  crest  of  the  ilium 
ilium.  I’osition  constant  and  this  distance  may  be 
and  very  prominent.  An-  increased  or  decreased  at 
tero-posterior  diameter  in-  will.  Trochanter  nearer  the 
creased  and  marked  tender-  median  line  and  hip  flat- 
ness shown  on  pressure.  tened.  Antero-posterior  di- 
ameter normal  and  not  ten- 
der to  touch. 

I’ltOGNOSIS 

May  be  fatal.  Results  May  be  fatal.  Results  un- 

hopeful. If  recovery  occurs  certain.  If  recovery  occurs 
leg  % inch  to  one  inch  one  to  three  inches  short, 
sliort. 

Treatment 

Reduction.  Proper  splint  Usually  no  reduction, 
support  and  extension  ap-  .May  apply  no  dressing.  Use 

massage.  May  excise  head 
in  favorable  cases  or  apply 
side  pressure  splint  to  ob- 
tain union. 


Second  jiaper,  “Tuberculosis  of  Joints,”  E.  E.  Ash. 
Geshen.  The  essayist  reviewed  the  pathologj’  of 
primary  and  secondary  tuberculous  focalization,  de- 
scribed the  mode  of  infection  of  epiphysis,  of  articular 
cartilage  and  membrane.  Clinically  three  forms  were 
noted:  (1)  hydrops  of  the  joint,  (2)  fungus  form  of 
joint  disease,  and  (3)  empyema  of  the  joint.  Diag- 
nostic considerations:  pain,  tenderness,  swelling,  loss 
of  function,  and  rigidity,  position  of  the  limb,  onset 
and  course,  family  and  personal  history,  temperature. 
Roentgen-ray  and  tuberculin  test.  Differentiate  tuber- 
culous joint  from  simple  non-tuberculous  joint  effu- 
sion, chronic  gonorrheal  arthritis,  syphilis,  chronic 
rheumatoid  arthritis,  and  arthritis  deformans. 

Dr.  Ash  emphasized  the  proper  treatment  of  the 
primary  focus  of  tuberculous  infection;  if  necessary 
surgical  treatment  of  infection  occurring  in  the  res- 
piratory or  alimentary  tracts,  the  tonsils  or  lymph 
glands.  Rest,  change  of  mode  or  place  of  living  that 
favored  the  initial  contamination  with  tubercle  bacilli, 
plaster-of-paris  dressing,  aspirations,  iodoform  and 
glycerine  injections,  and  open  surgical  treatment  were 
espoused. 

. DISCU.SSIOX 

C.  W.  Haywood,  Elkhart,  reported  case. — Girl,  14, 
under  observation  for  a few  weeks  one  year  ago. 
History  and  clinical  evidence  showed  tuberculous 
joint.  Had  been  given  osteopathic  treatment  twice 
a week  for  over  a year.  Mother  was  obliged  to  hold 
her  on  table  while  manipulations  were  made.  Skia- 
graph showed  the  terrible  results.  Most  fractures  of 
hip  are  mixed  intra-  and  extra-capsular.  Shortening 
of  neck  is  on  the  posterior  side  instead  of  anterior. 
«Ii:  children  fracture  may  be  in  epiphyseal  line. 
Skiagraph  essential  to  absolute  diagnosis.  Case  cited: 
fracture  just  below  the  head  of  femur ; later  was 
operated  on  and  head  excised — necrosis  due  to  lack  of 
nourishment  to  head.  Plates  shown. 

M.  K.  Krieder,  Goshen.  Emphasized  Roentgen  ray. 
Believes  in  metastatic  origin  of  epiphyseal  and  joint 
infection.  Has  observed  cases  of  unresolved  pneu- 
monia which  later  developed  tuberculous  hip. 

B.  F.  Kuhn,  Elkhart:  In  tuberculosis  of  hip  meas- 

urements must  be  carefully  taken,  must  have  Roent- 
geii-ray  examination,  must  give  family  unfavorable 
prognosis  as  to  integrity  of  joint  following  operative 
tieatment.  ^Martin  of  Philadelphia  not  in  favor  of 
nailing  fragments  of  bone  in  tuberculosis.  Keynote 
of  treatment  is  rest.  Operate  only  in  empyema  of 
joint.  Value  of  iodoform  emulsion  injections  dis- 
credited. 

G.  W.  Kirby,  Goshen:  Aged  people  with  fractured 

hips  should  be  given  every  advantage  in  treatment. 
They  very  commonly  live  many  years  after  a fracture. 

Dr.  J.  C.  Fleming,  Elkhart : Warns  of  danger  in 

bieaking  up  an  impaction  of  the  bone  fragments. 
Roentgen  ray  imperative.  Seudder,  Massachusetts 
General  Hospital,  reports  sixteen  cases  with  two  satis- 
factory results.  Another  man  reports  nineteen  with 
two  satisfactory  results.  These  cases  do  not  get 
proper  reduction  and  are  not  immobilized  long  enough. 
D(-  not  get  perfect  apposition.  Murphy  does  not  use 
extension;  immobilizes  both  legs  in  abduction  on 
p!aster-of-paris  cast  or  A-shaped  splint.  If  impacted 
have  alone.  If  non-impaeted  in  aged  patient.  Dr. 
Fleming  urges  treating  patient  and  leaving  hip  alone. 
Cases  at  50  to  60  years  of  age  are  benefited  by  nail- 
ing fragments.  Comparing  the  modern  treatment  of 
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hiiig  tuberculosis  with  that  ui  joint  tuberculosis,  the 
latter  is  found  lacking.  In  certain  European  clinics. 
50  per  cent,  die  because  joint  is  treated  to  the  exclu- 
sion of  general  treatment.  In  a certain  class  of  cases, 
operative  interference  predisposes  to  the  contamina- 
tion of  the  joint  from  the  primary  condylar  or  epi- 
physeal focus.  In  cases  where  operative  interference 
is  necessary,  merely  clean  out,  fill  up  with  normal  salt 
solution,  get  out  and  do  not  drain.  Danger  of  med- 
dlesome surgery. 

F.  M.  Freeman,  Goshen:  Joint  tuberculosis  is 

amenable  to  tuberculin  therapy  if  used  judiciously  in 
conjunction  with  other  therapy.  Tuberculin  contains 
a specific  protein  which  is  contained  in  several  prepa- 
rations. These  all  are  equally  valuable. 

J.  A.  Snapp,  Goshen:  Neglect  of  injured  joints 

leave  foci  favorable  to  tuberculous  metastatic  in- 
fection. 

VV.  B.  Krieder,  Goshen:  Made  a curious  and  sur- 

prising observation,  namely,  all  cases  of  joint  dis- 
eases invariably  showed  phimosis. 

J.  A.  Work,  Sr.,  Elkhart:  Cases  cited:  (1)  Old 

woman  on  fracture  bed  eight  weeks — nice  recovery. 
(2)  Man  thrown  from  sleigh  onto  icy  street — in  bed 
seven  weeks,  1%  inches  shortening.  (3)  Old  woman, 
fracture,  bed  eight  weeks,  perfect  union.  (4)  Old 
woman,  same  treatment,  persistence  of  weakness  in 
that  leg  with  no  deformity. 

E.  M.  Hoover,  Elkhart:  Fusiform  shape  of  tuber- 

culous elbow  joint. 

I.  J.  Becknell,  Goshen:  Old  idea  of  Sayre  appa- 

ratus defended.  Big  advantage  in  open-air  treatment. 
Diagnosis  of  hip  joint  disease:  (1)  peculiar  position 
of  child  while  undressing;  (2)  alignment  of  gluteal 
folds;  (3)  placing  patient  on  hard  table  and  noting 
that  pelvis  rides  while  back  of  child  will  be  free  of 
table.  Advocates  extension  in  old  persons. 

J.  A.  Work,  Jr.,  Elkhart:  Described  H.  R.  Allen’s 

fracture  bed  of  canvas  strung  on  gas-pipe  frame. 
Every  convenience  of  patient  is  suited  and  the  injured 
leg  is  kept  % inch  longer  than  the  good  leg  during 
the  eight  to  ten  weeks  patient  stays  on  the  frame. 
Absolute  control  over  the  destiny  of  the  fractured 
bone.  Reported  case  which  attests  to  idealism  of  this 
treatment. 

E.  E.  Ash  (closing)  : Said  he  referred  in  discussion 

of  open  treatment  of  tuberculous  joints  only  to  those 
exhibiting  abscess  formation. 

J.VMES  A.  Work,  Jr.,  Secretary. 


GRANT  COUNTY 

The  October  meeting  of  this  society  was  held  on 
Tuesday  evening,  October  27,  in  LaFontaine  and  was 
a joint  session  with  the  Wahash  County  Society. 

Dinner  was  served  at  7 o’clock  in  the  basement  of 
the  Methodist  Church.  The  scientific  session  assem- 
bled at  8 o’clock  in  the  auditorium  with  President 
Kimball  of  this  society  in  the  chair.  This  being  a 
joint  session  the  order  of  business  was  dispensed  with 
and  the  floor  yielded  to  Dr.  G.  G.  Eckhart  of  Marion 
who  spoke  for  half  an  hour  on  ‘‘The  Diagnosis  and 
Treatment  of  Certain  Surgical  Diseases  of  the  Pelvis.” 

The  subject  was  ably  presented  and  elicited  great 
interest.  The  chief  conditions  touched  on  were : en- 
larged veins  of  the  broad  ligament,  ovariectomy  and 
its  results,  inversion  of  uterus,  carcinoma  of  uterus, 
pelvic  peritonitis,  and  surgical  shock.  Those  partici- 


pating in  the  discussion  were  Drs.  Smith,  Fankboner, 
Domer,  Loomis,  Kimball,  Bechtol,  Cameron  and  Powell. 

Dr.  Smith,  in  behalf  of  the  Wabash  County  Society 
thanked  the  Grant  County  Society  for  extending  to 
them  the  invitation  to  meet  with  them  and  expressed 
the  pleasure  that  it  had  given  them  to  do  so. 

Dr.  Johnson  moved  that  the  thanks  of  the  societies 
be  tendered  Dr.  E.  O.  Daniels  and  the  ladies  of 
LaFontaine  for  the  entertainment  provided  by  them. 
Carried. 

Those  in  attendance  were,  from  the  Wabash  Society : 
Drs.  L.  W.  Smith,  W.  A.  Domer,  L.  0.  Sholty,  L.  E. 
Jewett,  Z.  M.  Beamen,  F.  S.  Kitson,  G.  D.  Balsbaugh, 
Ira  Perry,  E.  O.  Daniels;  from  the  Grant  Society: 
Drs.  G.  D.  Kimball,  W.  A.  Fankboner,  G.  G.  Eckhart, 
W.  H.  Braunlin,  N.  B.  Powell,  J.  D.  McKay,  V.  V. 
Cameron,  0.  W.  IMcQuown,  J.  (M.  Toney,  J.  F.  Loomis, 
L.  H.  Eshelman,  .1.  Maurer,  C.  O.  Bechtol  and  J.  E. 
■Johnson. 

■I.  E.  .J011X.SOX,  Secretary. 


HENDRICKS  COUNTY 

The  Hendricks  County  Medical  Society  met  in  regu- 
lar quarterly  session  October  23  with  President  W.  H. 
Terrell  in  the  chair.  About  half  of  the  membership 
were  in  attendance.  The  president’s  retiring  address 
was  on  the  objects  and  needs  of  the  county  society. 
The  secretary  read  a paper  prepared  by  another,  on 
the  “Ideal  County  Medical  Society.”  These  papers 
were  freely  discussed  by  nearly  every  member  present. 

The  officers  chosen  for  1915  are  Rilas  E.  Jones  of 
Clayton,  president;  Thomas  J.  Barker,  vice-president; 
secretary-treasurer,  W.  T.  Lawson  of  Danville.  By 
unanimous  vote  the  president  was  instructed  to  ap- 
point a legislative  committee  of  three,  who  would  have 
power  to  act  for  the  society  in  conjunction  with  the 
committee  of  the  state  society.  Dr.  Amos  Carter  of 
Plainfield  was  chosen  to  represent  the  society  in  the 
House  of  Delegates. 

W.  T.  Lawsox,  Secretary. 


JASPER-NEWTON  COUNTY  MEDICAL 
SOCIETY 

The  Jasper  County  Medical  Society  held  its  tenth 
meeting  for  1914  as  guest  of  Drs.  Kinneman,  Kennedy 
and  Bassett  at  the  home  of  Dr.  Kennedy  at  Goodland 
on  October  28.  Besides  the  Jasper  members — Wash- 
burn, Kresler,  English,  Loy,  Besser  and  Gwin,  and  the 
three  hosts — two  Kentland  physicians  were  present, 
Drs.  Mathews  and  Van  Kirk. 

The  meeting  was  presided  over  by  the  president. 
Dr.  English.  On  motion  of  Dr.  Washburn,  supported 
by  the  secretary,  it  was  decided  to  form  a joint 
■Jasper-Newton  Society,  with  the  1914  plan  of  meet-' 
ing  at  the  difi'erent  homes  prevailing  during  the  sum- 
mer, but  the  winter  meetings  all  to  be  held  at  Rem- 
ington because  of  its  more  central  location. 

The  papers  of  this  meeting  took  up  the  study  of 
drug  action.  The  paper  and  the  discussion  on  strych- 
nin brought  out  several  pertinent  points  that  had  been 
observed,  namely;  it  is  not  a heart-acting  drug  directly 
but  through  the  cerebrospinal  centers,  therefore  its 
comhination  with  true  heart  drugs.  Its  overuse  was 
noted  by  all  members — its  good  action  in  true  neuras- 
tlienia  was  mentioned  especially  when  carried  up  to 
1/12  of  a grain  at  a dose. 
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Digitalis  and  strophantlms  were  contrasted  in  one 
paper  and  a notable  point  brought  out  was  the  ex- 
jierience  that  because  of  the  untrustworthy  prepara- 
tions of  digitalis  on  the  American  market  it  is  safer 
for  the  general  practitioner  to  depend  on  strophantlms 
until  digitalis  has  been  standardized  in  this  countrj' 
a'i  well  at  least  as  in  Germany.  The  fresh  infusion 
of  digitalis  is  preferred  to  other  forms  in  kidney 
lesions. 

The  study  of  pituitrin  other  than  in  obstetrics  was 
taken  up  and  its  intimate  relation  with  the  other  in- 
ternal secretion  organs  made  its  use  rather  experi- 
mental and  hazardous  until  the  physiologj-  and  chem- 
istry was  more  definitely  known.  Its  use  in  connection 
with  strychnin  in  pneumonia  was  mentioned.  The 
nitrites  as  a study  proved  interesting  in  their  blood 
pressure  depressing  quality.  Sodium  nitrite  in  an 
average  of  2 grain  doses  was  preferred  in  the  regular 
use  other  than  temporary. 

The  society  this  year  has  had  excellent  attendance 
and  good  papers  and  it  is  evident  that  our  plan  of 
each  member  a host  with  a lunch  following  in  the 
members  homes  has  been  an  essential  factor. 

M.  D.  Gwtx,  Secretary. 


LAKE  COUNTY  MEDICAL  SOCIETY 

A joint  meeting  of  the  Lake  County  Medical  and 
Dental  Societies  was  held  at  the  Hammond  Country 
Club,  Wednesday,  October  7.  In  attendance  were 
thirty-three  physicians  and  twelve  dentists. 

The  afternoon  was  devoted  to  golf  and  tennis,  to- 
gether with  various  other  amusements.  Dinner  was 
served  at  0:30  p.  m.,  after  which  Dr.  Frederick  B. 
Moorehead  of  Chicago  gave  a most  interesting  talk  on 
■’The  Month  as  a Factor  in  Pathogenesis.”  Owing  to  the 
broad  field  covered  by  the  subject.  Dr.  Moorehead 
touched  only  the  “high  spots,”  but  has  promised  to 
come  out  again  and  give  an  illustrated  talk. 

This  was  the  first  time  the  two  societies  have  held 
a joint  meeting  and  the  result  was  very  gratifying 
to  the  committee  in  charge.  We  propose  to  make  it 
an  annual  event,  and  would  recommend  that  other 
societies  try  the  plan. 

E.  IM.  SiiAXKLix,  Secretary. 


THE  MUNCIE  ACADEMY  OF  MEDICINE 

For  more  than  a year  a few  of  the  physicians  of 
Muncie  and  surrounding  towns  have  been  holding 
weekly  meetings  for  the  purpose  of  stiuW  and  investi- 
gation of  timely  matters  of  real  interest  to  the  pro- 
fession. This  society,  somewhat  informal,  was  popu- 
larly known  as  The  Quiz  Club,  a part  of  each  meet- 
ing being  in  charge  of  a quiz  master  who  announced 
his  subject  one  or  two  weeks  in  advance.  These  meet- 
ings increased  in  interest  till  it  was  evident  a more 
complete  and  permanent  organization  would  be  de- 
sirable; consequently  on  the  night  of  October  30th, 
the  society  was  reorganized  under  the  name  The 
TIuncie  Academy  of  TIedicine,  with  two  classes  of 
members,  the  active  (Fellows)  and  associate  (Hon- 
orary). The  officers,  elected  for  one  year,  are: 
President,  Dr.  O.  K.  Spurgeon,  first  vice-president. 
Dr.  D.  il.  Green,  second  vice-president.  Dr.  C.  M. 
5Iix,  secretary-treasurer.  Dr.  II.  D.  Fair. 

For  the  present  the  meetings  will  be  held  in  the 
parlor  of  the  Y.  ^I.  C.  A.  Building  on  every  Friday 
night  except  the  first  of  each  month,  this  being  the 
regular  meeting  night  of  the  Delaware  County  Med- 


ical Society.  This  arrangement  gives  Muncie  a med- 
ical assembly  every  Friday  night  in  the  year. 

The  purpose  of  the  Muncie  Academy  of  Medicine  as 
expressed  in  the  constitution  is  four-fold,  viz.: 

1.  Study  of  vital  problems  and  basic  principles  of 
medicine  and  surgery.  2.  Promotion  of  a medical 
library.  3.  Founding  of  a medical  museum.  4.  Pro- 
motion of  cooperation  among  physicians  for  scientific, 
social  and  financial  improvement. 

Any  regularly  qualified  and  licensed  physician  in 
good  standing  and  living  within  a reasonable  distance 
of  Muncie  is  eligible  for  membership. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1914,  and  in  addition  to  those  previously  reported, 
the  following  articles  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  with  “New 
and  Nonofficial  Remedies” : 

Hypodermic  Tablets  of  Emetine  Hydrochloride, 
Mulford. — Each  tablet  contains  emetine  hydrochlo- 
ride, 0.016  Gm.  H.  K.  Mulford  Co.,  Philadelphia, 
{Jour.  A.  M.  A.,  Oct.  3,  1914,  p.  1204). 

Acne  Vaccine. — Marketed  in  boxes  of  4 syringes 
containing  25,  50,  100  and  200  million  killed  bacilli ; 
also  in  boxes  of  2 syringes  containing  50  and  200 
million  killed  bacilli ; boxes  of  6 ampoules  contain- 
ing 10,  25,  50,  100,  200  and  500  million  killed  bacilli, 
with  a syringe ; and  boxes  of  2 ampoules  containing 
50  and  200  million  killed  bacilli,  with  a syringe. 
E.  R.  Squibb  & Sons,  New  York. 

Bacillus  Coli  Communis  Vaccine. — Marketed  in 
boxes  of  4 syringes  containing  100,  200,  500  and 
1,000  million  killed  bacilli;  also  boxes  of  2 syringes 
containing  100  and  500  million  killed  bacilli  and 
boxes  of  2 ampoules  containing  100  and  500  million 
killed  bacilli,  with  a syringe.  E.  R.  Squibb  & Sons, 
New  York. 

Bacillus  Pertussis  Vaccine. — Marketed  in  boxes 
of  4 syringes  containing  25,  50,  100  and  200 

million  killed  bacilli ; also  boxes  of  2 syringes 
containing  50  and  200  million  killed  bacilli ; boxes 
of  6 ampoules  containing  25,  50,  100,  200,  300  and 
500  million  killed  bacilli,  with  a syringe;  and  boxes 
of  2 ampoules  containing  50  and  200  million  killed 
bacilli,  w'ith  a syringe.  E.  R.  Squibb  & Sons,  New 
York. 

Pyocyaneus  Vaccine. — Marketed  in  boxes  of  4 
syringes  containing  100,  200,  500  and  1,000  million 
killed  bacilli ; also  in  boxes  of  2 syringes  contain- 
ing 100  and  500  million  killed  bacilli.  E.  R.  Squibb 
& Sons,  New  York. 

Gonococcus  V.^ccine. — Marketed  in  boxes  of  4 
syringes  containing  100,  200  and  500  million  killed 
gonococci ; also  in  boxes  of  2 syringes  containing 
100  and  500  million  killed  gonococci;  boxes  of  6 
ampoules  containing  50,  100,  150,  350,  500  and  1,000 
million  killed  gonococci,  with  a syringe;  and  boxes 
of  2 ampoules  containing  100  and  500  million  killed 
gonococci,  with  a syringe.  E.  R.  Squibb  & Sons, 
New  York  (Jour.  A.  M.  A.,  Oct.  3,  1914,  p.  1204). 

Meningococcus  Vaccine,  Immunizing. — Marketed 
in  boxes  of  3 syringes  containing  100,  500  and  1,000 
million  killed  meningococci.  E.  R.  Squibb  & Sons, 
New  York. 

Meningococcus  Vaccine,  Curative. — Marketed  in 
boxes  of  4 syringes  containing  100,  200,  400  and  500 
million  killed  meningococci ; also  in  boxes  of  2 
syringes  containing  100  and  500  million  killed  men- 
ingococci ; boxes  of  6 ampoules  containing  1(X),  100, 
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500,  500,  1,000  and  1,000  million  killed  meningococci, 
with  a syringe,  and  boxes  of  2 ampoules  containing 
100  and  500  million  killed  meningococci,  with  a 
syringe.  E.  R.  Squibb  & Sons,  New  York. 

Pneumococcus  Vaccine. — Marketed  in  boxes  of  4 
syringes  containing  respectively  100,  200,  400  and 
500  million  killed  pneumococci;  boxes  of  2 syringes 
containing  respectively  100  and  500  million  killed 
pneumococci ; boxes  of  6 ampoules  containing  100, 
100,  500,  500,  1,000  and  1,000  million  killed  pneumo- 
cocci, with  a syringe,  and  boxes  of  2 ampoules  con- 
taining 100  and  500  million  killed  pneumococci,  with 
a syringe.  E.  R.  Squibb  & Sons,  New  York. 

Staphylo-Acne  Vaccine. — Marketed  in  boxes  of 
4 syringes  containing  100  million  killed  staphylo- 
cocci and  25  million  killed  acne  bacilli,  200  million 
killed  staphylococci  and  50  million  acne  bacilli,  400 
million  killed  staphylococci  and  100  million  killed 
acne  bacilli,  and  500  million  killed  staphylococci  and 
200  million  killed  acne  bacilli ; boxes  of  2 syringes 
containing  100  million  killed  staphylococci  and  50 
million  killed  acne  bacilli  and  500  million  killed 
staphylococci  and  200  million  killed  acne  bacilli; 
boxes  of  2 ampoules  containing  100  million  killed 
staphylococci  and  50  million  killed  acne  bacilli  and 
500  million  killed  staphylococci  and  200  million 
killed  acne  bacilli,  with  a syringe.  E.  R.  Squibb  & 
Sons,  New  York. 

Staphylococcus  Vaccine. — Alarketed  in  boxes  of 
4 syringes  containing  100,  200,  500  and  1,000  million 
killed  staphylococci ; also  in  boxes  of  2 syringes  con- 
taining 100  and  500  million  killed  staphylococci ; 
boxes  of  6 ampoules  containing  100,  250,  500,  500, 

1,000  and  2,000  million  killed  staphylococci,  with  a 
syringe,  and  boxes  of  2 ampoules  containing  100  and 
500  million  killed  staphylococci,  with  a syringe.  E.  R. 
Squibb  & Sons,  New  York. 

Streptococcus  Vaccine. — Alarketed  in  boxes  of  4 
syringes  containing  100,  200,  500  and  1,000  million 
killed  streptococci ; also  in  boxes  of  2 syringes  con- 
taining 100  and  500  million  killed  streptococci ; boxes 
of  2 ampoules  containing  100  and  500  million  killed 
streptococci,  with  a syringe.  E.  R.  Squibb  & Sons, 
New  York. 

Typhoid  Vaccine,  Curative. — Marketed  in  boxes 
of  4 syringes  containing  100,  200,  500  and  1,000  mil- 
lion killed  bacilli ; also  in  boxes  of  2 syringes  con- 
taining 100  and  500  million  killed  bacilli;  boxes  of 
6 ampoules  containing  100,  100,  500,  500,  1,000  and 

1,000  million  killed  bacilli,  with  a syringe  and  boxes 
of  2 ampoules  containing  100  and  500  million  killed 
bacilli,  with  a syringe.  E.  R.  Squibb  & Sons,  New 
York. 

Typhoid  Vaccine,  Immunizing.  — Marketed  in 
boxes  of  3 syringes  containing  500,  1,000  and  1,000 
million  killed  bacilli.  E.  R.  Squibb  & Sons,  New 
York. 

Small-Pox  (Variola)  Vaccine  (Glycerinated). — 
Each  dose  in  separate  aseptic  sealed  glass  tube,  with 
bulb  and  needles.  Boxes  of  5 and  boxes  of  10  tubes. 
E.  R.  Squibb  & Sons,  New  York. 

Diphtheria  Antitoxin. — Curative  doses,  marketed 
in  syringes  containing  2,000,  3,000,  4,000,  5,000,  7,500 
and  10,000  units.  E.  R.  Squibb  & Sons,  New  York. 

Antidysenteric  Serum. — Marketed  in  vials  con- 
taining 50  Cc.  H.  K.  Mulford  Co.,  Philadelphia,  Pa. 

Antipneumococcic  Serum,  Polyvalent. — ^Marketed 
in  syringes  containing  20  Cc.  Also  marketed  in  vials 
containing  50  Cc.  H.  K.  Mulford  Co.,  Philadelphia, 
Pa. 

Antistreptococcic  Serum,  Polyvalent. — Marketed 
in  vials  containing  50  Cc.  H.  K.  Mulford  Co.,  Phila- 
delphia, Pa. 

Antistreptococcic  Serum,  Scarlatinal,  Polyva- 
lent.— Marketed  in  vials  containing  50  Cc.  H.  K. 
Mulford  Co.,  Philadelphia,  Pa. 


Typho-Serobacterin,  Mulford,  Immunizing. — 
Each  package  contains  3 syringes  of  Typho-Sero- 
bacterin graduated  as  follows:  First  dose,  1,000 

m.illion  killed  sensitized  typhoid  bacilli ; second  dose, 

2,000  million  killed  sensitized  typhoid  bacilli ; third 
dose,  2,000  million  killed  sensitized  typhoid  bacilli. 
H.  K.  Mulford  Co.,  Philadelphia,  Pa.  {Jour.  A.  M.  A., 
Oct.  10,  1914,  p.  1296). 

Cymarin.  — A neutral,  non-glucosidal  substance 
obtained  from  Apocynuni  cannabinum  and  Apocynum 
androsetnifoliunt.  Cymarin  resembles  amorphous 
strophanthin  in  its  actions  and  is  about  equal  to  it 
in  activity.  It  is  more  active  when  injected  intra- 
venously or  intramuscularly  than  when  given  orally. 
Its  uses  are  much  like  those  of  digitalis,  but  it  is 
best  suited  in  the  form  of  Cymarin  Tablets,  1/200 
Gr.  and  Ampoules  Cymarin  Solution  containing 
1/60  Gr.  cymarin.  The  Bayer  Co.,  New  York  {Jour. 
A.  M.  A.,  Oct.  17,  1914,  p.  1393). 

Maltine  Malt  Soup  Extract. — Maltine  containing 
potassium  carbonate,  1.1  Gm.  to  each  100  Gm.  and 
alcohol,  3.88  per  cent.  Maltine  Co.,  Brooklyn,  N.  Y. 
{Jour.  A.  M.  A.,  Oct.  24,  1914,  p.  1479). 

Acne  Vaccine.  — Marketed  in  packages  of  six 
syringes  each  containing  12  million  bacteria.  Greeley 
Laboratories,  Inc.,  Boston. 

Acne  Vaccine. — Marketed  in  packages  of  four 
syringes  containing,  respectively,  5,  10,  20  and  40 
million  killed  acne  bacilli.  Schieffelin  & Co.,  New 
York. 

Colon  Vaccine. — Marketed  in  packages  of  six 
syringes  each  containing  1,000  million  bacteria. 
Greeley  Laboratories,  Inc.,  Boston. 

Colon  Vaccine. — Marketed  in  packages  of  two 
vials  each  containing,  respectively,  50,  100,  200  and 
400  million  killed  bacteria.  Schieffelin  & Co.,  New 
York. 

Pyocyaneus  Vaccine. — Marketed  in  packages  of 
six  syringes  each  containing  1,000  million  bacteria. 
Greeley  Laboratories,  Inc.,  Boston. 

Pyocyano-Bacterin.  — Marketed  in  packages  of 
four  syringes  containing,  respectively,  50,  100,  200 
and  400  million  killed  bacteria.  H.  K.  Mulford  Co., 
Philadelphia,  Pa.  {Jour.  A.  M.  A.,  Oct.  24,  1914, 
p.  1479). 

Antimeningococcus  Serum  (Antimeningitis  Se- 
rum ).^ — ^Marketed  in  one  aseptic  glass  cylinder  con- 
taining 30  Cc.  with  special  sterile  needle  and  stylet; 
also  in  one  20  Cc.  vial.  Schieffelin  & Co.,  New 
York. 

Gonococcus  Vaccine. — Marketed  in  packages  of 
six  syringes  each  containing  500  million  bacteria. 
Greeley  Laboratories,  Inc.,  Boston. 

Gonococcus  Vaccine,  Polyvalent. — Marketed  in 
separate  syringe  packages  containing,  respectively, 
50,  100,  200,  400  and  1,200  million  killed  bacteria. 
Schieffelin  & Co.,  New  York. 

Pneumococcus  Vaccine. — Marketed  in  packages  of 
six  syringes  each  containing  500  million  bacteria. 
Greeley  Laboratories,  Inc.,  Boston. 

Staphylococcus  Albus  Vaccine.  — Marketed  in 
packages  of  six  syringes  each  containing  1,000  mil- 
lion bacteria.  Greeley  Laboratories,  Inc.,  Boston. 

Staphylococcus  Aureus  Vaccine.— Marketed  in 
packages  of  six  syringes  each  containing  1,000  mil- 
lion bacteria.  Greeley  Laboratories,  Inc.,  Boston. 

Strepto-Bacterin  (Human)  Polyvalent.  — Mar- 
keted in  packages  of  six  ampoules  each  containing 
100  million  killed  bacteria;  also  in  packages  of  six 
ampoules  each  containing  200  million  killed  bacteria. 
The  Abbott  Alkaloidal  Co.,  Chicago. 

Streptococcus  Vaccine. — Marketed  in  packages  of 
six  syringes  each  containing  500  million  bacteria. 
Greeley  Laboratories,  Inc.,  Boston. 
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Scarlet  Fever  Treatment. — Marketed  in  packages 
of  four  vials  containing,  respectively,  50,  100,  200  and 
400  million  killed  bacteria. 

Typhoid  Bacillus  V.\ccine. — Marketed  in  pack- 
ages of  six  syringes,  each  containing  1,000  million 
bacteria;  also  in  packages  of  six  syringes  contain- 
ing, respectively,  100,  200,  400,  600,  800  and  1,000 
million  bacteria.  Greeley  Laboratories,  Inc.,  Boston 
(Jour.  A.  M.  A.,  Oct.  31,  1914,  p.  1577). 

PROPAGANDA  FOR  REFORM 

Serobacterins. — While  objection  may  be  made  to 
the  sensitized  living  bacteria  used  by  Besredka  be- 
cause there  is  always  an  uncertainty  as  to  the  action 
of  living  bacteria  in  the  animal  body,  such  danger 
cannot  be  attributed  to  the  “serobacterins”  because 
they  contain  dead  bfecteria,  and  so  far  as  known,  can 
do  no  more  harm  than  other  dead  bacteria — in  fact 
it  is  claimed  that  they  are  preferable  to  other  vac- 
cines because  the  toxic  products  of  the  bacteria, 
other  than  the  immunizing  properties,  have  been 
largely  removed.  It  must  be  said,  however,  that 
these  preparations  are  still  in  the  experimental  stage. 
In  great  part,  careful  clinical  observations  will  de- 
cide that  the  serobacterins  are  really  superior  to 
ordinary  vaccines  (Jour.  A.  M.  A.,  Oct.  3,  1914, 
p.  1223). 

Lactic  Acid  Ferments. — There  is  a large  amount 
of  literature  to  the  effect  that  the  Bacillus  bulgaricus 
hinders  putrefaction  in  the  intestinal  canal.  While 
there  may  be  some  question  as  to  a greater  success 
in  securing  the  implantation  of  this  bacillus  by 
administering  it  in  “liquid  cultures,”  the  report  of  the 
Council  on  Pharmacy  and«Chemistry  shows  that  such 
a culture  is  likely  to  reach  the  consumer  in  a more 
active  state  than  one  in  the  form  of  tablets  (Jour. 
A.  M.  A.,  Oct.  3,  1914,  p.  1223). 

Ag.ar-Agar  Biscuits. — To  make  agar-agar  bis- 
cuits it  is  only  necessary  to  add  finely  powdered 
agar-agar  to  the  flour  used  in  making  the  biscuit. 
The  amount  should  be,  if  possible,  sufficient  so  that 
a dose  of  5 Gm.  w’ill  be  contained  in  each  biscuit 
(Jour.  A.  M.  A.,  Oct.  3,  1914,  p.  1224). 

Action  of  Sodium  Cacodylate. — Containing  its 
arsenic  in  organic  combination  and  in  the  pentav- 
alent  state,  which  becomes  therapeutically  active 
only  as  it  is  reduced  to  the  trivalent  inorganic  state, 
sodium  cacodylate  is  so  slightly  toxic  that  thera- 
peutic doses  do  not  give  rise  to  toxic  symptoms. 
There  is  nothing  in  the  literature  to  show  that 
sodium  cacodjdate  has  a special  action  on  the  eye 
and  blindness  from  its  administration  need  not  be 
feared  (Jour.  A.  M.  A.,  Oct.  3,  1914,  p.  1223). 

Glycothymoline  Refused  Recognition. — A report 
of  the  Council  on  Pharmacy  and  Chemistry  cites 
Glycothymoline  as  a typical  illustration  of  a “patent 
medicine”  advertised  to  the  public  through  the  doctor. 
Different  formulas  have  been  ascribed  to  Glyco- 
thymoline by  its  promoters  from  time  to  time — but 
whatever  the  exact  composition  of  this  secret  nos- 
trum may  be,  it  has  been  definitely  shown  that  it 
is  but  a weak  antiseptic  solution.  Nevertheless,  the 
advertising  circulars  recommend  the  use  of  Glyco- 
thymoline in  such  serious  conditions  as  diphtheria 
nnd  ophthalmia  of  the  new-born.  Glycothymoline  is 
in  conflict  with  Rules  1 and  4 of  the  Council  on 
Pharmacy  and  Chemistry,  because  of  its  indefinite 
composition  and  the  method  of  advertising  it  to  the 
public.  It  is  in  conflict  with  Rules  10,  6 and  8, 
in  that  it  is  an  unscientific,  shot-gun  mixture  sold 
under  unwarranted  therapeutic  claims  and  under  a 
misleading  name  (Jour.  A.  M.  A.,  Oct.  10,  1914, 
p.  1313). 

Glycothymoline  Not  Harmless. — Glycothyrnoline 
is  a mild  antiseptic  practically  devoid  of  germicidal 
power  and  when  used  as  a simple  mouth  wash  is 
practically  harmless.  However,  the  recommenda- 


tions to  the  public  for  its  use  in  serious  diseases 
make  it  a menace  to  the  public  health — and  physi- 
cians are  responsible  for  its  wide-spread  use  (Jour. 
A.  M.  A.,  Oct.  10,  1914,  p.  1304). 

Declared  Misbranded. — The  Federal  authorities 
have  secured  convictions  under  the  Food  and  Drugs 
-A.ct  against  the  following  “patent”  medicines : 
Nurito,  West  Baden  Sprudel  Water,  Radam’s 
Microbe  Killer,  Dr.  Hilton’s  Specific  No.  3,  Dr. 
Sullivan’s  Sure  Solvent,  Russell’s  White  Drops. 
With  the  exception  of  the  first  two  the  products 
were  declared  misbranded  chiefly  because  false  and 
fraudulent  therapeutic  claims  were  made  for  them. 
Nurito  was  declared  misbranded  because  false  state- 
ments in  regard  to  the  ingredients  were  made  and 
West  Baden  Sprudel  Water  because  it  was  not  a 
natural  water  as  claimed  (Jour.  A.  M.  A.,  Oct.  17, 
1914,  pp.  1408  and  1409). 

Phenolax  Wafers. — These  are  tablets  said  to  con- 
tain phenolphthalein  1 grain,  “aromatics”  and  sugar 
enough  to  make  5 grains.  It  is  a question  what 
purpose  the  “aromatics”  and  sugar  serve,  perhaps 
these  are  to  mislead  the  unthinking  to  believe  that 
this  combination  has  some  mysterious  value  over 
phenolphthalein  itself  (Jour.  A.  M.  A.,  Oct.  17,  1914, 
p.  1410). 

Papine  (Battle  and  Co.). — This  is  a simple  aque- 
ous alcoholic  solution  of  morphin,  1 grain  to  each 
ounce.  It  is  exploited  under  the  utterly  unwarranted 
claim  that  it  does  not  nauseate,  constipate  nor  create 
a habit  (Jour.  A.  M.  A.,  Oct.  17,  1914,  p.  1411). 

Celerina  and  Aletris  Cordial  (Rio  Chemical 
Co.).— Celerina  is  a shot-gun  mixture  said  to  con- 
tain, in  addition  to  42  per  cent,  of  alcohol,  kola, 
viburnum,  celery,  cypripedium,  xanthoxylum  and 
aromatics.  Aletris  Cordial  is  said  to  contain  28  per 
cent,  alcohol  (more  than  is  found  in  wine)  besides 
three  obsolete  and  valueless  drugs,  aletris,  helonias 
and  scrophularia.  Whatever  virtue  there  is  in 
Celerina  and  ’Aletris  Cordial  is  derived  from  the 
alcohol  (Jour.  A.  M.  A.,  Oct.  17,  1914,  p.  1411). 

Use  of  Paraffin  Oil. — While  it  is  recognized  that 
cancer  may  be  caused  by  chronic  irritation,  the  par- 
affin oil  used  medicinally  is  bland  and  non-irritating 
and  there  is  no  reason  to  suppose  that  its  continued 
use  would  cause  cancer.  A good  quality  of  oil  may 
be  obtained  by  prescribing  Paraffinum  Liquidum  or 
Petrolatum  Liquidum  Grave  (Jour.  A.  M.  A.,  Oct. 
17,  1914,  p.  1411). 

Hemo. — The  Thompson  Malted  Food  Company, 
Waukesha,  Wis.,  which  sells  Hemo,  Malted  Milk  and 
Malted  Beef  Peptone,  offers  its  stock  to  physicians 
with  promises  of  large  profits.  Hemo  is  advertised 
as  “the  food  that  builds  up  weak  stomachs”  and  is 
stated  to  contain  “the  iron  of  spinach,  the  juices  of 
prime  beef,  the  tonic  properties  of  selected  malt  in 
powdered  form  and  the  richest  sw'eet  milk.”  Hemo 
is  “promoted”  by  absurdly  extravagant  claims  and 
pseudo-scientific  nonsense.  Disregarding  the  ques- 
tion whether  or  not  this  is  a stock  jobbing  scheme 
or  whether  the  purchase  of  the  stock  is  a good  in- 
vestment, physicians  who  buy  the  stock  and  pre- 
scribe the  firm’s  output  are  not  giving  their  patients 
a square  deal  (Jour.  A.  M.  A.,  Oct.  24,  1914,  p.  1494). 

Ginseng. — Despite  the  fact  that  the  peculiar  man- 
shaped root  of  ginseng  has  no  medicinal  value  so 
far  as  science  can  determine,  the  Koreans  for  dec- 
ades paid  their  tribute  to  China  in  ginseng.  In 
China  it  is  reported  as  a cure  for  all  ills  that  human 
flesh  is  heir  to  and  has  a special  reputation  as  an 
aphrodisiac.  Perhaps  there  is  no  better  illustration 
of  the  virtues  of  aphrodisiacs  in  general  than  the 
fact  that  the  Chinese  are  quite  sure  of  the  marvel- 
ous efficacy  of  ginseng  though  no  evidence  of  its 
virtues  can  be  obtained  in  the  West  (Jour.  A.  M.  A., 
Oct.  24,  1914,  p.  1486). 
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A Manual  of  Diseases  of  the  Nose  and  Throat.  By- 
Cornelius  G.  Coakley,  M.D.,  Clinical  Professor  of 
Laryngology  in  the  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York.  New  (5th) 
edition.  12mo,  615  pages,  with  139  engravings  and 
7 colored  plates.  Cloth,  $2.75  net.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York,  1914. 

As  in  previous  editions,  this  work  represents  prac- 
tically all  that  is  recognized  as  modern  in  the  theory 
and  practice  of  laryngology.  It  has  the  distinction  of 
being  concise,  yet  clear  and  practical.  The  illustra- 
tions are  excellent.  While  it  is  particularly  adapted 
to  the  use  of  students  it  will  prove  a valuable  addition 
to  the  library  of  the  general  physician.  The  chapter 
on  therapeutics,  with  numerous  valuable  formulae,  adds 
to  the  practical  character  of  the  book.  Five  editions 
attest  to  the  popularity  of  the  work.  The  last  edition 
has  been  very  thoroughly  revised. 

]N1anu.\l  of  Biological  Therapeutics.  Published  by 
Parke,  Davis  & Co.,  Detroit,  Mich. 

This  book  is  handsomely  printed  in  large,  clear  type, 
on  heavy  enameled  paper,  and  bound  in  cloth.  It  con- 
tains 174  pages  of  text,  upwards  of  thirty  full-page 
plates  in  color,  and  a number  of  half-tone  illustrations 
in  black  and  white,  together  with  a comprehensive 
index.  As  its  title  suggests,  it  is  a concise  and  prac- 
tical treatise  on  biological  therapeutics.  The  pub- 
lishers announce  that  the  entire  edition  is  to  be  dis- 
tributed gratuitously  to  members  of  the  medical  pro- 
fession. We  suggest  the  propriety  of  writing  at  once 
for  a copy  of  this  “Manual  of  Biological  Therapeutics,” 
addressing  the  request  to  Parke,  Davis  & Co.  at  their 
home  office  in  Detroit,  Mich.  It  will  not  be  amiss  to 
mention  this  journal  in  writing. 

A Handbook  of  Psychology  and  Mental  Disease 
for  use  in  training-schools  for  attendants  and  nurses 
in  medical  classes,  and  as  a ready  reference  for  the 
practitioner.  By  C.  B.  Burr,  M.D.  Fourth  edition, 
revised  and  enlarged,  with  illustrations.  Philadel- 
phia, F.  A.  Davis  Company,  Publishers,  1914.  Price 
$1.50. 

The  fourth  edition  of  this  little  book  intended  for 
medical  students  and  nurses  covers  tlie  subject  for  its 
intended  readers  in  an  admirable  manner. 

The  part  on  psychology  is  brief  but  sufficient  for  the 
purpose.  The  portion  of  the  work  dealing  with  the 
treatment  of  insanity  is  divided  into  two  parts;  one, 
the  management  from  the  medical  standpoint,  the 
other,  from  the  nursing  standpoint.  This  separation 
is  well  taken  and  makes  the  book  of  all  the  more  value 
to  both  nurses  and  physicians. 

Progressive  Medicine.  A Quarterly  Digest  of  Ad- 
vances, Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Fidited  by  Hobart  Amory 
Hare,  M.D.,  assisted  by  Leighton  F.  Appleman,  M.D. 
Vol.  Ill,  September,  1914 — Diseases  of  the  Thorax 
and  Its  Viscera,  including  the  Heart,  Lungs  and 
Blood-Vessels;  Dermatology  and  Syphilis;  Obstet- 
rics; Diseases  of  the  Nervous  System.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1914.  Price 
$6.00  per  annum. 

The  most  notable  advances  mentioned  in  part  one  are 
Carrel’s  experimental  operations  on  the  orifices  of  the 
heart,  wherein  he  was  able  to  carry  out  short  operative 
manipulations  on  various  valve  leaflets  and  the  walls 
of  the  great  vessels,  the  vessels  at  the  base  being 


clamped  for  from  two  to  three  minutes,  with  subse- 
quent return  of  normal  cardiac  pulsations. 

Abel,  Rowntree  and  Turner  have  contributed  experi- 
ments which  offer  many  possibilities.  By  connecting 
an  artery  with  a series  of  dialyzing  tubes  and  return- 
ing the  blood  to  a vein,  extremely  delicate  analyses  of 
living  serum  can  be  made.  Another  possibility  is  that 
by  this  method  to.xic  substances  may  be  eliminated 
which  have  failed  to  be  eliminated  by  damaged  organs. 

Under  dermatology  a very  interesting  and  extensive 
review  is  given  of  the  new  serum  treatment  of  skin 
diseases.  The  method  consists  in  withdrawing  blood 
from  the  patient  or  a healthy  individual,  allowing  the 
serum  to  separate  and  injecting  the  serum  into  the 
patient.  A variety  of  dermatoses  have  been  thus 
treated:  namely,  eczema,  psoriasis,  dermatitis  herpeti- 
formis, chronic  urticaria,  prurigo,  purpura,  scurvy, 
pruritis,  etc.  Evidence  is  not  as  yet  sufficient  to  say 
definitely  whether  autogenous  or  foreign  serum  is  best 
and  whether  or  not  the  serum  should  be  inactivated. 

Under  the  diseases  of  the  nervous  system  the  reviews 
of  brain  tumor  and  cerebral  apople.xy  are  especially 
worthy  of  mention.  Bullock’s  experimental  production 
of  multiple  sclerosis  in  animals  by  subcutaneous  injec- 
tion of  cerebrospinal  fluid  are  very  interesting,  and,  if 
confirmed,  highly  important. 

The  Clinics  of  John  B.  Murphy,  M.D.,  at  Mercy 
Hospital,  Chicago.  Vol.  Ill,  No.  2;  octavo  of  213 
pages,  55  illustrations.  Vol.  Ill,  No.  3;  octavo  of 
215  pages,  54  illustrations.  Vol.  Ill,  No.  4;  octavo 
of  254  pages,  65  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1914.  Published 
bimonthly.  Price  per  vear:  Paper,  $8.00;  Cloth, 
$12.00. 

A short  time  ago  the  reviewer  was  inclined  to  believe 
that  the  successive  copies  of  “The  Clinics”  showed  evi- 
dences that.  Dr.  Murphy  was  gradually  developing 
ennui,  but  an  examination  of  the  April,  June  and 
August  numbers  has  dispelled  this  illusion — the  August 
number  is  decidedly  the  best  of  the  three. 

The  April  number  opens  with  a clinical  talk  on  sur- 
gical and  general  diagnosis  which  includes  three  topics: 
empyema,  the  examination  and  analysis  of  cases,  and 
the  Abderhalden  test  in  tubal  pregnancy.  The  other 
topics  as  presented  in  this  number  are  not  particu- 
larly noteworthy,  although  Dr.  Mix’s  discussions  on  the 
medical  phases  of  cases  of  acute  pancreatic  cyst,  duode- 
nal ulcer  and  amputation  neuroma  are  interesting. 

The  clinical  talks  cover  sixty-three  pages  in  the  June 
number,  and  in  them  Dr.  Murphy  handles  a variety  of 
subjects  in  an  instructive  manner.  The  leading  articles 
deal  with  the  subjects  of  tenoplasty  and  neuroplasty 
and  should  be  read  by  everyone  who  is  at  all  interested 
in  these  topics.  In  speaking  of  the  free  transplanta- 
tion of  tissue  flaps  Murphy  gives  credit  to  Lexar  for 
originating  this  procedure.  It  is  true  that  Lexar  was 
the  first  to  transplant  large  grafts  of  fat,  but  to 
Kirchner  must  be  given  the  credit  for  having  developed 
the  subject  of  fascia  transplantation.  It  is  to  be 
regretted  that  in  connection  with  the  newer  surgical 
procedures  Dr.  Murphy  has  so  rarely  seen  fit  to  men- 
tion the  name  of  the  originator  of  the  method  which 
he  is  following. 

Of  all  the  articles  that  have  appeared  in  “The 
Clinics”  the  talk  on  ileus,  that  starts  the  August  num- 
ber, is  probably  the  most  valuable.  The  clinjc  on 
arthroplasty  of  the  hip  was  held  before  the  foreign 
members  of  the  International  Surgical  Congress  and 
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gives  in  detail  a description  of  ^Mnrphy’s  techni<jne 
and  a demonstration  of  cases.  Fourteen  other  clinics 
are  included  in  the  August  number. 

Gliding  Pri.xciples  in  Surgical  rRACTicE.  By  Fred- 
erick-Emil  Xeef,  B.S.,  M.L.,  M.D.,  Adjunct  Professor 
of  Gynecology,  Fordham  University  School  of  Medi- 
cine,*Xe\v  York  City.  Sextodecimo,  180  pages.  Sur- 
gery Publishing  Co.,  New  York.  Price;  Cloth,  $1.50. 
This  monograph  presents  the  author’s  views  regard- 
ing the  guiding  principles  of  surgical  practice  in  an 
interesting  manner.  The  teachings  are  for  the  most 
part  strictly  orthodox  and  the  book  can  be  read  with 
profit  by  both  the  general  practitioner  and  the  sur- 
geon. The  most  noteworthy  features  of  the  book  are 
the  index,  which  covers  twelve  pages  of  fine  print,  and 
the  unusually  fine  mechanical  style.  Marginal  head- 
ings in  contrasting  ink  are  presented  throughout. 

The  Practical  TIedicine  Series,  comprising  ten  vol- 
umes on  the  year’s  progress  in  medicine  and  surgery. 
Under  the  general  editorial  charge  of  Charles  L.  Mix, 
A.M.,  INI.D.,  Professor  of  Physical  Diagnosis  in  the 
Northwestern  University  Medical  School;  Roger  T. 
Vaughan,  Ph.B.,  M.D.  Volume  II,  General  Surgery. 
Edited  by  John  B.  Murphy,  M.D.  Series,  1914. 
Chicago:  The  Year  Book  Publishers,  327  South 
La  Salle  Street. 

This  volume,  like  the  others  of  the  series,  is  intended 
primarily  for  the  general  practitioner  but  the  specialist 
in  surgery  will  also  find  it  of  value  as  a reference  book. 
Dr.  Tlurphy  has  covered  an  enormous  amount  of  litera- 
ture in  preparing  this  review.  Of  course,  one  might 
differ  with  him  as  to  the  value  of  many  of  the  articles 
which  he  includes  in  his  review  as  compared  with  those 
which  he  has  ignored.  It  is  of  interest  to  note  that 
of  all  the  illustrations  which  have  appeared  in  the 
surgical  literature  of  the  past  year  Dr.  Murphy  has 
seen  fit  to  reproduce  but  few  aside  from  those  which 
illuminated  his  own  articles  and  those  which  originated 
in  the  iVIayo  clinic. 

Principles  of  Surgery.  By  W.  A.  Bryan,  A.M.,  M.D., 
Professor  of  Surgery  and  Clinical  Surgery  at  Van- 
derbilt University,  Nashville,  Tenn.  Octavo  of  077 
pages  with  224  original  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1913.  (Toth, 
.$4.00  net. 

In  many  respects  the  author  has  fulfilled  his  purpose 
as  expressed  in  the  preface  of  his  work,  in  that  he  puts 
forth  in  this  volume  a broad  statement  of  jirimal  facts 
which  should  be  a part  of  . the  knowledge  of  not  only 
every  surgeon,  but  physicians  and  students  about  to 
enter  the  practice  of  medicine. 

The  preliminary  chapter  on  Surgical  Bacteria,  em- 
bracing as  it  <loes  the  discussion  of  the  protective 
])owers  of  the  human  organism,  is  both  timely  and  up 
to  date.  The  period  has  arrived  in  immunological 
studies  where  it  is  just  as  important  for  the  physician 
to  know  what  not  to  do  as  what  to  do  in  order  to 
achieve  the  best  results  in  the  case  at  hand. 

The  next  chapter,  on  Asepsis  and  Antisepsis,  is  con- 
cise, but  at  the  same  time  very  satisfactory,  and  it  is 
refreshing  to  find  a text-book  which  so  clearly  puts 
before  the  jirofession  the  fetish  of  many  of  our  anti- 
septics. Of  the  list  di.scussed  the  author  gives  the 
highest  place  in  antiseptic  value  to  Harrington’s  solu- 
tion and  we  believe  justly  so. 

The" other  chajiters  of  the  work  are  eipially  interest- 
ing and  instructive.  The  author  is  a firm  believer  in 
the  non-surgical  treatment  of  so-called  surgical  tuber- 


culosis and  accords  a high  place  to  the  use  of  tubercu- 
lin when  controlled  by  competent  hands. 

Exception  should  be  taken  to  the  author’s  statement 
tliat  syphilis  rarely  attacks  the  spinal  cord.  What  he 
probably  means  to  say  is  that  syphilitic  gummata  are 
not  common  in  the  spinal  cord,  for  we  know  that  that 
ubiquitous  disease,  locomotor  ataxia,  has  a specific 
origin  in  practically  100  per  cent,  of  the  cases.  We 
regret  also  to  note  the  absence  of  anj’  reference  to  the 
excellent  results  obtained  in  this  disease  by  the  use  of 
salvarsanized  autoserum  therapy. 

The  latter  part  of  the  work  is  concerned  with  a very 
creditable  discussion  of  the  various  benign  and  malig- 
nant tumors,  considered  in  a very  general  j’et  concise 
way. 

Anoci-Association.  By  George  W.  Crile,  M.D.,  Pro- 
fessor of  Surgery,  School  of  Medicine,  Western 
Reserve  University,  Cleveland,  and  William  E. 
Lower,  M.D.,  Associate  Professor  of  Genito-Urinary 
Surgery,  School  of  Medicine,  W'estern  Reserve  Uni- 
versity, Cleveland.  Octavo  of  259  pages,  with  orig- 
inal illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1914.  Cloth,  $3.00  net. 

Every  adequate  stimulus  awakens  an  otogenetic  or 
phylogenetic  memory  or  association.  These  associa- 
tions may  be  of  benefit  to  the  individual — hence  bene- 
associations ; or  they  may  be  injurious  to  the  individ- 
ual— hence  noci-associations.  All  of  life  is  an  attempt 
to  develop  an  environment  which  shall,  as  far  as  pos- 
sible, be  free  from  noci-associations — that  is  to  reach 
a stage  of  anoci-association.  No  matter  what  one’s 
I)ersonal  opinion  on  the  subject  may  be  he  must  admit 
that  in  these  259  pages  Crile  and  Lower  have  developed 
highly  interesting  theories  and  have  apparently  proved 
the  value  of  their  technic  of  anoci-association. 

The  first  part  of  the  book  describes  in  detail  Crile’s 
well-known  kinetic  theory  of  shock;  shock,  according 
to  Crile,  being  the  result  of  excessive  conversion  of 
potential  into  kinetic  energy.  In  other  words,  shock 
is  exhaustion.  Its  histopathology  shows  a hyperchro- 
matic  stage  followed  by  a hj'pochromatic  stage  in  the 
cells  of  the  brain,  liver  and  adrenals.  This  part  of  the 
book  contains  a number  of  beautiful  plates  illustrating 
these  histologic  changes.  Crile  maintains  that  inhala- 
tion anesthesia  offers  no  bar  to  noci-associations  from 
reaching  the  brain  and  activating  the  kinetic  system. 
He  believes  that  with  ether  anesthesia  “the  afferent 
stimuli  reach  and  modify  the  brain-cells  as  readily  as 
if  no  anesthetic  had  been  given.” 

Part  two  is  devoted  to  the  treatment  of  shock  and 
its  prevention  through  anoci-association.  Crile  and 
Lower  aim  to  avoid  the  occurrence  of  shock;  “by  an 
assuring  preoperative  environment;  by  the  definite 
dulling  of  the  nerves  through  the  administration  of  a 
narcotic  (morphin,  1/6  gr.,  scopolamin,  1/150  gr.)  ; by 
a non-suffocating  odorless  inhalation  anesthetic  (ni- 
trons oxid-oxygen)  ; by  a local  anesthetic  to  cut  off 
afferent  impulses  during  the  course  of  the  operation 
(novocain);  by  a second  local  anesthetic  of  lasting 
effect  to  protect  the  jiatient  during  the  painful  post- 
operative hours  (quinin  and  urea  hydrochlorid)  ; by 
gentle  manipulation  and  sharp  dissection — by  the  com- 
bination of  all  these  methods.” 

The  book  contains  a valuable  chapter  on  the  technic 
of  administering  nitrous  oxid-oxygen  anesthesia  by 
Agatha  Hodgkins  and  the  description  of  a hospital 
])lant  for  the  manufacture  of  nitrous  oxid  by  Dr.  A.  R. 
Warner. 
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SPECIAL  ARTICLE 

THE  TEACHING  OF  NEUEOLOGY  AND 
PSYCHIATEY  IN  INDIANA 

Albert  E.  Sterne,  A.M.,  M.D. 

I’lofessor  Nervous  and  Mental  Diseases,  Indiana  Uni- 
versity School  of  Medicine 

INDIANAPOLIS 

Medical  educators  all  over  the  country  appear 
to  realize  that  nervous  and  mental  diseases  have 
been,  and  are  still  being,  inadequately  taught 
in  almost  all  of  our  best  medical  schools,  and 
practically  wholly  disregarded  in  schools  of  sec- 
ond and  third  rank.  A careful  perusal  of  the 
curricula  of  the  various  medical  colleges  reveals 
this  beyond  much  doubt,  through  unquestion- 
ably some  neurology  and  psychiatry  is  taught 
as  a part  of  internal  medicine,  of  which  they  are 
an  intrinsic  part.  However,  no  course  in  medi- 
cine can  be  considered  complete  and  well-bal- 
anced without  according  to  diseases  of  the  ner- 
vous system  and  to  affections  of  organs  which 
manifest  symptom-complexes  chiefly  neurologi- 
cal and  psychic,  separate  and  profound  attention. 

The  ideal  practical  course  of  teaching  of  neu- 
rology and  psychiatr}',  as  mapped  out  by  the  com- 
mittee on  Education  of  the  American  Medical 
College  Association  and  the  American  Medical 
Association,  if  strictly  adhered  to,  might  go 
far  toward  inculcating  a general  working  knowl- 
edge of  these  subjects  in  our  medical  students, 
but  the  limit  of  this  course,  as  outlined  by  the 
above  mentioned  authorities,  is  not  only  not 
given  by  most  of  our  medical  schools,  but  even 
when  fully  lived  up  to,  does  not  measure  the 
standard  of  proportion,  which  the  importance 
and  dignity  of  these  subjects  demand. 

In  European,  and  especially  the  German,  uni- 
versities, there  have  been  established  for  decades 


special  psychopathic  departments,  usually  in 
separate  divisions  of  hospitals,  in  which  daily 
clinical  demonstrations  are  given,  just  as  in  other 
departments  of  medicine  and  surgery.  In  other 
words,  psychiatry  has  long  been  recognized  as 
an  intrinsic  part  of  the  medical  course.  As  a 
rule  the  chair  of  psychiatry  is  distinct  from  that 
of  neurology.  The  two  are  regarded  as  corre- 
lated only,  and  each  as  correlated  to  medicine 
as  a whole,  as  they  should  be. 

In  this  country  there  has  been  a noticeable 
tendency  to  consider  both  the  teaching  of  neu- 
rology and  psychiatiy  as  special  branches,  rather 
than  as  intrinsic  basic  parts  of  internal  medi- 
cine, a thorough  knowledge  of  which  goes  very 
far  indeed  toward  solving  some  of  the  most  intri- 
cate and  difficult  problems  of  internal  disease, 
both  organic  and  functional — so-called.  It  can 
most  truly  be  said  that  the  greatest  clinicians 
the  world  knows,  or  has  ever  knowm,  had  thor- 
ough knowledge  of  the  physiology,  normal  and 
abnormal,  of  the  nervous  system  as  a whole  and 
of  its  close  relations  to  the  physical-mental 
organism.  In  fact,  these  same  clinicians,  who 
considered  themselves  as  diagnosticians  and  in- 
ternists, were  often  regarded  by  others,  both 
fellow-physicians  and  laymen,  as  neurologists 
or  psychiatrists  or  both,  much  to  their  disgust. 
To-day,  all  neurologists  and  psychiatrists  of 
note,  are,  strictly  speaking,  general  diagnosti- 
cians, for  they  fully  realize  that  all  affections  of 
tlie  nervous  system,  whether  accompanied  by 
abnormal  mental  states  or  not,  are  problems  of 
internal  medicine,  and  oftimes  surgery.  Every 
teacher  of  neurology  and  psychiatry  emphasizes 
the  importance  of  a clear  understanding  of  this 
close  relationship  and  constantly  indicates  tlie 
application  of  the  principles  of  neurologic  diag- 
nostique  and  the  clarifying  power  they  bring 
into  obscure  problems  of  non-nervous  origin.  In 
this  effort  and  direction  neurologic  and  psychi- 
atric instruction  sliould  continue  to  advance,  for 
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it  is  obviously  impossible  to  attain  anything  like 
a well-rounded  medical  education  without  pretty 
thorough  knowledge  of  the  gross,  and  to  a some- 
what lesser  degree  the  finer,  structures  of  the 
nervous  system,  the  relation  of  its  parts  to  each 
other  and  to  the  organism  as  a whole,  its  physi- 
ology, the  principles  underlying  its  normal  mani- 
festations and  the  mechanism  whereby  normal 
phenomena,  physical  and  mental,  are  brought 
into  play. 

It  must  be  obvious  to  the  thoughtful  student 
that  adequate  instruction  in  nervoiTS  and  mental 
diseases  must  be  preceded  by  adequate  teaching 
of  the  anatomy,  histology  and  physiology  of  the 
nervous  system,  for  only  through  the  applica- 
tion of  normal  phenomena  can  any  deviations 
from  the  normal  be  established  and  their  sig- 
nificance in  any  given  case  be  comprehended. 
To  attempt  instruction  of  the  symptoms  and 
meaning  of  abnormal  conditions,  or  to  try  to 
convey  a correct  interpretation  of  positive  and 
negative  signs  elicited  in  physical  and  mental 
examination,  either  in  the  polyclinic  or  at  the 
bedside,  without  previous  knowledge  of  what  the 
normal  reactions  would  be  under  like  circum- 
stances, is  clearly  putting  the  cart  before  the 
horse. 

The  importance  of  pretty  complete  under- 
standing of  normal  neuro-anatomy  and  neuro- 
physiology in  neuro-psycho-diagnosis  is  empha- 
sized by  the  fact  that  methods  of  examination 
sufficient  to  ascertain  the  existence  of  abnormal 
conditions  outside  the  nerv’ous  system,  are  in- 
sufficient when  applied  to  neurologic  cases.  It 
requires  very  much  more  and  refined  effort  on 
the  part  of  the  physician  to  arrive  at  a satis- 
factory and  correct  diagnosis  of  an  abnormal 
status  of  the  nervous  system.  Nowhere  in  the 
realm  of  medical  science  does  precision  and  time- 
taking care  in  the  patient’s  examination  count 
for  so  much.  Nowhere  else  does  the  intimate 
history  of  the  individual,  his  family  ante- 
cedents, his  present  family  environment,  his 
previous  and  present  mode  of  life,  his  jrersonal 
and  familial  habits,  his  normal  behavior  and  con- 
duct; the  manner  of  onset  of  the  disease,  its 
abruptness,  subacuteness  or  chronicity  in  prog- 
ress, the  clinical  sequence  of  symptoms,  the  devi- 
ation from  normal  reactions,  the  indications  of 
and  for  focal  lesions,  the  careful  weighing  in 
the  balance  between  positive  and  negative  symp- 
tomology,  mean  so  much  in  the  determination 
and  interpretation  of  the  condition  at  issue.  The 
most  careful  history  taking,  most  painstaking 
physical  examination,  not  only  of  the  nervous 


system,  but  of  all  organs,  the  most  minute  in- 
quiry and  study  of  the  blood,  the  secretions,  ex- 
cretions and  the  spinal  fluid,  the  functionation 
of  the  ductless  glands,  and.  Anally,  the  careful 
intensive  study  of  the  individual  patient  as  an 
individual  entity  manifesting  normal  or  abnor- 
mal adaptation  to  liis  environment,  whatever 
that  may  happen  to  be,  all  are  necessary  and 
essential  factors  in  establishing  an  etiologic- 
pathologic  diagnosis. 

Doubtless,  everyone  who  knows  anything  about 
such  matters  at  all  will  be  willing  to  admit  the 
difficulties  encountered  in  neuro-diagnosis  and 
neuro-therapy,  for  these  have  long  been  recog- 
nized. We  will  admit  that  every  medical  school 
has  not  the  facilities  nor  the  men  to  meet  the 
question  of  adequate  teaching  of  psychiatry  and 
neurology,  especially  the  former,  squarely  and 
fairly.  The  demand  of  high  standards  in  medi- 
cal education  in  all  that  spells  completeness  and 
thoroughness  has  now  brought  this  issue  to  the 
front.  Adequate  teaching  of  neurology  and  psy- 
chiatry in  our  medical  schools  has  now  become 
an  important,  vital  question.  Let  us  see  how 
well  or  how  poorly  Indiana  has  faced  and  met 
this  question. 

Eoss  Moore  of  Los  Angeles,  speaking  on  the 
subject  “The  Present  Teaching  of  Psychiatry  in 
American  Medical  Schools,”  reproduced  in  The 
Journal  of  the  A.  M.  A.,  Nov.  7,  1914,  p.  1643, 
made  statements  anent  the  courses  on  psychiatry 
held  by  the  Indiana  University  School  of  Medi- 
cine, at  the  Central  Indiana  Hospital  for  the 
Insane,*  which  require  refutation.  He  says : 
“Indiana  University  leads  all  other  American 
medical  schools  in  number  of  hours  given  to  the 
subject.  In  analyzing  the  course  in  this  insti- 
tution the  impression  is  obtained  that  it  is  more 
a collection  of  a number  of  isolated  series  of 
lectures  and  clinics  than  a well-thought-out 
whole.” 

We  believe  Dr.  Moore  entirely  in  error  in  his 
conclusion,  based,  we  presume,  upon  insufficient 
knowledge  as  to  the  character,  scope,  develop- 
ment. and  manner  of  teaching  in  the  courses  to 
which  he  refers.  We  should  not  permit  asser- 
tions conveying  such  erroneous  impressions  to 
pass  unchallenged.  We,  therefore,  place  before 
the  profession  for  its  own  judgment,  the  pub- 
lished program  of  the  full  course  on  psychiatry 
with  that  on  neuro-pathology  and  neuro-anatomy 
for  the  current  year,  with  a discussion  of  the 
evolution  and  development  of  neurologic  and 
psychiatric  education  in  this  state. 
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COURSE  IX  MENTAL  AXD  NERVOUS  DISEASES 
(Section  I) 

Senior  Class,  1914 

October  6th,  1:30  p.  in.: 

Pathology  of  the  Brain  and  Meninges  in  Infectious 
Diseases,  Dr.  Potter. 

Infection  Psychoses:  (1)  fever  delirium;  12)  infec- 
tion delirium;  (3)  postinfection  delirium.  (Illus- 
trative eases.)  Psychoses  of  E.xliaustion:  (1)  col- 
lapse delirium;  (2)  acute  confusion al  (amentia)  ; 
(3)  acquired  neurasthenia.  (Illustrative  cases.). 
Professor  Sterne. 

October  13th,  1:30  p.  m.: 

Pathology  of  Toxic  Insanities,  Dr.  Potter. 
Intoxications:  (1)  acute  intoxications;  (2)  chronic 
intoxications:  (a)  alcoholism  (intolerance  of  alco- 
hol, pathological  intoxications,  chronic  alcoholism, 
alcoholic  deterioration,  delirium  tremens,  Korsak- 
off’s psychosis,  alcoholic  hallucinosis,  acute  and 
subacute  forms,  systematized  delirium,  alcoholic 
paranoia,  alcoholic  pseudoparesis,  delusions  of 
jealousy);  (b)  morphinism;  (c)  eocainism,  etc. 
(Illustrative  cases.)  Thyroigenous  insanity:  (1) 
myxoedematous  insanity;  (2)  cretinism.  (Illus- 
trative cases.).  Professor  Hutchins. 

October  20th,  1:30  p.  m.: 

Pathology  of  Dementia  Praecox,  Dr.  Potter. 
Dementia  Praecox : hebephrenic,  catatonic  and  para- 
noid forms  (illustrative  cases).  Professor  Sterne. 

October  27th,  1:30  p.  m.: 

Pathology  of  Dementia  Paralytica,  Dr.  Potter. 
Dementia  Paralytica  (illustrative  cases).  Professor 
Hutchins. 

November  3d,  1:30  p.  m.: 

Pathologv  of  Dementia  Paralytica  (continued). 
Dr.  Potter. 

Dementia  Paralytica  (continued')  (illustrative 
cases).  Professor  Sterne. 

November  10th,  1:30  p.  m. : 

Pathology  of  Gross  Brain  Lesions : ( 1 ) arterio- 

sclerosis; (2)  abscess;  (3)  atrophy;  (4)  trauma- 
tism; (5)  brain  tumor;  (6)  hemorrhage;  (7) 
softening;  (8)  syphilis.  Dr.  Potter. 

Insanity  with  Gross  Cerebrospinal  Lesions  (cortical 
gliosis,  diffuse  sclerosis,  chorea,  multiple  sclerosis, 
syphilis,  tabetic  psychoses,  arteriosclerotic  atro- 
phy, circumscribed  embolism,  atrophies  and  trau- 
matic disorders)  (illustrative  cases).  Professor 
Hutchins. 

November  17th,  1:30  p.  m.: 

Pathology  of  Gross  Brain  Lesions  (continued).  Dr. 
Potter. 

Insanity  with  Gross  Cerebrospinal  Lesions  (con- 
tinued) (illustrative  cases).  Professor  Sterne. 

November  24th,  1:30  p.  m.: 

Pathology  of  Presenile  and  Senile  Psychoses,  Dr. 
Potter. 

Psychoses  of  the  Period  of  Involution:  (a)  melan- 
cholia (simple  and  hypochondrical  forms,  depres- 
sive delusional  states,  anxious  melancholia);  (b) 
presenile  persecutory  delusional  states;  (c)  senile 
dementia  (presbyophrenia,  depressions,  delirium, 
paranoid  states)  (illustrative  cases).  Professor 
Hutchins. 


December  1st,  1:30  p.  m.: 

Pathology  of  tlie  Manic-Depressive  Insanities  (Mania 
and  ^Melancholia  ) , Dr.  Potter. 
ilanic-Depressive  Insanity:  (a)  manic  and  delirious 
states;  (b)  depressive  and  stuporous  states;  (c) 
mixed  conditions  (illustrative  cases).  Professor 
Sterne. 

December  Sth,  1:30  p.  m.: 

Pathology  of  Spinal  System  Diseases:  (1)  tabes 

dorsalis;  (2)  syphilitic  meningitis;  (3)  multiple 
sclerosis;  (4)  lateral  sclerosis;  (5)  combined 
sclerosis.  Dr.  Potter. 

Paranoia  (of  persecution,  of  grandeur,  erotic  and 
hallucinatory  forms,  original  paranoia  and  para- 
noia of  querulants)  (illustrative  cases).  Profes- 
sor Hutchins. 

December  loth,  1:30  p.  m.: 

Pathology  of  Spinal  System  Diseases  (continued)  : 
(1)  hereditary  ataxia;  (2)  progressive  muscular 
atrophy;  (3)  amyotropic  lateral  sclerosis;  (4) 
syringomyelia;  (5)  hypertrophic  cervical  pachy- 
meningitis, Dr.  Potter. 

Psychogenous  Neuroses:  (a)  hysterical  insanity 

(hypochondrical  disorders,  change  of  character, 
dream  states  and  deliria,  moods  and  states  of 
agitation);  (6)  traumatic  neuroses;  (c) neuroses 
of  fright  (phobias)  (illustrative  eases).  Professor 
Sterne. 

1915 

January  12th,  1:30  p.  m. : 

Pathology  of  Spinal  System  Diseases  (continued): 
(1)  acute  epidemic  poliomyelitis;  (2)  subacute 
and  chronic  poliomyelitis.  Dr.  Potter. 

Original  and  Constitutional  Conditions:  (1)  ner- 

vosity (including  congenital  neurasthenia);  (2) 
constitutional  depression;  (3)  constitutional  ex- 
citement; (4)  compulsive  insanity;  (5)  impulsive 
insanity;  (C)  sexual  psychopathia  (illustrative 
cases).  Professor  Hutchins. 

January  19th,  1:30  p.  m.: 

Pathology  of  Spinal  System  Diseases  (continued)  : 

(1)  myelitis;  (2)  neuritis  and  multiple  neuritis; 
(3)  bulbar  palsy.  Dr.  Potter. 

Psychopathic  Personalities:  (1)  born  criminal  and 
moral  insanity;  (2)  the  unstable  (pseudodipso- 
mania and  habitual  criminal);  (3)  morbid  liars 
and  frauds;  (4)  pseudoquerulants  (illustrative 
cases).  Professor  Sterne. 

January  26th,  1:30  p.m.: 

Pathology  of  Constitutional  Inferiority  (Idiocy  and 
Imbecility),  Dr.  Potter. 

States  of  Deficient  Development:  (1)  imbecility; 

(2)  idiocy  (illustrative  cases);  (3)  epileptic 
insanity  (dementia,  periodical  moods,  delusional 
states,  states  of  obscuration,  stupor,  anxious  delir- 
ium and  dipsomania)  (illustrative  cases).  Pro- 
fessor Hutchins. 

February  2d,  1:30  p.  m. : 

Pathology  of  Epileptic  Insanities,  Dr.  Potter. 
Treatment  of  Insanity.  General  management  and 
C are  of  the  Insane.  General  Psychiatric  Clinic, 
Professor  Sterne. 

February  9th,  1:30  p.  m.: 

General  Review  of  Pathology  of  the  Nervous  Svs- 
tem.  Dr.  Potter. 

General  P.sychiatric  Clinic,  Professor  Hutchins. 
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COURSE  IX  .MENTAL  PATHOLOGY 
(Section  2) 

Junior  Class,  1915 

February  20th,  2 p.  in.: 

The  Conception  of  Mental  Loisoundness.  Tlie  Insane 
and  the  Semi-Insane,  Professor  Lindley. 

Cases  Demonstrating  the  More  Pronounced  Psycho- 
pathological  and  also  Borderland  States,  Dr.  Balir. 

February  24th,  1:30-3:30  p.  m.: 

Embryology  of  the  Nervous  System.  Anatomy  of 
the  Spinal  Cord,  Dr.  Potter. 

February  27th,  2 p.  m.: 

The  Nervous  System  and  Consciousness.  The  Three 
Level  Theory  of  Ilughlings  Jackson.  Mental  Dis- 
orders as  Distinguished  from  Nervous  Disorders. 
The  Distinction  of  Functional  and  Organic  Dis- 
orders, Professor  Lindley. 

Cases  Demonstrating  Various  Types  of  Gross  Organic 
Lesions  of  the  Brain  and  Nervous  System, 
Dr.  Bahr. 

!March  3d,  1:30-3:30  p.m.: 

( 1 ) Blood  Supply  of  the  Central  Nervous  System. 
(2)  Anatomy  of  the  Pons,  Medulla  and  Cerebel- 
lum. (3)  Ventricles  of  the  Brain.  With  demon- 
stration of  specimens.  Dr.  Potter. 

March  Cth,  2 p.  m. : 

The  Causes  of  Mental  Unsoundness.  Heredity.  The 
law  of  Mendel  in  relation  to  insanity.  Professor 
Lindley. 

Cases  and  Pedigree  Charts  Demonstrating  the  Men- 
delian  Laws  of  Heredity.  Cases  Showing  Con- 
genital Mental  and  Physical  Defective  Develop- 
ment, Dr.  Bahr. 

March  10th,  1:30-3:30  p.m.: 

(1)  Anatomy  of  Mid- and  Interbrain.  (2)  Anatomy 
of  Cerebrum.  With  demonstration  of  specimens. 
Dr.  Potter. 

;Mareh  13th,  2 p.  m. : 

The  Causes  of  Mental  Unsoundness.  Varieties  of 
Stress,  Internal  and  External,  Professor  Lindley. 

Cases  Demonstrating  Various  Exciting  Causes,  as 
Shock,  Fright,  Syphilis,  Hemorrhage,  Alcoholism, 
Morphinism,  Senility,  Traumatism,  Puberty,  Cli- 
macterium, etc..  Dr.  Bahr. 

March  17th,  1:30-3:30  p.m.: 

(1)  Origin  and  Distribution  of  the  Cranial  Nerves. 
(2)  Cerebral  Localization.  With  demonstration 
of  specimens.  Dr.  Potter. 

IMarch  20th,  2 p.m. 

The  Fundamental  Forms  of  Insanity,  Professor 
Lindley. 

Cases  Demonstrating  Psychopathological  States  as 
the  Result  of  Neuropathic  or  Psychopathic  make- 
up of  the  Individual,  and  Fundamental  Forms  of 
Insanity,  Dr.  Bahr. 

IMarch  24th,  1:30-3:30  p.  m.: 

(1)  Spinal  Localization.  (2)  Association  and  Pro- 
jection Fibers  of  the  Brain  and  Cord.  With 
demonstration  of  specimens.  Dr.  Potter. 

March  27th,  2 p.  m.: 

Disorders  of  the  Stream  of  Consciousness.  Retarda- 
tion, Disassociation,  Repression,  Altered  Thresh- 
hold.  Paralysis,  Dream-Consciousness,  etc.,  Pro-, 
fessor  Lindley. 


Cases  Demonstrating  Disturbances  in  the  Stream  of 
Consciousness:  (1)  disturbances  in  attention:  (a) 
aprosexia;  (h)  hyperprosexia ; (2)  disturbances 
in  rapidity  of  stream  of  consciousness:  (a)  path- 
ological retardation;  (5)  pathological  accelera- 
tion; (3)  disturbances  in  continuity  of  the  stream 
of  consciousness;  (4)  compulsory  concepts.  Dr. 
Bahr. 

March  31st,  1:30-3:30  p.  m.: 

Technic  for  Macroscopic  and  Microscopic  Study  of 
Cerebrospinal  Diseases,  Dr.  Potter. 

April  3d,  2 p.  m. 

Disorders  of  the  Stream  of  Consciousness.  Dis- 
turbances of  Feelings  and  Emotions.  The  Affec- 
tive Basis  of  Delusions,  Anomalies  of  Self-Con- 
sciousness, etc..  Professor  Lindley. 

Cases  Demonstrating  Disturbances  in  the  Emotions: 
(1)  pathological  sadness  or  depression;  (2)  path- 
ological exaltation  or  hyperthymia;  (3)  patholog- 
ical irritability;  (4)  pathological  apathy;  (5) 
pathological  alterability  of  the  feeling  tones  or 
moods;  (6)  pathological  increase  of  the  emo- 
tional excitability.  Dr.  Bahr. 

April  7th,  1:30-3:30  p.  m.: 

Laboratory  period.  Dr.  Potter. 

April  10th,  2 p.  m. : 

Disorders  of  the  Stream  of  Consciousness.  The 
Disturbances  of  Impulse  and  Volition,  Professor 
Lindley. 

Cases  Demonstrating  Disturbances  of  Volition  and 
Action,  Dr.  Bahr. 

April  14th,  1:30-3:30  p.  m. : 

Laboratory  period.  Dr.  Potter. 

April  17th,  2 p.  m.: 

Disorders  of  the  Stream  of  Consciousness.  Distur- 
bances of  Association,  Memory,  Imagination,  etc., 
Professor  Lindley. 

Cases  Demonstrating  Disturbances  of  Association, 
Content,  Delusions,  Disturbances  of  Memory, 
Orientation,  Clouding  of  Consciousness,  Dr.  Bahr. 

April  21st,  1:30-3:30  p.  m.: 

Laboratory  period.  Dr.  Potter. 

April  24th,  2 p.  m. 

Disorders  of  the  Stream  of  Consciousness.  Dis- 
turbances of  Sensation,  conception  and  Judgment. 
Illusions,  Hallucinations,  Pseudohallueinations, 
etc..  Professor  Lindley. 

Cases  Demonstrating  Disturbances  in  (1)  Sensa- 
tion: (a)  anesthesia;  (6)  hypesthesia;  (c)  hyper- 
esthesia; (d)  analgesia;  (e)  hypalgesia;  (f) 
hyperalgesia.  (2)  Perception:  (a)  hallucinations; 
(h)  illusions;  (c)  pseudohallucinations,  etc.  (3) 
Judgment,  Dr.  Bahr. 

April  28th,  1:30-3:30  p.  m.: 

Laboratory  period.  Demonstration  of  Cell  Changes, 
Dr.  Potter. 

May  1st,  2 p.  m.: 

The  Analysis  of  Morbid  Personalities.  The  Concep- 
tion of  Conscious  Attitudes.  The  Role  of  the 
Subconscious,  etc..  Professor  Lindlej-. 

Cases  Demonstrating  Morbid  Personalities,  Sup- 
pressed Emotions,  Suppressed  Consciousness  and 
Amnestic  States.  Somatic  Symptoms  Accom- 
jianying  Psychopathological  States,  Dr.  Bahr. 
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Commenting  iipon  the  above  program  we  wish 
to  call  attention  to  some  important  features 
thereof.  It  will  be  noted  that  it,  in  reality,  em- 
braces several  distinct  courses,  which,  when 
taught  at  all  in  other  medical  schools,  are  usually 
held  separatel}^,  but  which  we  believe  are  so  inti- 
mately correlated  that  they  should  be,  as  much 
as  possible,  kept  in  a large  unit.  Associated  with 
each  clinical  period  in  the  advanced  course  for 
senior  students  is  the  review  course  on  neuro- 
pathology, which  together  with  the  case  presenta- 
tions, analyses  and  discussion  is  allotted  an  en- 
tire afternoon  weekly  for  sixteen  weeks,  a total 
of  about  sixty  hours.  The  course  on  mental 
pathologv"  and  psychology  for  the  junior  class  is 
associated  with  an  elaborate  course  on  neuro- 
anatomy,  the  two  embracing  twenty-one  periods, 
approximately  fifty  hours. 

Both  clinical  years  are,  therefore,  trained  in 
ps3Thiatry  and  fundamental  neurology.  In  addi- 
tion to  the  above,  the  bedside  teaching  in  the 
neurologic  and  psychopathic  department  of  the 
City  Hospital  and  College  Polyclinic — a total  of 
108  hours — is  regularly  conducted  throughout 
the  senior  year,  bringing  the  student  into  closer 
personal  touch  with  patients  and  giving  him 
opportunity  to  educate  himself,  under  careful 
supervision,  in  the  finer  art  of  neuro-  and  psycho- 
diagnosis in  a practical  way.  The  curriculum 
also  demands  for  junior  students  a thirty-six- 
hour  course  in  neurology  and  for  second-year 
students  practical  laboratory  courses  in  neuro- 
anatomy and  neuro-physiology  in  preparation  for 
the  more  serious  work  of  the  advanced  clinical 
courses.  It  will  be  seen  therefore,  that,  while 
the  bulk  of  neurologic  and  psychiatric  study  falls 
into  the  two  clinical  years,  as  it  properly  should, 
preliminary  training  for  these  branches  is  given 
in  the  pre-clinical  sessions. 

Of  the  development  of  neurologic  and  psychi- 
atric teaching  in  Indiana,  the  writer  can  speak 
from  personal  knowledge  only  of  the  last  twenty 
years,  during  which  time  he  has  been  constantly 
and  actively  engaged  in  medical  teaching,  first 
in  the  Central  College  of  the  Physicians  and  Sur- 
geons, later  in  the  Medical  School  of  Purdue 
University  and,  after  the  coalition  of  all  medi- 
cal colleges  in  the  state,  in  the  Indiana  Univer- 
sity School  of  Medicine,  in  eaclPof  which  schools 
he  has  held  the  chair  of  neurology  and  psychi- 
atry. During  these  two  decades  of  active  teach- 
ing, the  development  of  these  branches  of  in- 
ternal medicine  has  been  consistent  and  in  many 
ways  phenomenal,  far  out-stripping  the  sister 
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branches  in  important  advance,  not  oidy  in  exact- 
ness of  diagnosis,  therapy  and  prognosis,  but 
also  in  exactness  of  scientific  detail.  During  this 
period,  the  evolution  of  neurology  and  psychi- 
atry from  their  former  largely  speculative  char- 
acter may  be  said  to  have  occurred.  This  is  par- 
ticularly true  as  it  relates  to  psychiatry,  which 
had  previously  been  shrouded  more  or  less  by 
meta-physical  psychology.  Considerably  prior 
to  twenty  years  ago,  most  of  the  important  ana- 
tomical and  physiological  neurologic  data  had 
been  established,  and  neuro-pathology  had  been 
placed  upon  a firm  basis  through  painstaking 
laboratory  research.  But  a thorough  knowledge 
of  these  subjects  was  the  possession  of  a chosen 
few,  who  had  devoted  time  and  study  to  them. 
The  intricacies  of  the  nervous  system,  normal 
and  pathologic,  were,  and  for  many  years  later 
remained,  practically  a closed  book  to  the  rank 
and  file  of  the  medical  profession.  To-day, 
every  senior  in  a first  class  medical  school  knows 
more  essential  facts  and  theories  in  the  field  of 
neuro-anatomy,  neuro-physiology  and  neuro- 
pathology making  neuro-diagnosis  possible,  than 
most  of  the  experienced  medicos  of  twenty  years 
ago,  at  least  in  America.  At  that  time,  so  far 
as  the  writer  knows,  not  a single  medical  school 
in  this  country  gave  a systematized  course  in 
these  subjects,  such  as  would  to-day  be  deemed 
anything  like  adequate.  Hot  a single  labora- 
tory for  systematic  neurologic  study  existed  in 
the  United  States,  and  there  were  only  a few 
connected  with  European  universities,  to  which 
those  desirous  of  making  a special  study  and 
gaining  a thorough  training  in  these  branches 
naturally  migrated.  To-day  every  high-grade 
medical  school  offers  at  least  some  facilities  for 
this  work,  but  even  :iow  many  schools  fail  in 
teaching  the  fundamental  necessary  systematic 
courses  in  neuro-anatomy,  physiology  and  path- 
ology, relying  almost  wholly  upon  clinical  teach- 
ing to  offset  this  deficiency — which  it  can  never 
do  altogether.  Indiana  has  not  been  guilty  of 
this  defect  in  her  medical  progress. 

A bit  of  history  upon  this  specific  topic  may 
here  not  be  amiss.  We  do  not  care  especially 
about  priority — we  merely  wish  to  record  facts. 
It  matters  little  who  taught  the  first  course,  the 
first  real  systematically  defined  course,  nor  what 
medical  school  was  sponsor  for  that  teaching, 
save  in  so  far  as  it  bespeaks  for  that  institution 
signs  of  development  toward  a higher  plane  and 
ideal  of  medical  education. 
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In  1894  the  writer,  inaugurated  a systematie 
course  of  neuro-anatomy  and  neuro-pathology 
illustrated  by  tissue  and  lantern  demonstrations, 
correlated  with  clinical  and  bedside  material  in 
the  old  Central  College  and  City  Hospital  for 
junior  and  senior  students.  This  course  was  con- 
tinued and  elaborated  in  the  following  years  till 
the  University  of  Indiana  became  the  mother  of 
medical  education  in  this  state.  At  the  present 
time,  this  course,  far  perfected,  is  still  given, 
but,  as  it  should  be,  in  the  pre-clinical  years  by 
instructors  and  in  laboratories  equipped  to  ren- 
der the  best  service — surely  a sign  of  progress. 
A glance  at  the  curriculum  of  the  entire  field 
of  neurology  and  psychiatry  will  indicate  the 
importance  attached,  at  this  time,  to  funda- 
mental training  in  these  branches.  Year  by  year 
there  has  been  clearly  manifested  a well-defined 
])olicy  in  onr  teaching  to  pave  the  way  in  each 
succeeding  medical  year  for  the  higher  courses  to 
follow ; first  laboratory  and  demonstrations,  then 
the  A B C of  neurologic  diagnosis  followed  by 
the  application  of  neuro-psychologic  principles 
and  their  reactions  in  the  clinic  and  at  the  bed- 
side, special  emphasis  being  placed  upon  the  sig- 
nificance of  symptoms  and  the  modus  of  their 
presence  or  absence  in  each  concrete  case.  Di- 
dactic lectures  and  abstract  analysis  have  been  re- 
placed by  clinical  and  bed-side  work,  until  now 
only  practical  section  work  is  held  in  neurology. 

The  development  of  psychiatric  teaching  is 
even  more  interesting  and  Indiana  has  the  right 
to  claim  much  for  itself  in  this  field.  Wliile 
desultory  instruction  in  mental-pathology  was 
occasionally  given  in  other  medical  schools  and 
hospitals  prior  to  the  date,  to-wit  the  year  1900, 
at  which  systematic  education  in  psychiatry  was 
begun  in  Indiana,  we  believe  we  were  the  first 
to  establish  anything  like  a well-rounded  clin- 
ical course  of  psychiatry  in  this  country.  To  Dr. 
George  T.  Edenharter,  superintendent  of  the 
Central  Indiana  Hospital  for  the  Insane,  belongs 
the  credit  of  giving  birth  to  a big  idea.  Actu- 
ated by  the  belief  that  such  an  institrrtion  as  he 
presided  over — a state  hospital  for  the  sick — 
should  be,  not  merely  a housing-place  for  acute 
and  chronic  mental  invalids,  but  rather  a cen- 
tral ])oint  for  the  dissemination  of  knowledge  and 
education  from  which  every  teaching  advantage 
should  be  derived.  Dr.  Edenharter  finally 
brought  into  being  a department  of  pathology — 
a separate,  excellently  equipped  building — at  the 
Central  Hospital.  From  the  very  inception  of 
the  idea,  he  announced  the  plan  that  medical 
education  in  matters  psychiatric  and  neurologic 


should  in  that  department  and  in  that  building 
find  its  opportunity.  In  the  January  number, 
1897,  of  The  Journal  of  Nervous  and  Menial 
Diseases,  the  writer  detailed  at  some  length  the 
plans  and  equipment  of  this  new  adjunct  to 
science  and  the  object  it  sought  to  attain.  How 
well  Dr.  Edenharter  kept  faith  and  how  great 
a debt  we  owe  to  him,  first  for  the  noble  idea 
he  conceived,  second  for  the  opportunity  he  cre- 
ated, and  third,  for  the  splendid  development  of 
each,  the  writer  takes  this  occasion  to  record. 
The  systematized  course  on  psychiatry  was  begun 
in  1900,  each  of  the  two  medical  schools  holding 
separate  weekly  clinics  of  three  hours  duration. 
Later  when  the  schools  united  into  one,  a single, 
more  elaborate  course  was  conducted,  each  year 
certain  defects  being  eliminated.  Last  year, 
realizing  the  inter-dependence  of  normal  applied 
psychology  to  the  scientific  study  of  mental 
affections,  the  university  added  a clinical  psy- 
chology course  to  the  curriculum.  At  the  present 
time  we  believe  a well-balanced,  well-systema- 
tized series  of  clinical  demonstrations  is  being 
given,  which  while  not  perfect,  is  of  high  stand- 
ard. It  has  not  reached  its  present  proportions 
as  a hap-hazard  growth,  but  has  been  carefully 
thought-out  and  developed  to  meet,  what  we  re- 
gard as  the  essentially  necessary  teaching  of  psy- 
chiatry in  a class  A + medical  school,  so  that 
every  graduate  student  might  be  able  to  recog- 
nize and  diagnose  not  only  well-advanced  psy- 
choses, but  the  infinitely  more  important  begin- 
ning and  border  line  signs  of  alienation.  We 
liave  not  been  content  merely  to  exhibit  a wealth 
of  clinical  material  to  our  students,  but  have  en- 
deavored to  analyze  and  study  with  the  students, 
cases  of  each  class  intensively  and  then  demon- 
strate many  similar  conditions  manifesting, 
often,  different  psychic  pictures.  Again  it  has 
been  our  object  to  give  them  an  insight  into  the 
psychology  of  the  various  types  of  mental  affec- 
tions with  practical  application  of  anatomic, 
psychologic  and  physiologic  principles  to  con- 
crete, carefully-studied  cases,  typical  and  at}'^pi- 
cal,  following  the  classification  of  Kraepelin. 
We  do  not  claim  that  the  teaching  of  psychiatry 
and  neurology  in  Indiana  represents  perfection, 
by  any  means,  but  we  feel  that  we  may  justly 
claim  to  have  been  pioneers  in  systematic  psy- 
chiatric education  and  that  during  the  fifteen 
years  of  logical,  well-defined  development  in  this 
field,  Indiana  has  made  a record  to  which  she 
can  point  with  pardonable  pride. 

Norway.s  Sanatorium. 


DECEilBER,  1914 


L Y MPHO  S ARC  OMA^LIN  Tine  UM 


557 


ORIGINAL  ARTICLES 


LYMPHOSAECOMA  AND  KINDEED 
DISEASES 

REPORT  OF  A CASE 

P.  H.  Linthicum,  A.B.,  M.D. 

EVANSVILLE^  IND. 

An  interesting  case  of  lymphosarcoma  has 
prompted  my  review  of  that  condition  and  the 
somewhat  kindred  diseases,  pseudoleukemia  and 
leukemia.  I will  attempt  to  show  the  relations 
of  these  three  diseases  and  their  gradations,  so  to 
speak,  from  one  to  the  other. 

There  has  been  considerable  confusion  on  this 
subject,  and  the  distinction  between  these  three 
diseases  which  are  so  interwoven  in  their  char- 
acteristics and  gradations  from  one  to  the  other, 
has  been  far  from  clear. 

In  the  first  place,  concerning  leukemia,  the  old 
terms  splenic,  myelogenous  and  lymphatic  have 
been  abandoned,  and  Lazarus  and  Ehrlich  have 
substituted  the  terms  lymphoid  and  myeloid. 
Leukemia  was  formerly  differentiated  from  leu- 
kocytosis by  calling  a ratio  of  white  to  red  cells 
of  1 to  50  or  1 to  20  a leukemia.  We  now  do 
not  consider  the  numerical  amount  of  leuko- 
cytes or  the  tinctorial  properties  of  the  granules. 
We  do  not  consider  the  source  of  the  white  cells 
in  the  new  classification,  as  we  implied  in  the 
terms  splenic,  myelogenous  and  lymphatic.  As 
a matter  of  fact,  the  spleen  has  little  to  do  with 
the  origin  of  white  cells  in  adults.  Even  in  cases 
of  enlarged  spleen,  in  so-called  splenic  leukemia, 
myeloid  changes  are  found  in  the  bone-marrow 
and  blood  and  even  myeloid 'degeneration  of  the 
spleen  is  present,  and  hence  splenic  leukemia  is 
rather  a myeloid  leukemia. 

The  terms  lymphoid  and  myeloid  instead  of 
referring,  as  terms  in  the  old  classification  do,  to 
the  origin  of  white  cells,  refer  rather  to  the 
nature  of  the  hyperplastic  tissue.  Lymphoid 
means  a systemic  disease  distinguished  by  hyper- 
plasia of  lymphoid  tissue,  and  correspondingly 
the  same  thing  is  true  of  myeloid.  Preformed 
lymphoid  tissue  exists  throughout  the  body,  and 
it,  as  well  as  myeloid  tissue,  may  be  developed 
through  metaplasia  in  the  adventitia  of  blood- 
vessels everywhere,  and  hence  it  is  not  by  metas- 
tasis that  this  hyperplasia  is  seen  throughout  the 
body. 

Lazarus  and  Ehrlich  have  classified  an  acute 
and  chronic  condition  in  each  disease,  and  we 
have  acute  and  chronic  lymphoid  and  myeloid 
leukemia.  Chronic  lymphoid  leukemia  is  char- 


acterized by  an  increase  of  lymphocytes  of  90 
per  cent,  or  more,  of  which  the  small  predomi- 
nate. There  is  rarely  an  increase  of  other  leuko- 
cytes. Myelocytes  are  rare.  Oligochromemia  is 
characteristic,  and  the  azure  granulations  usually 
present  in  normal  lymphocytes  are  absent.  Acute 
lymphoid  leukemia  is  pathologically  similar  to 
chronic  leukemia,  the  reduction  of  hemoglobin 
in  red  blood  cells,  however,  being  usually  more 
evident.  The  lymphocytes  in  some  cases  may 
not  be  much  increased  or  even  be  subnormal. 
Pathologic  lymphocytes,  forerunners  of  normal 
leukocytes,  are  present.  These  pathologic  cells 
are  larger  and  stain  less  effectively  than  normal 
lymphocytes.  Clinically,  the  two  conditions  are 
differentiated  by  the  acute  condition,  occurring 
more  in  the  young,  the  spleen  being  less  enlarged 
and  there  being  more  tendency  to  cutaneous  hem- 
orrhage and  the  course  being  more  acute. 

Chronic  myeloid  leukemia  is  characterized  by 
presence  of  many  leukocytes  which  originate  in 
the  bone-marrow,  and  a large,  usually  hard, 
spleen.  Myelocytes  or  mononuclear  granular 
cells  which  are  never  present  in  normal  blood, 
are  present  in  high  percentage  and  are  mostly 
neutrophilic.  Myeloblasts,  forerunners  of  myelo- 
cytes, and  which  resemble  lymphocytes,  are  also 
present.  The  myeloblasts  have  three  or  more 
nucleoli,  while  the  lymphocytes  never  more  than 
two.  The  blood  gives  a distinct  oxydase  reaction 
due  to  the  presence  of  myeloid  cells. 

Acute  myeloid  leukemia  has  only  been  recog- 
nized for  a short  time.  Formerly  all  acute  leu- 
kemic conditions  were  called  lymphatic.  The 
mononuclears  found  in  this  condition  are  myelo- 
blasts, and  may  average  75  per  cent. 

Grouped  under  the  heading  lymphoid  or 
lymphatic  pseudoleukemia,  are  classified  several 
diseases  similar  to  leukemia,  as  far  as  the  nature 
of  the  spleen  and  lymph-nodes  are  concerned. 
They  are  quite  akin  to  leukemia,  and  we  find 
transitional  forms  of  true  leukemia.  The  transi- 
tion between  aleukemic  and  leukemic  conditions 
is  acknowledged,  and  lymphoid  leukemia  and 
lymphoid  pseudoleukemia  are  grouped  under  the 
term  Ijunphomatosis.  Sublymphemic,  aleukemic 
and  leukemic  forms  are  recognized.  There  has 
been  a great  variability  in  diseases  presenting  a 
microscopic  picture  of  lymphoid  pseudoleukemia 
and  which  present  a general  enlargement  of 
lymph-glands  and  spleen.  These  diseases  are 
giouped  under  a class  called  pseudoleukemic 
lymphomatosis.  Other  conditions  somewhat  like 
lymphoma  present  a different  picture,  are  similar 
to  inflammatory  granulation  tissue,  and  have 
been  called  granulomata.  Some  of  these  granu- 
lomata  present  a malignant  picture,  and  some 
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are  found  to  be  syphilitic  and  tuberculous.  The 
clinical  differential  diagnosis  between  true  pseu- 
doleukeniia  and  granulomatoses  is  difficult,  as  the 
biood-picture  is  not  much  influenced  in  either 
case. 

Certain  varieties  of  lymphosarcoma  which  are 
first  localized  and  later  form  metastases,  and 
which  are  similar  histologically  to  aleukemic 
lymphomatoses,  have  been  put  in  a separate  class 
from  it,  but  this  should  not  be. 

The  true  lymphoid  pseudoleukemia  includes 
the  aleukemic  and  sublymphemic  varieties  of 
iMiiphomatoses,  the  chief  blood  characteristics 
being  a relative  lymphocytosis  of  about  80  per 
cent,  of  a total  white  count  normal  or  slightly 
increased.  A clear-cut  distinction  cannot  always 
be  made  between  pseudoleukemia  and  leukemia, 
since  in  the  latter,  especially  the  acute  lymphoid 
leukemic  type,  the  lymphocyte  increase  may  be 
absent,  and  in  the  former  may  be  present. 

Xaegli  differentiates  pseudoleukemia  from 
localized  lymphosarcoma  by  presence  of  neutro- 
philic leukocytosis  and  relative  reduction  of 
lymphocytes  in  the  latter. 

The  granulomatoses  often  present  considerable 
neutrophilic  leukocytosis,  sometimes  an  eosino- 
philia  and  a reduction  of  lymphocytes.  I have 
attempted  to  show  the  gradation  from  true  leu- 
kemia through  pseudoleukemia  to  lymphosar- 
coma. In  the  classification  above  given  I have 
followed  Sahli. 

Coming  to  lymphosarcoma,  we  find  as  regards 
etiology  that  there  are  two  main  theories : first, 
that  it  is  an  infectious  process,  and  secondly, 
that  it  is  a new  growth.  Beebe  and  others  have 
done  interesting  work  on  dogs.  Lymphosarcoma 
is  seen  in  dogs,  usually  in  the  genital  organs,  and 
is  transmissible  from  one  to  the  other  in  coitus. 
Tumor  cells  have  been  transplanted  from  one 
dog  to  another  with  production  of  new  tumors. 
Basford  contends  that  the  transplanted  tumor 
is  an  infectious  process  rather  than  a new  tumor, 
and  that  the  transplanted  tumor  becomes 
necrosed  and  that  the  new  growth  observed  is  a 
proliferation  in  the  surrounding  cells  due  to 
iiritation  rather  than  a now  tumor.  Beebe,  on 
the  other  hand,  contends  that  the  tumors  trans- 
mitted by  coitus  are  not  infectious,  but  noAV 
tumors  transplanted  on  abrasions  of  mucous 
membrane,  that  new  tumors  can  be  grown  on  an 
abraded  surface,  and  that  after  tumor  cells  are 
killed  by  heat  or  removed  by  filtering  and  trans- 
plantation then  attempted,  it  fails.  Interesting 
experiments  show  that  tumor  cells  transplanted 
beneath  skin,  either  in  salt  solution  or  defibrin- 
ated  blood  with  a trochar,  produce  an  immunity 
in  the  injected  animal.  Tumor  cells  placed  in 


blood  of  susceptible  animals  and  in  blood  of 
immune  animals  showed  longer  life  in  the  for- 
mer than  in  the  latter.  Tumor  cells  placed  in 
normal  serum  and  injected  caused  more  new 
giowths  in  injected  animals  than  cells  placed  in 
serum  of  animals  recovered  from  inoculation. 

Crile  transfused  blood  from  immune  animals 
into  inoculated  animals  with  beneficial  results. 
M'eil  thinks  extracts  of  necrotic  tumors  contain 
a very  active  hemolysin.  Spirochetes  have  been 
found  in  lymphosarcoma  in  dogs  but  rarely,  and 
are  absent  in  the  most  malignant  tumors.  But 
spirochetes  are  also  reported  to  have  been  found 
in  lymphoid  leukemia  and  in  pseudoleukemia. 
The  most  correct  view  is  that  lymphosarcoma  is 
a true  tumor. 

Lymphosarcoma  is  a variety  of  round-cell  sar- 
coma, differing  from  other  varieties  in  that  its 
stroma  is  more  developed  and  its  structure  sim- 
ilar to  adenoid  tissue  without  differentiation  into 
medulla  and  cortex.  The  growth  begins  usually 
in  preexisting  adenoid  tissue,  as  in  lymph-glands 
in  the  neck,  mediastinum,  tonsil  and  testes,  and 
spreads  to  surrounding  tissues  and  forms  metas- 
tatic growths  via  the  blood-stream.  The  tumor 
becomes  fixed  and  adherent  to  adjacent  organs,  as 
trachea,  esophagus  and  blood-vessels. 

The  clinical  diagnosis  of  lymphosarcoma  is 
often  difficult.  The  blood  should  always  be  exam- 
ined and  section  of  the  gland  examined.  In 
pseudoleukemia  the  process  is  more  limited  to 
affected  glands,  not  invading  surrounding  tis- 
sues, and  adhesions  and  retrograde  changes  are 
less  liable.  Lymphosarcoma  spreads  to  adjacent 
tissue  instead  of  spreading  first  throughout  the 
lymphatic  system.  Other  conditions,  such  as 
tubercular  glands,  syphilis,  simple  hyperplasia 
and  other  solid  tumors  of  the  neck,  must  be  dif- 
ferentiated. 

I wish  to  report  a case  of  lymphosarcoma  in  a 
boy  about  18  years  old.  The  family  history  was 
negative  except  that  his  grandmother  died  of 
cancer  of  the  breast,  and  his  father  had  diabetes 
for  a long  while  and  died  later  of  acute  nephri- 
tis following  an  attack  of  tonsillitis.  The  boy’s 
habits  were  negative  except  he  was  a constant 
smoker.  After  an  indisposition  of  several  days 
with  throat  symptoms,  he  came  to  me  complain- 
ing of  swelling  in  the  neck.  I found  him  with 
considerably  enlarged  lymph-glands  in  the  neck. 
These  glands  increased  rapidly  in  size  and  soon 
became  fixed  and  immobile.  His  temperature 
was  about  101  in  the  afternoons.  The  course 
of  the  disease  was  very  acute.  His  scalp  and 
face  soon  became  edematous,  and  a general 
brawny  swelling  extended  about  the  whole  neck 
and  face.  The  glands  of  axilla  and  groin  became 
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ei-larged,  and  in  fact  all  palpable  glands  became 
mnch  enlarged.  Considerable  swelling  appeared 
in  the  extremities.  The  face  soon  looked  like  a 
bag  of  water  and  all  former  features  were  erased. 
The  chest  filled  up  with  fluid  and  a more  horri- 
ble picture  could  scarcely  be  imagined. 

Deglutition,  at  first  difficult,  due  to  swelling 
in  neck,  later  became  impossible.  He  could  not 
open  his  mouth.  The  glands,  at  first  painless, 
later  became  very  painful.  General  weakness  and 
exhaustion  and  loss  of  weight  rapidly  ensued,  and 
death  occurred  in  eight  weeks  after  onset. 

The  blood  was  examined  frequently  and 
showed  a slight  leukocytosis,  averaging  10,000. 
The  red  blood-cells  fell  from  4,700,000  at  the 
onset  to  3,500,000.  The  differential  count  aver- 
aged about  as  follows:  polymorphonuclears,  68 
per  cent. ; lymphocytes,  25  per  cent. ; large 
mononuclears,  4 per  cent. ; eosinophils,  3 per 
cent.  The  blood-pressure  was  130  mm.  during 
the  early  part  of  the  disease.  The  urine  was 
negative.  A Eoentgen  ray  of  the  chest  showed 
an  involvement  of  mediastinal  glands.  Von  Pir- 
quet’s  test  was  negative.  Wassermann  test  was 
negative.  A small  gland  removed  from  the  neck 
on  microscopic  examination  revealed  a lympho- 
sarcoma. The  case  was  inoperable. 

General  measures  to  relieve  pain  and 
strengthen  the  patient  were  employed.  Coley’s 
toxins  were  used,  but  availed  nothing.  The 
toxins  were  given  three  times  a week,  beginning 
with  0.5  m.  in  salt  solution  hypodermically.  A 
slight  chill  and  rise  of  temperature  followed  each 
injection,  but  no  improvement  w'as  seen,  and 
the  patient  rapidly  getting  worse,  died  eight 
weeks  after  the  onset. 
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It  is  generally  known  that  ether  is  very  vola- 
tile and  very  inflammable;  but  as  to  the  exact 
conditions  under  which  it  is  set  afire,  the  ideas 
are  very  vague.  In  regard  to  its  explodability 
the  opinions  differ  still  more,  and  are  still  more 
exaggerated.  This  uncertainty  engenders  unnec- 

* Read  before  the  Madison  County  (Indiana)  Medical 
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essary  apprehension  and  will  often  decide  for 
chloroform  where  ether  might  be  more  safely 
given.  Our  information  in  regard  to  this  impor- 
tant question  as  to  when  ether  or  its  vapor  will 
ignite  or  explode,  appears  to  depend  entirely  on 
theory — on  text-book  teaching  and  hearsay. 

The  “National  Dispensatory”  says  under  ether: 
“Its  vapor,  mixed  with  a large  quantity  of  air,  if 
ignited,  explodes  with  great  violence.  In  conse- 
quence of  this  property  and  of  the  great  density 
of  its  vapor  (and  the  rapidity  with  which  it 
volatilizes  at  ordinary  temperatures)  great  care 
should  he  exercised  in  handling  ether  or  manipu- 
lating with  it  in  the  vicinity  of  a flame.” 

In  Shoemaker  we  read : “Ether  is  very  inflam- 
mable, and  its  vapor,  mixed  with  air  and  ignited, 
explodes  violently.  Don’t  forget  that  ether-vapor 
and  air  make  an  inflammable  and  explosive  mix- 
ture, and  that  ether  may  take  fire  from  the 
actual  cautery  as  well  as  from  a candle  or  other 
open  flame  or  Are.” 

Hare  states : “Ether  is  a very  volatile,  very  in- 
flammable liquid.  For  this  reason  it  should 
never  be  held  near  a Are  or  light,  and  as  its 
vapor  is  heavier  than  air  any  Are  in  the  room 
should  be  above  the  patient,  not  below  him.  No 
flame  should  be  held  nearer  to  the  ether  than 
5 feet.” 

In  The  American  Text-Book  of  Surgery  the 
following  is  found : “Ether  is  highly  inflammable 
and  explosive.  This  fact  should  always  be  borne 
in  mind,  because  during  an  operation  a lighted 
candle  or  gas-jet  brought  near  the  ether  may 
cause  a serious  explosion.  Ether  vapor,  being 
heavier  than  air,  always  falls;  hence  if  a light 
has  to  be  used,  it  should  be  held  above  the  ether 
to  avoid  the  danger  of  such  an  explosion.  If  an 
explosion  occurs  the  patient’s  face  should  in- 
stantly be  covered  with  a towel  or  pillow  to  pre- 
vent burning;  the  inhaler  may  be  thrown  on  the 
floor,  but  never  the  ether  can  or  bottle,  for  fear 
of  the  spilling  of  the  ether  and  its  catching  fire.” 

The  American  Practice  of  Surgery  says : 
“Ether  is  a very  volatile  and  inflammable  liquid 
and  the  containers  should  not  be  opened  within 
10  feet  of  an  open  fire.” 

Now  what  are  the  facts  so  far  as  can  be  learned 
by  observation  and  experiments?  When  in  1907 
I bought  the  Alexandria  Hospital  and  was  ar- 
ranging an  operating-room  (to  be  heated  by  gas) 
an  important  and  serious  question  arose  as  to 
whether  ether  could  be  safely  administered  in 
such  a room — capacity  about  1,500  cubic  feet 
of  air — and  whether  there  was  any  real  danger 
of  ether  or  its  vapor  becoming  ignited  or  of 
exploding.  Notwithstanding  the  accepted  teach- 
ing on  the  subject,  I felt,  from  personal  experi- 
ence in  giving  or  having  had  given  many  times 
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ether  in  an  operating-room  with  a fire  in  an  open 
fire-place,  or  in  residences  in  rooms  with  fire  in 
base-burners — without  any  mishap,  that  I could 
go  ahead.  But  I wanted  to  be  certain,  if  possible, 
and  wanted  to  be  free  of  any  apprehension  and 
anxiety.  In  view  of  this  I wrote  a number  of 
letters  of  inquiry  to  surgeons  of  large  experience 
and  to  chemical  laboratories,  expecting  thus  to 
obtain  sufficient  and  reliable  information.  How- 
ever, I M'as  very  much  disappointed  with  the 
replies  received,  none  of  which  could  give  any 
definite  personal  observation  or  facts.  Having 
no  alternative  as  to  the  method  of  heating  our 
operating-room,  and  not  wishing  to  expose  any 
patient  or  attendants  to  even  any  possible  danger, 
1 determined  to  test  the  matter  out  with  the  fol- 
lowing experiments : 

Experiment  1. — Poured  ether  in  an  open  ves- 
sel and  set  it  on  fire.  It  will  burn  like,  but  is 
set  afire  more  readily  than  alcohol  or  gasoline. 
But  it  cannot  be  set  afire  at  a distance  of  5 or  10 
feet;  the  flame  must  be  brought  to  within  an 
inch  or  two  of  the  ether  can  or  even  to  the  ether 
in  an  open  vessel.  Therefore,  under  ordinary 
circumstances — excepting  the  employment  of  the 
actual  cautery  in  face,  nose  and  throat  opera- 
tions, and  barring  accidental  spilling  of  the  fluid 
in  very  close  proximity  to  a flame  or  fire,  there 
is  practically  no  danger  of  setting  ether  on  fire. 

Experiment  2. — Lighted  the  ether  in  the  ordi- 
nary ether  can.  As  already  stated,  the  light 
must  be  brought  to  within  an  inch  or  two  of  the 
can  or  bottle.  The  vapor  will  ignite  readily  and 
will  burn  with  a small  flame,  which  gradually 
dies  out  unless  the  can  or  bottle  is  shaken  (the 
fluid  agitated)  or  the  can  or  bottle  laid  on  its 
side,  when  it  will  burn  until  consumed.  After 
the  flame  disappears  from  the  mouth  of  the 
can  or  bottle,  it  will  continue  to  burn  within  the 
can  or  bottle  for  some  time.  Even  with  repeated 
shaking  of  the  can  so  that  the  fluid  blazed  all 
over  the  exterior  of  the  can  and  the  surround- 
ings, and  with  rolling  the  can,  etc.,  could  I 
succeed  in  exploding  the  contents.  Therefore, 
should  under  exceptional  or  accidental  circum- 
stances a can  of  ether  become  ignited,  don’t  get 
excited  and  throw  it  on  the  floor  or  in  a stove  or 
attempt  to  throw  it  outside — as  in  either  event 
you  are  likely  to  widely  scatter  the  burning 
liquid  and  thus  set  fire  to  the  contents  of  the 
room  or  to  the  patient  and  attendants  present, 
but  simply  blow  out  the  flame  or  extinguish  it  by 
shutting  off  the  air. 

Experiment  3. — Being  unable  to  explode  ether 
in  the  ordinary  ether  can,  I thought  perhaps  I 
might  succeed  with  it  in  a glass  container,  and 
as  ether  is  sometimes  given  with  a bottle,  experi- 
ment two  was  repeated  with  first  a narrow,  then 
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with  a wide-mouthed  bottle,  with  the  same  nega- 
tive results. 

Experiment  4. — Eepeated  two  and  three,  first 
with  a washtub  over  the  burning  ether  can,  and 
then  over  the  open  ether  can  and  a lighted  can- 
dle, the  object  being  to  confine  the  vapor  and 
thus  favor  its  being  lighted  and  exploded  if  such 
a thing  is  possible.  Kesults  negative  although 
the  flame  was  only  separated  3 inches  from  the 
opening  of  the  can. 

Experiment  5. — Poured  1 pound  of  ether  on 
a mask  on  a stand  in  the  operating-room — some- 
what more  rapidly  than  is  done  in  a regular  an- 
esthesia— with  a gas  fire  in  an  open  stove  at  dis- 
tances ranging  from  5 feet  to  within  18  inches 
of  the  stove  and  under  ordinary  room  tempera- 
ture and  conditions.  Results  negative. 

Experiment  6. — Repeated  five  with  the  room 
closed  tight  (including  transom  and  stove-pipe 
damper)  and  the  room  temperature  kept  at  90  F. 
Nothing  happened — and  I felt  greatly  relieved. 

Therefore,  it  can  be  safely  concluded  from  the 
foregoing  and  from  our  experience  of  the  last  six 
years,  that  the  administration  of  ether  under 
ordinary  circumstances  (in  a room  with  at  least 
some  ventilation,  with  the  light  well  above  the 
level  of  the  patient  and  the  ether,  and  the  light 
or  fire  at  least  a foot  or  two  away  from  the  head 
of  the  patient  and  the  ether)  is  safe,  that  its 
probable  or  even  possible  dangers  have  been 
greatly  exaggerated — in  fact  I have  been  unable 
to  bring  about  an  explosion.  By  this  I do  not 
mean  that  ordinary  care  and  precautions  should 
be  neglected,  that  unnecessary  chances  should  be 
taken  and  the  patient  subjected  to  even  possible 
dangers. 

When  the  secretary  of  this  society  invited  me 
to  read  a paper  before  you,  I thought  of  this  sub- 
ject and  promised  to  present  it  to  you  and  the 
medical  profession  at  large,  so  that  others  may 
benefit  from  these  experiments — the  physician  by 
having  his  fears  and  apprehensions  allayed,  the 
patient  by  getting  the  benefit  of  the  safer  ether 
narcosis  under  circumstances  generally  deemed 
inadvisable  or  unsafe.  Before  writing  this  paper, 
however,  I repeated  experiments  one,  two,  three 
and  four  with  the  same  negative  results.  I also 
wrote  to  four  of  our  largest  chemical  and 
pharmaceutical  houses  with  the  hope  of  possibly 
obtaining  some  further  information  on  the  sub- 
ject. One  stated:  “There  is  no  question  but  that 
there  is  danger  in  opening  and  handling  ether  in 
a room  heated  by  a stove,  and  while  one  might  be 
able  to  avoid  a mishap  for  a long  time,  if  not 
indefinitely,  extraordinary  care  should  be  exer- 
cised when  the  cans  are  opened  near  a flame  of 
any  kind.  The  vapors  of  ether  are  light  and 
ascend  very  rapidly  to  the  upper  portion  of  a 
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room,  and  as  ordinary  fires  are  usually  near  the 
fioor  that  might  minimize  the  danger  to  quite  an 
extent.”  The  latter  is  of  course  a mistake,  the 
vapors  of  ether  descend  instead  of  ascend. 

Another  wrote:  “Owing  to  the  fact  (?)  that 
the  vapors  of  ether  are  light,  they  naturally  as- 
cend, consequently  there  would  he  more  danger 
of  an  accident  from  a burning  gas-jet  than  from 
the  fire  of  a stove.”  This  again  is  a mistake. 

The  third  brought  out  one  new  point  when  it 
stated  “that  the  inflammability  of  ether  is 
entirely  analagous  to  that  of  petroleum  ether 
(gasoline),  namely,  its  low  flashpoint.  By  flash- 
point we  mean  that  its  vapor  with  an  admixture 
of  air  is  readily  inflammable.  Theoretically, 
there  is  here  an  intimate  mixture  of  the  sub- 
stance with  the  necessary  oxygen  for  its  instan- 
taneous and  complete  combustion.” 

The  last  and  most  practical  reply  was  received 
from  Parke,  Davis  & Co.,  under  date  of  ilarch  7, 
1913,  and  its  conclusions  corroborate  and  sub- 
stantiate my  findings : “Ether,  in  liqi;id  form, 
will  take  fire  very  quickly  when  brought  in  con- 
tact with  the  minutest  flame  of  any  kind.  It  is 
also  true  that  when  ether  Vapors  and  air  are 
mixed  in  just  the  right  proportion,  that  the 
vapors  will  burn  almost  instantly,  and  in  this 
process  so  much  heat  is  produced  that  the  result- 
ing expansion  of  air  produces  what  is  ordinarily 
known  as  an  explosion.  The  mixture  of  ether 
and  air  which  is  most  favorable  for  explosion  is 
that  in  which  sufficient  oxygen  is  furnished  to 
give  complete  combustion;  the  vapor  must  per- 
meate every  portion  of  the  enclosed  room  and 
produce  a uniform  mixture.  This  is  practically 
impossible  in  the  ordinary  room  and  with  the 
amount  of  ether  usually  consumed.  Another  ele- 
ment of  safety  is  the  fact  that  ether  is  heavier 
than  air  and  would  have  a tendency  to  sink  to 
the  floor  and  not  uniformly  mix  with  the  atmos- 
phere. Moreover,  in  the  average  room  there  is 
a constant  change  in  the  air,  due  to  the  currents 
passing  under  the  doors  and  around  the  windows, 
etc.  It  also  logically  follows  that  just  to  the 
extent  that  one  increases  the  amount  of  air  in 
proportion  to  the  ether,  to  just  that  extent  in- 
creases the  element  of  safety.  In  a short  time 
the  point  is  reached  at  which  the  ether  is  diluted 
to  such  an  extent  that  it  would  be  impossible  to 
ignite  it.  From  the  above  one  can  very  well  see 
that  we  are  inclined  to  the  belief,  on  the  whole, 
that  the  danger  from  setting  fire  or  exploding 
ether  vapors,  under  ordinary  conditions  such  as 
would  pertain  in  a room  during  an  operation,  are 
practically  nil.  We  have  not  been  able  to  cite  a 
single  instance  in  medical  or  pharmaceutical 
literature  in  which  a serious  explosion  has  taken 
place.  There  have  been  a few  instances  of  disas- 


trous fires  in  drugstores,  and  particularly  in  fac- 
tories, but  in  such  cases  the  ether  in  liquid  con- 
dition has  been  set  on  fire  by  direct  contact  with 
flames  in  some  way.” 

In  conclusion  I wish  to  say  a few  words  per- 
taining to  the  administration  of  ether  and  its 
effects  on  the  lungs  and  • kidneys — based  on  my 
own  experience  and  observation.  There  are  still 
advocates  of  chloroform  anesthesia  in  preference 
to  that  of  ether — notwithstanding  the  indis- 
putable fact  that  it  has  been  proved  conclusively 
that  ether  is  the  decidedly  safer  of  the  two,  and 
that  practically  all  experienced  operators  and 
large  clinics  of  the  world  employ  ether  almost 
exclusively  in  preference  to  chloroform.  There 
can  be  no  question  in  the  mind  of  anyone  with 
ordinary  observation  and  sufficient  experience  in 
the  administration  of  both  agents,  which  of  the 
two  is  the  safer  and  the  best  for  most  cases, 
which  possesses  the  greater  margin  of  safety. 
Personally,  I have  seen  several  deaths  from  chlo- 
roform narcosis  and  a number  of  “near  deaths” 
or  very  dangerous  conditions,  but  have  never  seen 
a death  from  ether  nor  even  any  serious  accom- 
panying condition  where  the  anesthetizer  used 
reasonable  care  and  diligence.  Why  then  do  so 
many  practitioners  dislike  to  give  ether  and  are 
partial  toward  chloroform?  Principally  because 
they  are  either  afraid  of  ether,  or  have  had  no  or 
very  little  experience  with  it  and  are  not  willing 
to  devote  sufficient  time  to  the  subject  to  learn 
to  give  ether  properly,  or  do  not  care  to  give  it 
because  it  requires  more  exertion  on  the  part  of 
the  anesthetizer.  What  is  to  be  expected  when 
many  practitioners  do  not  know  how  to  test  the 
lid  reflex,  cannot  interpret  the  condition  of  the 
pupil  nor  test  its  reaction  to  light,  do  not  recog- 
nize when  the  patient  is  getting  too  much  and 
are  unable  to  promptly  institute  the  simplest 
measures  for  relief?  It  is  general  observation 
that  comparatively  few  general  practitioners  give 
the  important  matter  of  anesthesia  the  thought 
and  attention  it  deserves. 

Administration. — It  is  not  in  the  scope  of  this 
paper  to  cover  this  in  detail — as  it  may  be  looked 
up  in  any  text-book.  I only  want  to  emphasize 
a few  points  that  have  come  under  my  observa- 
tion and  what  is  said  here  also,  to  a large  extent, 
applies  to  the  administration  of  chloroform  and 
ether  in  its  various  combinations  and  modifica- 
tions. 

1.  Before  any  anesthetic  is  given  the  patient 
should  be  properly  prepared  if  there  is  time  for 
such  preparation.  In  most  cases  it  will  be  advis- 
able or  desirable  to  give  a preliminary  dose  of 
morphin  and  atropin ; morphin  and  scopolamin  or 
morphin  and  hyoscin,  either  a single  dose  one- 
half  to  two  hours  before,  or  two  doses  an  hour  or 
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hour  and  a half  apart.  We  liave  used  all  three 
in  sufficient  cases  to  conclude  that  there  is  no 
great  difference  between  them.  1 believe,  how- 
ever, that  morphin  and  scopolamin  controls  the 
vomiting  better.  Children  are  very  susceptible 
to  scopolamin.  These  agents  allay  undue  excite- 
ment and  fear,  the  patient  goes  under  the  anes- 
thetic more  readily  and  less  anesthetic  is  re- 
quired; there  is  less  or  no  mucus  to  bother,  less 
or  no  vomiting,  less  shock  and  excitement  after- 
ward and  they  practically  do  not  interfere  with 
the  secretions  or  bowels.  Their  objection  is 
rather  theoretical  and  on  the  whole  their  employ- 
ment is  to  be  recommended. 

2.  Have  on  hand  sufficient  anesthetic  (some- 
times more  is  required  than  expected),  a suitable 
mask  (an  ordinary  chloroform  inhaler  will  do 
provided'  extra  gauze  is  applied  in  case  of  ether 
and  its  combinations,  with  a towel  or  gauze  to 
help  to  exclude  the  air  around  the  mask),  a 
mouth-gag  and  tongue-forceps  (they  may  be 
needed  just  when  not  at  hand),  gauze  pledgets 
and  suitable  forceps,  vaseline  to  protect  the  skin 
— especially  in  ladies,  strip  of  gauze  or  napkin 
for  the  eyes,  restraining  straps  and  bandage, 
hypodermic  syringe  (ready  for  use)  with  the 
regular  supply  of  tablets,  and  in  addition  thereto, 
whisky,  spirits  of  ammonia  aromatic,  camphor 
oil,  adrenalin  and  oxygen;  last  but  not  least,  an 
infusion  outfit  (ready  for  use)  and  normal  salt 
solution,  pus  basin  and  towels,  also  a stomach 
tube. 

3.  In  regard  to  the  position  of  the  patient, 
this  of  course  is  mainly  determined  by  the  opera- 
tion. Generally  speaking  when  ether  is  given 
without  atropin,  scopolamin  or  hyoscin,  the  head 
and  shoulders  when  possible  should  lie  level  with 
the  face  turned  to  either  side  to  facilitate  the 
escape  of  mucus;  this  is  frequently  neglected. 
The  jaw  as  a rule  should  be  supported.  As  a 
routine  the  patient  should  be  anesthetized  on  the 
operating-table. 

4.  Before  beginning  with  the  ^ anesthetic  the 
confidence  of  the  patient  should  be  secured;  this 
is  of  more  importance  than  is  generally  realized ; 
the  temperature  and  ventilation  of  the  room 
should  be  noted. 

5.  Much  has  been  said  during  the  last  few 
year&  as  to  the  mode  of  administering  ether — 
whether  by  the  open  or  closed  method.  Person- 
ally I do  not  think  it  makes  any  material  differ- 
ence with  the  experienced  and  careful  anesthe- 
tizer.  Both  methods  have  their  advantages  and 
disadvantages.  However,  with  the  average  anes- 
thetizer  and  beginner  the  open  or  drop  method 
is  the  safer  and  preferable  method.  The  closed 
method  is  inapplicable  to  the  various  combina- 
tions of  ether.  In  operations  about  the  face, 


nose,  throat,  etc.,  a vaporizing  outfit  with  inhal- 
ing tube  is  a great  convenience  and  facilitates 
matters.  The  danger  of  the  actual  cautery  com- 
ing in  contact  with  the  ether  vapors  must  not  be 
forgotten  here.  Professor  von  Eiselsberg  re- 
ported an  instance  of  serious  burning  of  the  face 
and  I witnessed  the  ignition  of  ether  vapors 
coming  from  the  nostrils  in  connection  with  a 
rhinoplasty  operation  which  I performed;  how- 
ever no  injury  was  done.  In  these  operations  the 
desirability  of  administering  the  ether  per  rec- 
tum may  be  considered. 

For  some  time  we  have  vaporized  the  ether  or 
its  combinations  with  the  aid  of  a small  com- 
pressed air  tank,  using  a nebulizer  mask  for 
general  use  and  an  inhaling  tube  in  operations 
about  the  face,  nose  and  throat,  etc.  This,  for 
ordinary  hospital  use,  is  the  best,  safest  and  most 
convenient  method  we  have  yet  employed — owing 
to  the  fact  that  the  amount  of  ether  can  be  regu- 
lated to  a nicety,  the  flow  of  ether  is  absolutely 
steady  (uninterrupted),  hence  there  is  no  drown- 
ing or  sudden  overwhelming  of  the  patient;  there 
is  less  irritation;  considerable  less  anesthetic  is 
required  and  the  anesthetizer’s  attention  is  not 
occupied  by  dropping,  pumping,  tredding,  etc. 

6.  As  to  the  advisability  of  combining  ether 
with  chloroform  much  has  been  written.  It  is 
an  undisputed  fact  that  ether  alone  is  safer  than 
in  combination;  it  is  also  a fact,  I think,  that 
ether  and  chloroform  in  combination,  or  with 
alcohol  in  addition  (as  in  the  A.  C.  E.  mixtures) 
or  Avith  petroleum  ether  (as  in  the  Schleich’s 
mixtures)  is  considerably  safer  than  chloroform 
alone.  We  very  seldom  use  any  chloroform  out- 
side of  obstetric  practice.  As  a rule  we  begin 
anesthesia  with  the  A.  C.  E.  mixture  and  con- 
tinue Avith  it  so  long  as  the  patient  does  well; 
othei'Avise  ether  is  substituted.  I have  given  the 
Schleich’s  combination  in  about  twenty  cases  and 
the  reason  it  is  not  used  more  here  or  clseAvhere 
is,  I believe,  not  the  fault  of  the  method.  While 
it  is  not  as  safe  as  ether  alone,  it  is  at  least  as 
safe  as  the  A.  C.  E.  mixture  and  very  much  more 
so  than  chloroform  alone.  In  my  experience  in 
the  majority  of  cases  it  produced  fine,  quiet  anes- 
thesias. The  patient  goes  under  readily  and 
comes  out  quickly,  there  is  little  or  no  excite- 
ment; little  or  no  mucus  or  vomiting;  the  pulse 
almost  invariably  improves  and  the  after-effects 
are  piactically  nil.  Later  Schleich  has  substi- 
tuted ethyl  chlorid  for  the  petroleum  ether;  why 
I do  not  knoAV. 

7.  There  is  perhaps  nothing  more  provoking 
and  less  excusable  than  to  have  a patient  drowned 
Avith  ether,  etc.,  Avhile  the  anesthetist  is  watching 
the  operation.  He  or  she  should  be  the  first  to 
notice  any  unfavorable  change  in  the  condition 
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of  the  patient  and  should  on  his  own  initiative 
institute  prompt  measiu’es  to  safeguard  the  pa- 
tient. There  is  absolutely  no  excuse  to  pas- 
sively sit  or  stand  by  (as  I have  witnessed  so 
often)  to  await  developments.  I believe  in 
immediate  action  if  the  patient  is  not  doing  well. 
Here  it  should  be  emphasized  that  not  one  par- 
ticular danger  signal  should  be  looked  for,  but 
the  condition  of  the  patient  as  a whole  consid- 
ered. Both  with  ether  and  chloroform,  the 
pupillary  reflexes  are  perhaps  the  best  single 
guide.  I think  it  altogether  unnecessary  and 
wrong  to  test  the  insensibility  of  the  cornea  with 
the  Anger  or  anything  else  for  that  matter. 
With  ether,  the  respiration  and  color  of  the  skin 
are  next  in  importance,  while  with  chloroform 
the  pulse  is  more  important.  With  chloroform  a 
patient  may  be  pulseless  and  still  retain  a good 
or  fair  color;  with  ether  the  patient  may  be  blue 
and  still  have  a good  or  fair  pulse. 

Danger  to  Life — Asphyxia,  Shock,  Etc. — 
Asphyxia  should  be  met  according  to  indication. 
If  the  cause  is  central  (due  to  crowding  or  an 
overdose,  etc.)  the  anesthetic  should  be  with- 
drawn, the  head  lowered,  artificial  respiration 
instituted,  oxygen  and  stimulants  administered. 
If  the  condition  is  due  to  a peripheral  cause 
(dropping  back  of  tongue,  accumulation  of  mu- 
cus, inspiration  of  foreign  matter,  constriction  of 
chest,  etc.)  the  cause  should  be  removed  and  arti- 
ficial respiration  performed.  In  regard  to  shock, 
in  all  my  experience  I have  never  seen  any  un- 
toward effect,  any  particular  trouble  from  pro- 
tracted anesthesia  when  properly  administered, 
and,  under  favorable  conditions.  This,  however, 
does  not  mean  that  unnecessary  time  should  be 
lost  on  the  part  of  the  operator  or  anesthetize!’. 
Shock,  as  a rule,  is  due  to  hemorrhage,  but  may 
also  depend  on  the  serious  general  condition  and 
unfavorable  surroundings  of  the  patient  or  be 
caused  by  carelessness  in  the  administration  of 
the  anesthetic.  It  is  best  met  by  heroic  stimula- 
tion, saline  infusion,  artificial  respiration  with 
the  head  lowered  and  application  of  heat  to  the 
body. 

Effects  of  Ether  on  the  Lungs. — For  many 
years,  and  even  now  to  some  extent,  it  has  been 
taken  for  granted,  that  ether  in  itself  is  responsi- 
ble for  the  lung  complications.  From  the  begin- 
ning of  my  career  I have  disputed  this  belief  and 
have  since  had  no  reason  to  change  my  opinion. 
Why? 

1.  Because  of  the  fact  that  pneumonia  may 
follow  chloroform  as  well  as  ether,  as  was  most 
strikingly  shown  in  one  of  my  first  cases  while 
intern  at  the  Coiinty  Hospital,  Chicago,  in  1898. 
Female,  was  curetted  under  ether,  followed  by 
pneumonia.  When  about  a month  or  so  later  a 
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laparotomy  had  to  be  pei’formed,  chloroform 
was  given  on  account  of  the  unpleasant  previous 
experience.  However,  the  operation  again  was 
followed  a few  days  later  by  a most  severe  attack 
of  lobar  pneumonia — from  which  she  also  recov- 
ered. 

2.  Because  I have  since  not  had  a case  of 
pneumonia  or  bronchitis  follow  any  of  my  opera- 
tions. This  favorable  result  I attribute  to  care- 
ful general  care  as  to  chilling,  vomiting,  covering 
well  afterwards — in  particular  the  shoulders  of 
the  patient — and  in  insisting  on  a prompt  reac- 
tion. 

3.  Because  the  occurrence  of  lung  complica- 
tions can  be  satisfactorily  explained  by  other 
causes  (chilling,  foreign  matter,  infection,  embo- 
lism, etc.). 

4.  Because  I have  had  several  cases  of  bron- 
chitis prior  to  operation  in  which  the  cough,  etc., 
was  either  entirely  relieved  or  benefited. 

0.  Because  Gottstein,  Mikulicz  and  others 
have  reported  as  high  a percentage  of  lung  com- 
plications lander  local  anesthesia  as  under  gen- 
eral anesthesia.  All  of  which  ought  to  be  suffi- 
cient proof. 

Effects  of  Ether  on  the  Kidneys. — Here  again 
erroneous  ideas  have  prevailed,  until  it  was  shown 
that  chloroform  not  only  tends  to  cause  fatty 
degeneration  of  the  heart  and  liver,  but  of  the 
kidneys  as  well.  The  effect  of  ether  on  the  kid- 
neys is  usually  transient,  while  that  of  chloro- 
form is  more  apt  to  be  serious  and  prolonged. 
Dr.  Eisendrath  of  Chicago  reported  that  albu- 
minuria was  present  in  15  per  cent,  of  650  cases 
of  chloroform  and  in  6 per  cent,  of  1,500  cases  of 
ether  anesthesia,  where  none  had  been  present 
before.  Casts  alone  are  apt  to  be  found  more 
frequently  after  ether.  I have  examined  the 
urine  before  and  after  operations  in  most  of  my 
cases  and  find  that  either  casts  or  albumin  or 
both  are  present  in  about  ten  per  cent,  of  the 
cases,  where  none  were  present  before.  The 
complication  as  a rule  disappears  within  forty- 
eight  hours.  In  no  case  have  I found  any  per- 
manent injury.  Even  in  grave  kidney  lesions, 
as  in  chronic  bright’s  disease,  ether  as  compared 
with  chlorofonn  is  the  anesthetic  of  choice — as 
pointed  out  and  practiced  by  the  late  Dr.  Ede- 
bohls  of  New  York. 

The  following  .urinary  findings  of  a case  of 
Bright’s  disease  (large  white  kidneys)  on  which 
I performed  renal  decapsulation  ten  years  ago 
(the  patient  is  still  alive  and  well),  demonstrates 
so  strikingly  the  comparative  harmlessness  of 
ether  on  even  extremely  diseased  kidneys.  Day 
before  operation : Urine — amber,  acid,  1030 ; 
total  amount,  18  ounces;  total  solids,  594  gr. ; 
albumin  XXX  (1.2  per  cent,  or  103.68  gr.  per 
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day)  ; urea,  2 per  cent,  or  173  gr.  per  day  (ought 
to  be  450  gr.)  ; hyaline — granular,  epithelial  and 
leukocyte  casts  and  renal  epithelium.  Day  after 
operation:  Urine — amber,  acid,  1020;  total 

amount,  26  ounces;  total  solids,  572  gr. ; albu- 
min, XXX  (0.8  per  cent,  or  99.84  gr.  per  day)  ; 
urea,  .7  per  cent,  or  87  gr.  per  day;  casts  less 
but  instead  a strikingly  large  number  of  fatty 
renal  epithelial  cells.  A week  after  operation: 
Urine— light,  amher,  acid,  1028;  total  amount, 
15  ounces;  total  solids,  462  gr. ; albumin,  XXX 
(1.5  per  cent,  or  108  gr.  per  day);  urea,  1.8 
per  cent,  or  129.6  gr.  per  day;  sediment  about 
same  except  less  fatty  renal  epithelial  cells.  A 
month  after  operation : Urine — light,  amber, 
acid,  1028;  total  amount,  27  ounces;  total  solids, 
831  gr. ; albumin,  XXX  (.8  per  cent,  or  103.6 
gr.  per  day) ; urea,  2.2  per  cent,  or  285  gr.  per 
day;  marked  improvement  in  amount  and  char- 
acter of  sediment. 

I have  noticed  no  case  of  serious  suppression  of 
urine  and  attribute  this  to  the  almost  routine 
practice  of  giving  normal  salt  enemas  until  the 
secretions  are  well  established,  the  bowels  moved 
and  the  patient  is  able  to  take  water  freely  by 
mouth. 

In  closing  this  paper  I will  say,  with  the  late 
Dr.  E.  J.  Hellish,  “the  absolutely  safe  anesthetic 
will  probably  never  be  found,  as  the  production 
of  unconsciousness  has  an  element  of  danger 
associated  with  it,  but  if  all  physicians  and  sur- 
geons could  be  made  to  realize  the  fact  that 
chloroform  is  vastly  more  dangerous  than  ether, 
then  chloroform  would  be  discarded  as  a routine 
anesthetic,  and  used  only  in  exceptional  cases.” 
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In  dealing  with  the  function  of  the  nose,  I 
think  it  best  to  forget  it  as  the  organ  of  smell 
and  consider  it  as  the  natural  air  inlet,  the 
portal  of  the  respiratory  tract  and  capable  of 
spoiling  the  whole  being. 

The  main  function  of  the  nose  is  to  warm, 
moisten  and  clean  the  air  we  breathe  before  it 
leaches  the  pulmonary  alveoli,  thus  relieving  the 
other  parts  of  the  respiratory  tract  of  this  work. 

Three  main  things  occur  when  air  enters  the 
anterior  nares.  The  air  becomes  warmed,  it  ex- 

•  Read  before  the  Indiana  State  Medical  Association,  at 
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pands  and  as  warm  air  can  contain  more  mois- 
ture than  cold  air,  it  absorbs  its  moisture  from 
the  nasal  cavities.  It  has  been  estimated  that 
a quart  of  secretion  is  thrown  into  the  nose 
every  twenty-four  hours.  If  the  nose  is  not 
properly  drained  and  ventilated,  the  excess  not 
absorbed  must  be  gotten  rid  of  in  one  of  three 
ways — blown  from  the  nose,  expectorated  or 
swallowed. 

When  man  assumed  the  upright  position,  to 
avoid  a disturbance  in  the  orientation  of  his 
labyrinth  and  eye  planes,  it  became  necessary 
to  attach  the  skull  at  its  posterior  inferior  aspect. 
The  growth  of  the  brain  required  a change  in 
the  configuration  of  the  base  of  the  skull,  this 
being  to  give  a larger  area'  for  the  convexity  of 
the  brain. 

The  development  of  the  nose,  teeth  and  face 
being  a retrograde  change,  further  encroachment 
upon  the  angle  at  the  base  of  the  skull  occurred, 
bringing  the  hard  palate  back  close  to  the  verte- 
bral column.  The  changes  in  development  of  the 
nasopharynx  in  man  deprived  him  of  a straight 
peristaltic  tube  which  cleans  itself  as  in  quadru- 
peds. In  this  angular  area  in  man  we  find  the 
most  vulnerable  part  of  the  upper  respiratory 
tract  and  in  fact  the  most  vulnerable  point  in 
the  whole  body. 

This  unprotected  non-collapsible  angle  which 
forms  the  nasopharynx  in  man  assumes  particu- 
lar importance  because  most  of  the  diseases  to 
which  human  fiesh  is  heir  are  air  borne  dis- 
eases. The  particles  which  carry  the  diseases 
pass  through  the  air  to  the  recipient.  The  nose 
is  a sort  of  tube  conveyor  and  the  upper  limit 
of  a peristaltic  action  lies  in  the  soft  palate. 
Between  the  posterior  choanae  and  the  soft  pal- 
ate, the  nasopharjmx  is  located  and  because  of  its 
configuration  and  immovable  walls  serves  as  a 
sort  of  dumping  ground  for  particles  entering 
with  the  inspired  air.  It  can  only  clean  itself 
by  the  feeble  action  of  its  ciliated  epithelium 
and  the  precarious  flow  of  mucus.  This  tall 
ciliated  epithelium  exists  only  as  a fringe  near 
the  nasal  boundary.  Most  of  the  nasopharynx 
is  lined  with  stratified  squamous  epithelium  with 
a variable  intermediate  region  of  non-ciliated 
columnar  epithelium.  The  walls  of  the  naso- 
pharynx, however,  are  liberally  supplied  with 
adenoid  tissue,  it  being  especially  collected  in 
the  central  and  posterior  parts  of  the  vaults  to 
form  in  sagittal  ridges,  the  so-called  Luschka’s 
tonsil.  Overdevelopment  of  this  organ  produces 
what  we  know  as  adenoids.  When  we  consider 
with  what  ease  bacteria  lodge  in  this  unpro- 
tected spot  and  developing  produce  disease  we 
can  realize  that  clinically  the  care  of  the  naso- 
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pharynx  becomes  of  supreme  and  inestimable 
importance.  All  these  'dangers  have  been  con- 
sidered Avith  the  assumption  of  a normal  nose. 
When  Ave  add  the  burdens  of  a faulty  nose,  all 
these  dangers  become  emphasized  many  fold. 

Much  of  the  proper  development  of  the  groAV- 
irg  child  depends  upon  the  proper  functioning 
of  the  nose.  If  you  compare  the  skull  of  a 
•i-months-old  infant  Avith  that  of  an  adult,  you 
Avill  be  struck  Avith  the  predominance  of  the 
facial  bones  in  the  latter.  In  the  child  these 
occupy  a small  part  of  the  skull.  The  develop- 
ment of  the  facial  bones  depends  primarily 
upon  nasal  breathing  and  is  brought  about 
largely  by  the  pressure  exerted  by  the  tongue. 
Just  close  your  mouth  and  notice  hoAV  your 
tongue  rests  forAvard  and  upAvard  against  the 
hard  palate.  You  all  knoAV  hoAV  hard  it  is  to 
hpld  doAAui  the  tongue  of  a child  Avith  a tongue 
depressor. 

In  the  child  the  tongue  is  a poAverful  organ 
and  by  pressure  upAA^ard  it  Avidens  the  vault  of 
the  hard  palate,  thus  giving  a horse-shoe  shape 
to  the  alveolar  processes.  As  the  teeth  develop 
and  occlude  properly,  they  assist  in  the  Aviden- 
ing  and  developing  of  the  alveolar  processes. 
The  septum  of  the  nose  groAVS  doAvnAvard  and  if 
the  vault  of  the  palate  arches  properly,  it  has 
room  to  develop  straight  in  the  median  line  and 
barring  accidents  the  individual  acquires  a nor- 
mal nose.  The  loAvering  of  the  arch  of  the 
palate  Asudens  the  floor  of  the  nose,  thereby  pro- 
viding sufficient  space  for  the  turbinates  and 
accessory  sinuses.  A nose  thus  groAving  properly 
alloAvs  free  access  of  inspired  air,  the  develop- 
ment of  good  respiratory  poAvers  and  a Avell- 
shaped  chest.  This  means  proper  oxygenation 
of  the  blood  and  good  metabolism. 

When  the  nose  becomes  obstructed  the  child 
becomes  more  or  less  of  a mouth  breather  and 
proper  development  is  prevented.  In  mouth 
breathing,  the  child  loses  the  tongue  pressure, 
the  vault  of  the  palate  does  not  Aviden,  it  re- 
maining narroAv  and  high  Avith  often  an  anterior 
recess.  The  nose  becomes  cramped.  The  septum 
not  having  room  to  develop  buckles  up  into  one 
or  the  other  nostril  and  the  bony  cartilaginous 
junction  becomes  the  seat  of  the  development 
of  spurs.  The  teeth  do  not  properly  occlude, 
thus  causing  rapid  decay  and  irregularities.  All 
these  interfere  Avith  the  proper  ventilation  and 
drainage  of  the  nose,  predispose  the  child  to 
frequent  infection,  loAver  the  oxygenation  poAvers 
of  the  blood  and  throAv  the  Avork  of  Avarming 
and  moistening  the  air  upon  the  mouth.  Often 
enough  respiration  is  carried  on  through  the 


mouth  and  no  obvious  damage  is  done  to  the 
delicate  lung  tissue.  It  has  been  shoAvn  that 
the  mouth  and  pharynx  are  capable  of  Avarming 
and  moistening  the  air  almost  as  Avell  as  the 
nose.  It  does  it,  hoAvever,  at  the  expense  of 
great  effort  and  only  for  a short  time.  If  you 
Avill  sit  still  and  imitate  the  rapid  respirations 
of  a man  after  running  a race,  you  Avill  find 
after  a dozen  respirations  that  the  air  becomes 
colder  and  colder  upon  the  palate  and  pharynx 
and  after  fifty  respirations  these  parts  feel  dry 
and  stiff.  Do  the  same  thing  Avith  the  nose  and 
nothing  of  the  kind  takes  place.  You  may  take 
the  nose  unaAvares  Avith  a sudden  deep  inspira- 
tion Avhich  produces  a sense  of  coldness  in  the 
pharynx  but  after  a feAV  such  inspirations  the 
nose  adjusts  itself  to  the  added  task  and  one 
no  longer  experiences  any  coldness  or  dryness 
of  the  pharynx.  This  automatic  adjustability 
is  one  of  the  chief  characteristics  of  the  nose. 
A mouth  breather  may  do  Avell  in  a favorable 
climate  but  a man  Avho  breathes  through  a 
healthy  nose  is  indifferent  to  the  severest  ex- 
tremes of  heat,  cold  and  humidity. 

The  proper  functioning  of  the  nose  becomes 
a great  factor  in  the  chemistry  of  the  metabo- 
lism, both  in  health  and  disease.  Biochemistry 
Avhich  controls  metabolism  under  all  circum- 
stances is  rapidly  becoming  the  pathology  of 
the  future.  It  teaches  us  daily  that  the  vital 
processes  Avhich  are  constantly  occurring  in  the 
tissues  and  fluids  of  the  body  are  deeply  influ- 
enced by  chemical  changes  and  toxic  products 
Avhich  create  a perversion  of  physiologic  function. 

Ziegler  states  that  “As  Ave  approach  the  ques- 
tion of  Avhat  is  the  chief  physiologic  factor  in 
perA^erted  metabolism  Ave  are  constrained  to 
ansAver,  suboxidation.  When  the  oxidizing  poAver 
of  the  blood  is  normal,  Avhen  the  ductless 
glands  are  actively  furnishing  their  quota  of 
internal  secretions  to  stimulate  this  function, 
when  the  individual  is  in  full  possession  of  unim- 
peded respiratory  poAvers  and  Avhen  the  air  Avhich 
he  breathes  is  pure,  there  is  no  pabulum  upon 
Avhich  to  breed  disease.  But  Avhen  the  oxygen 
intake  is  limited  by  respiratory  obstruction,  Avhen 
the  air  is  draAvn  from  poorly  ventilated  rooms 
and  Avhen  the  habits  are  sedentary  then  every 
giain  of  coffee  becomes  a drachm  of  xanthin 
poison,  every  ounce  of  food  becomes  a pound 
of  toxic  proteid  and  every  germ  of  disease  be- 
comes a giant  of  destruction.”  Continuing  he 
states:  “The  origin  of  suboxidation  is  so  com- 
plex in  character  that  it  is  someAvhat  difficult 
to  outline  its  various  ramifications.  Eespiratory 
obstruction  is  probably  the  most  important  etio- 
logic  factor : it  matters  not  Avhether  it  lies  in  en- 
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larged  tonsils,  in  adenoid  vegetations,  in  hyper- 
trophied turbinates,  sinus  disease  or  in  the  intra- 
nasal congestions  that  accompany  mouth  breath- 
ing. But  while  we  are  studying  these  problems 
the  collateral  problems  of  perverted  secretions 
in  the  nose  and  accessory  sinuses  are  forced 
upon  us  as  a part  of  the  pathogenic  whole  which 
requires  our  most  careful  consideration.”  Did 
it  ever  occur  to  you  that  the  nose  was  of  such 
great  importance  ? 

One  of  the  most  important  advances  made  in 
internal  medicine  during  the  past  fifteen  years 
IS  the  recognition  of  the  influence  of  local  foci 
of  infection  on  the  production  and  course  of  a 
variety  of  general  processes  of  previously  uncer- 
tain etiolog)^  The  association  of  these  foci  with 
the  different  types  of  arthritis,  cardiac  disease 
and  nephritis  has  been  so  well  established  that  a 
search  for  foci  of  infection  becomes  of  the 
utmost  importance  in  the  treatment  of  these  dis- 
eases. The  proportion  of  cases  of  valvular  dis- 
ease of  uncertain  origin  that  show  foci  of  infec- 
tion in  the  head,  i.  e.,  tonsils,  teeth  and  sinuses 
is  very  large. 

Curshman  has  been  teaching  for  the  past 
twenty  years  the  relation  between  tonsillitis  and 
nephritis.  In  Miinchener  medizinisclie  ^Yoc]leJl- 
schrift  of  February,  1910,  Gtirich  and  Schichold 
discuss  the  relation  between  bad  teeth,  bad  ton- 
sils and  acute  inflammatory  rheumatism.  Their 
results  and  conclusions  are  worthy  of  careful 
consideration.  Loeb  of  St.  Louis  reported  four 
cases  of  nephritis  following  tonsillitis.  Of  these 
four  patientsy  two  were  physicians,  one  the 
daughter  of  a physician,  and  one  the  wife  of  a 
physician  and  presumably  greater  care  was  to 
be  expected  in  observation  than  in  patients  not 
directly  related  to  physicians,  and  yet  there  was 
no  suspicion  of  the  possibility  of  a nephritic  con- 
dition until  the  disease  was  well  advanced. 
Taylor  {Annals  Surgery,  June,  1912)  cites  four 
cases  of  so-called  metastatic  infection  involving 
parts  far  distant  from  the  original  focus  of  in- 
fection which  are  especially  interesting. 

Since  1907  the  contributions  of  Vincent, 
Sougues,  Albertin  and  Weintrand  have  called 
attention  to  the  relation  of  thyroid  enlargement 
and  symptoms  of  hyperthyroidism  associated 
with  acute  rheumatic  fever.  Recent  case  reports 
of  Billings,  Beebe  and  others  seem  to  indicate 
that  there  is  a type  of  infectious  goiter  with  and 
without  symptoms  of  exophthalmic  goiter  de- 
pendent upon  focal  infection  in  the  jaws  and 
tonsils.  The  effect  of  the  removal  of  these  foci 
of  infection  upon  this  type  of  goiter  is  indeed 
marvelous. 


Studies  made  by  Billings  and  Rosenow  during 
the  past  two  or  three  years  have  brought  to 
light  a number  of  well  confirmed  principles.  It 
was  found  that  the  focal  disease  was  usually 
located  in  the  head  and  the  condition  found 
in  the  head  was  most  frequently  a chronic 
streptococcus  focus  in  the  faucial  tonsils.  Foci 
less  frequently  found  as  etiologic  factors  were 
located  in  tlie  alveolar  processes  mostly  as 
chronic  alveolar  abscess,  and  in  the  accessory 
sinuses  of  the  nose.  Foci  in  other  parts  of  the 
body,  such  as  the  prostate,  seminal  vesicles,  fe- 
male genitalia,  genito-urinary  tract,  appendix 
and  gall-bladder,  were  occasionally  found  and 
deserve  mention  in  this  paper  because  of  their 
relation  as  etiologic  factors.  Patients  who  suffer 
from  a true  arthritis  deformans  present  not  only 
an  arthritis,  varying  in  the  individual  as  peri- 
arthritis, synovitis  or  osteo-arthritis  but  also  a 
chronic  myositis,  not  very  painful  but  causing 
shortening  of  the  muscular  fibers  resulting  in 
a limitation  of  motion.  The  patients  who  were 
the  subject  of  these  studies  suffered  from  gen- 
eral debility,  anemia  of  varying  degrees,  loss  of 
weight,  lessened  strength  and  endurance  and 
functional  nervous  disorders. 

Long  suffering  serves  to  intensify  pain  and 
other  discomforts.  In  diseases  running  a chronic 
course  faulty  metabolism  modifies  the  morbid 
process,  but  in  these  cases  it  did  not  seem  to  be 
a primary  etiologic  factor  whereas  it  assumed 
an  important  place  in  the  progress  and  treat- 
ment of  the  disease.  Viren  found  the  focal 
infection  was  removed  and  in  the  studies  of  the 
bacteria  from  these  foci  some  notable  results 
were  achieved.  The  predominant  organism 
found  in  the  abscesses  and  sealed  crypts  of  the 
tonsils  were  streptococcus  viridans,  usually  a 
surface  growth,  and  the  streptococcus,  hemo- 
lyticus  (pyogenes)  growing  in  the  deeper  in- 
fected tissues. 

Iir  a review  of  the  cases  seen  by  Murphy  of 
Chicago,  one  can  find  plenty  of  evidence  to  cor- 
roborate the  principles  set  forth  by  Billings. 
Murphy  has  given  us  the  title  “metastatic  in- 
fection” to  describe  the  class  of  joint  cases  pre- 
ceded by  a focal  infection,  most  frequently  by 
sore  throat.  The  metastases  take  place  with  the 
same  regularity  as  do  the  eruptions  in  eruptive 
diseases.  The  streptococcus  infectious  take  place 
in  the  joints  within  twenty-four  to  forty-eight 
hours,  sometimes  earlier.  The  staphylococcus 
requires  longer.  The  gonococcus  metastasizes 
ir.to  a joint  between  the  eighteenth  and  twenty- 
second  day  after  the  appearance  of  the  discharge 
in  the  majority  of  the  cases.  The  pneumococcus 
and  influenza  bacillus  require  eleven  to  fifteen 
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days,  the  latter  being  usually  associated  with 
trauma.  Typhoid  bacilli  require  still  longer 
time,  i.  e.,  several  weeks.  Murphy  states  that 
it  is  his  conviction  that  every  type  of  non- 
traumatic  joint  inflammation  is  a metastatic 
manifestation  of  a primary  infection  in  some 
other  part  of  the  body. 

While  the  dangers  of  sepsis  from  the  nose, 
throat  and  ears  have  been  recognized  for  some 
years,  it  is  only  more  recently  that  the  teeth 
and  jaws  have  been  demonstrated  as  important 
gateways  of  cryptogenic  infection.  Eefinements 
in  the  use  of  the  Eoentgen  ray  have  done  much 
to  develop  this  knowledge.  The  popular  idea  of 
dental  infections  is  embraced  by  the  idea  of 
pyorrhea  alveolaris  or  Eigg’s  disease,  yet  the 
most  serious  type  is  the  alveolar  abscess.  An- 
other type  is  the  peri-cemental  abscess  in  which 
the  pulp  maintains  its  vitality.  Diagnosis  of 
these  two  latter  conditions  is  difficult  and  on 
this  account  seldom  made.  Alveolar  abscesses 
result  from  infection  of  dead  pulp  tissue  by  the 
ordinary  pyogenic  flora  found  in  the  mouth. 
These  abscesses  cause  little  inflammation  and  the 
infection  invariably  seems  due  to  the  strepto- 
coccus viridans.  Small  pockets  of  pus  are  im- 
j)risoned  in  the  spongy  cryptoform  cells  of  the 
alveolus  which  send  forth  a continual  stream  of 
toxic  material  into  the  circulation,  and  we  know 
fiom  the  specific  character  of  this  toxin  that  it 
is  directed  against  the  heart  itself.  This  tox- 
emia is  the  same  as  that  caused  by  the  crypto- 
genic infections  of  the  tonsils  infected  by  the 
streptococcus  viridans. 

Childhood  is  a good  time  to  forestall  and  pre- 
vent these  infections  and  there  is  no  knowing 
how  much  of  the  morbidity  of  later  life  may  be 
prevented  by  proper  attention  to  these  foci  in 
the  head,  especially  teeth,  tonsils  and  sinuses. 
The  methods  of  direct  inspection  of  the  nose, 
throat,  ears,  trachea,  larynx,  bronchi  and  esopha- 
gus for  pathologic  conditions  are  of  recent  date 
and  have  been  of  siich  wonderful  assistance  in 
the  diagnosis,  alleviation,  treatment  and  cure  of 
diseases  of  these  parts  that  we  approach  the 
subject  with  enthusiasm  and  commend  these 
methods  of  examination  and  treatment  to  the 
profession  at  large. 

We  now  know  that  most  of  the  diseases  of 
the  ear,  throat,  larynx  and  bronchi  are  second- 
ary to  diseased  conditions  in  the  nose  and  epi- 
pharynx.  The  work  of  Holmes,  Yankauer, 
Chevalier  Jackson,  Killian,  Mosher,  Barany, 
Keumann  and  Euttin  have  done  much  to  form 
our  new  conceptions  and  give  us  a true  pathology 
in  otolaryngology.  With  a better  understanding 
of  diseased  conditions  in  the  respiratory  tract 


and  ears,  new  classifications  based  on  a more 
accurate  pathology  have  arisen  and  we  are  now 
watching  the  passing  of  many  old  terms. 

Adair  Dighton  of  Liverpool  stated  two  years 
ago,  at  the  Ninth  International  Otological  Con- 
gress held  in  Boston,  that  for  generations  and 
generations  the  nasopharynx  had  been  known  as 
the  cause  of  at  least  90  per  cent,  of  aural  dis- 
eases, but  owing  to  its  inaccessibility  it  has  been 
given  scanty  attention  and  we  as  aural  surgeons 
have  gotten  into  a fixed  habit  of  treating  the 
symptoms,  the  aural  complications,  and  leaving 
the  true  diseased  area,  the  nasopharynx,  more 
or  less  to  nature.  Many  conditions  formerly  de- 
scribed as  middle  ear  catarrhs  are  now  known  to 
be  primarily  due  to  changes  in  the  mucous  mem- 
brane of  the  nasopharynx  and  the  Eustachian 
tube. 

Kopetzky  in  a classification  of  internal  and 
middle  ear  diseases  deplores  the  use  of  the  word 
“catarrh”  of  the  middle  ears.  He  says  “the 
term  Yatarrh’  has  the  sanction  of  usage,  and  is 
therefore  retained  in  classifications  of  ear  dis- 
eases. It  is  employed  merely  as  an  appellation 
possessing  in  itself  no  pathologic  significance. 
It  is  held  to  be  simply  a name  given  to  a series 
of  processes  in  the  middle  ear  which  are  of  a 
physical  or  mechanical  nature  and  which  are 
caused  by  factors  situated  away  from  the  tym- 
panic cavity  proper.” 

Shambaugh  likewise  believes  that  there  would 
be  a distinct  advantage  in  present  day  classifi- 
cations of  middle  ear  processes  if  the  words 
“chronic  catarrh”  were  dropped,  especially  be- 
cause of  the  confusion  in  the  minds  of  many 
v/hich  this  term  is  certain  to  perpetuate.  Like 
the  old  Peruna  ads.,  “catarrh”  seems  to  be  any 
old  thing  that  ails  you.  Following  the  same  line 
of  reasoning,  Fein  of  Vienna  has  the  following 
to  say  regarding  catarrh  of  the  nose : “A  strong 
Ijrotest  must  be  made  against  the  common  mis- 
use of  such  expressions  as  ^chronic  nasal 
catarrh,’  Yhronic  dry  catarrh’  and  ‘^chronic 
cold  in  the  head.’  These  expressions  have  be- 
come very  popular,  not  alone  with  the  general 
public  but  also  with  many  medical  practitioners. 
To  the  former  they  serve  as  a means  of  self 
pacification  and  delusion ; to  the  latter,  the  med- 
ical practitioners,  they  supply  a diagnosis  which 
may  be  used  to  console  and  appease  a patient 
who  has  proper  cause  for  grumbling.  It  should 
be  remarked  at  once  that  rhinologists  do  not 
recognize  any  such  condition  as  chronic  nasal 
catarrh.  The  diseased  condition  which  was  im- 
plied by  this  general  title,  at  a period  when  our 
knowledge  of  rhinology  was  still  very  deficient, 
has  now  ceased  to  exist  and  has  resolved  itself 
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into  a symptom-complex  of  various  dilTorent 
diseased  conditions  in  the  nose.”  Other  terms 
l)ave  been  glibly  used  in  the  past  in  making 
diagnoses,  terms  vhich  like  catarrh  bear  no 
pathologic  significance.  Pain  in  the  legs,  joints, 
back,  etc.,  arc  usually  diagnosed  as  “rheuma- 
tism,” “lumbago.”  etc.,  no  matter  what  their 
etiology  such  as  tlat  foot,  sacro-iliac  subluxation, 
traumatic  spondylitis,  metastatic  infection,  etc. 
Pain  in  the  head  has  usually  been  diagnosed  as 
headache  or  neuralgia.  These  are  merely  symp- 
toms of  pathologic  conditions  of  which  we  are 
daily  gaining  a better  knowledge. 

Studies  of  Sluder,  Onodi  and  Haskins  of  the 
accessory  sinuses  and  the  trifacial  nerve  have 
given  us  a better,  clearer  insight  into  the  real 
pathology  underlying  the  painful  symptoms  of 
headache  and  neuralgia.  These  old  terms  are 
passing,  their  places  being  taken  by  others  which 
are  based  upon  the  pathologic  conditions  present. 

During  the  past  ten  years  considerable  evi- 
dence has  been  produced  to  show  the  importance 
and  frequency  of  diseases  of  the  upper  respira- 
tory tract  in  their  association  with  asthma.  This 
has,  of  course,  focused  attention  on  the  reflex 
theories.  The  work  of  Gay  and  Southard  and 
of  Auer  and  Lewis,  confirmed  by  Anderson  and 
Schultz,  Biedl,  Kraus  and  others,  has  brought 
out  the  similarity  in  lung  conditions  in  cases 
of  anaphylactic  poisoning  and  those  in  asthma 
and  proved  that  the  changes  in  the  lungs  can 
occur  when  the  central  nervous  system  is  cut 
off,  as  by  curare,  or  when  it  is  totally  destroyed. 
Granting  that  asthma  is  caused  by  a toxic 
anaphylactic  dose  of  the  protein  molecule,  ob- 
servation seems  to  show  that  a larger  percentage 
of  cases  have  a nasal  origin,  ethmoiditis  seem- 
ing to  be  the  most  frequent  offender. 

In  cases  where  efficient  removal  of  pathologic 
conditions  in  the  nose  have  failed  to  alleviate 
the  symptoms  in  the  bronchial  tubes  direct  appli- 
cation of  pressure  by  bronchoscopic  tubes  and 
local  medication  through  them  has  assisted 
materially.  The  last  chapter  in  asthma  appears 
CO  be  in  preparation,  and  modern  rhinolaryn- 
gological  ideas  seem  to  be  placing  the  handwrit- 
ing on  the  wall.  Scrofula  has  also  been  so 
firmly  lashed  to  the  toboggan  on  obsolete  slide 
by  the  removal  of  foci  of  infection  and  the 
proper  use  of  tubergulin  that  Murphy’s  state- 
ment that  a radical  dissection  of  the  glands  of 
the  neck  had  not  been  done  in  his  clinic  in  seven 
years  is  indeed  worthy  of  consideration.  Two  or 
three  such  radical  operations  per  week  were  for- 
merly considered  as  their  “bread  and  butter 
work.” 


Many  of  these  advances  have  occurred  in 
recent  years,  and  so  rapidly  that  the  profession 
ai.  large  finds  difficidty  in  keeping  up  with  the 
parade.  IModern  otolaryngological  instrumen- 
tarium,  ideas  and  technic  offer  so  mucli  in  the 
observation  and  interpretation  of  formerly  ob- 
scure pathologic  conditions  that  there  is  no 
longer  any  excuse  for  treating  symptoms  as  dis- 
eases. The  real  pathology  underlying  symp- 
toms in  the  upper  respiratory  tract  is  often  sur- 
prising. In  order  that  the  profession  at  large 
may  obtain  the  greatest  good  from  these  ad- 
A'ances,  there  must  be  a continual  exchange  of 
ideas,  not  only  between  the  general  practitioner 
and  the  specialist  but  also  between  the  different 
specialisms.  Kowhere  could  this  latter  be  better 
exemplified  than  in  the  effect  of  the  work  of 
Billings,  the  internist,  Kosenow,  the  pathologist, 
and  Murphy,  the  surgeon,  on  proper  inter- 
pretations of  pathologic  conditions  made  by  the 
otolaryngologist  in  his  every-day  work.  Ko 
more  ideal  condition  could  be  asked  for  to  pro- 
duce efficient  co-operation  in  our  work  and  the 
greatest  benefit  to  our  patients.  Tennyson  has 
well  said : “Knowledge  comes  but  wisdom 

lingers.” 

The  latter  can  only  abide  with  us  when  there 
exists  a free  interchange  of  knowledge  between 
the  specialties  and  general  medicine. 
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DISCUSSION 

Dr.  L.  F.  Eoss,  Eiclimond:  I do  not  feel  that 
a great  deal  can  be  added  to  this  paper  by  way 
of  discussion,  but  it  seems  to  me  it  is  a most 
important  paper,  and  we  ought  to  appreciate 
Dr.  Heitger’s  coming  from  his  own  section  to 
read  it  to  us.  It  is  not  so  much  the  new  things 
tliat  are  in  the  paper,  as  it  is  the  emphasis  on 
the  expert  way  of  doing  these  things. 

I was  very  much  interested  in  his  presenta- 
tion of  the  mechanics  of  the  narrow  palate  and 
narrow  arch  that  occur  in  the  mouth-breathing 
children,  and  if  this  explanation  be  true — and 
I have  no  doubt  it  is — it  shows  that  if  we  wait 
until  the  child  who  breathes  through  its  mouth 
gets  the  deformity  and  then  take  out  the  ade- 
noids, we  do  not  do  any  good.  In  like  manner 
if  we  wait  until  a child  has  diseased  tonsils  and 
hardening  glands,  it  is  too  late.  It  seems  to 
me  the  lesson  of  this  paper  to  the  general  prac- 
titioner is  that  'it  is  our  duty  to  prevent  these 
deformities  and  the  train  of  symptoms  that  fol- 
low. The  consequences  of  diseases  of  the  nose 
and  throat  are  many  times  so  extremely  seri- 
ous. I do  not  think  there  is  anything  that  comes 
in  the  line  of  a general  practitioner  that  is  more 
discouraging  and  hopeless  than  a developed  case 
of  endocarditis  following  rheumatism,  for  there 
is  nothing  we  can  do  for  that,  and  the  condi- 
tion goes  on  and  the  patient  dies.  And  I have 
never  seen  a case  of  that  sort  but  that  I felt 
we  ought  to  make  a greater  effort  than  we  do 
to  insist  on  having  diseased  tonsils  removed. 
It  seems  to  me  there  can  be  no  question  but  that 
almost  all  of  these  cases  come  from  infected 
tonsils.  It  is  rather  bad  to  tell  people  that  a 
child  has  diseased  tonsils  and  they  ought  to  come 
out,  but  if  when  we  have  done  that  the  parents 
do  not  understand  the  importance  of  these 
things,  do  not  understand  the  consequences,  it 
seems  to  me  it  is  our  duty,  since  we  do  iinder- 
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stand  the  importance,  to  sit  down  and  explain 
to  them  fully  the  various  things  that  are  apt 
to  follow.  It  is  not  simply  to  have  the  tonsil 
taken  out  because  it  is  enlarged,  but  because  it 
is  diseased.  Many  of  the  diseased  tonsils  are 
smaller  than  the  well  ones.  If  the  tonsil  is 
large  enough  to  obstruct  the  throat,  it  should 
be  taken  out,  but  no  matter  how  small  it  may 
be,  if  it  is  diseased  in  any  way  it  should  be 
taken  out,  and  if  we  show  the  parents  that  the 
child  may  be  ruined,  that  it  may  have  mastoid- 
itis and  have  to  be  operated,  and  if  we  make 
them  understand  that  if  there  is  an  epidemic 
of  diphtheria  or  scarlet  fever  the  child  with  dis- 
eased tonsils  will  most  certainly  take  one  or 
both ; and  if  we  make  them  understand  that 
rheumatism  comes  nearly  always  as  a conse- 
quence of  tonsillitis;  and  then  if  we  make  them 
realize  that  scrofula  is  almost  always  preceded 
by  a local  infection  of  nose  and  throat,  it  has 
been  my  experience  that  many  of  these  cases 
vcill  come  to  operation  and  be  saved  these  things 
that  are  so  tedious  and  dangerous  later  on  when 
they  develop. 

One  other  idea  comes  to  me,  and  that  is  that 
it  is  our  duty  as  general  practitioners  to  try 
to  do  something  for  the  chronic  cases  that  come 
into  our  hands  from  time  to  time.  The  people 
who  say,  “Oh,  yes,  I have  this  trouble,  but  of 
course  nothing  can  be  done  for  it,”  and  w’e  say 
No,  this  is  a bad  climate,  and  let  it  go  at  that. 
Of  course  some  of  these  cases  have  been  saliv- 
ated, and  some  need  salvarsan,  and  many  have 
a local  infection;  but  while  a great  many  per- 
haps cannot  be  benefited,  yet  some  of  them  can, 
and  I have  seen  in  seven  years  some  rather 
marvelous  recoveries  from  very  long-standing, 
obstinate  and  disgusting  conditions  of  nose  and 
throat,  as  a result  of  improper  treatment.  It  is 
not  the  sort  of  thing  that  the  general  practi- 
tioner is  expected  to  know  how  to  do,  but  I be- 
lieve we  should  know,  and  if  not  we  should  send 
them  to  someone  who  ddes  know. 

Dr.  Henry  B.  Hill,  Logansport : This  is 

one  of  the  most  important  subjects  that  could 
be  presented  to  the  general  practitioners,  be- 
cause we  see  first  the  children  who  are  suffering 
fiom  the  troubles  which  lead  to  these  deformi- 
ties which  no  one  can  cure  after  the  child  is 
an  adult.  The  trouble  is  these  children  are  not 
brought  to  the  specialist  for  relief  until  they 
have  a chronic  suppurative  otitis  media,  a 
mastoiditis,  or  some  other  serious  condition,  and 
the  specialist  finds  himself  almost  helpless  be- 
cause he  finds  the  narrow  nasal  cavity,  the  high 
arch,  and  he  cannot,  even  though  he  does  his 
best,  restore  the  countour  of  that  child's  face. 

Another  point  is  that  children  who  are 
operated  late  for  removal  of  adenoids  do  not 
receive  the  benefit  in  their  bony  contour  that 
they  ought  to  receive',  and  would  receive  if  they 
had  been  operated  earlier.  The  orthodontist 
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Las  been  able  to  help  a great  many  of  these  de- 
formities, and  we  Lave  no  right  as  rhinologists 
to  say  that  there  can  be  no  relief,  but  we  ought 
to  direct  them  to  a specialist  in  orthodontia,  who 
can  help  a great  many  of  these  deformities. 

Dr.  IIeitger  (closing)  : You  take  one  of 

these  children  below  10  years  of  age,  and  if  he 
has  proper  ventilation  and  drainage  of  the  res- 
piratory tract,  the  damage  done  in  the  next  few 
years  will  not  amount  to  so  much;  but  most  of 
these  children  that  suffer  damage  to  their  hear- 
ing up  to  10  years,  will  never  get  back  their 
normal  hearing.  During  that  time  a great  many 
detrimental  changes  may  have  occurred  in  the 
mucous  membrane  of  the  Eustachian  tube,  or 
mechanical  closure  of  the  Eustachian  tube  will 
result  in  further  damage  to  the  middle  ear 
structures. 

One  thing  that  Dr.  Boss  spoke  of  is  the  fact 
that  a large  tonsil  is  not  necessarily  a case  for 
removal.  The  general  practitioner  when  he  looks 
into  a throat  and  sees  a small  tonsil,  thinks  the 
tonsils  are  all  right.  Very  often  if  you  take 
a retractor  and  pull  the  anterior  pillar  forward, 
you  will  be  surprised  at  the  amount  of  pus  that 
you  will  be  able  to  express  from  that  tonsil. 
One  of  the  main  reasons  for  a large  tonsil  being 
removed  is  because  of  infection.  Very  often  a 
tonsil  is  enlarged  because  the  child  is  a mouth- 
breather,  and  in  order  to  get  a larger  surface 
from  which  the  air  can  become  warmed  and 
moistened,  the  tonsil  becomes  larger.  With  the 
restoration  of  nasal  breathing  the  enlargement 
will  go  down. 

In  regard  to  these  enlarged  glands  of  the  neck, 
a gi-eat  many  of  them  are  due  to  the  tonsils.  A 
great  many  are  tuberculous,  and  when  a tonsil 
is  tuberculous  that  tonsil  is  diseased,  and  it 
allows  the  tubercle  bacilli  to  filter  through  and 
become  a factor  of  disease  in  the  lymphatic 
glands. 

Another  point  concerning  these  cases  of 
chronic  septicemia.  Do  not  call  them  rheuma- 
tism or  lumbago,  but  look  into  the  case  carefully 
and  study  it  and  sec  if  you  cannot  find  in  the 
body  some  place  the  focus  of  infection  that  is 
causing  the  trouble.  Very  often  when  the  ton- 
sil is  removed  we  are  able  to  get  the  organism 
and  make  a vaccine  which  will  help  very  much 
in  the  future  treatment  of  the  case. 

Another  point  is  regarding  orthodontia.  Very 
often  when  these  children  are  0]ierated  by  the 
rhinologist  they  do  not  improve,  and  the  reason 
is  that  they  have  had  so  much  damage  done  to 
their  nose  by  malformation  that  they  cannot 
breathe  through  the  nose.  There  is  where  the 
dentist  comes  in.  lie  can  in  a great  many  cases 
undo  a lot  of  damage  which  has  been  done  by 
high  arches.  I have  known  cases  as  high  as 
30  years  of  age  receive  great  benefit  in  open- 
ing up  a cramped  nose;  but  a great  many  of  the 
cases  are  for  the  orthodontist  and  not  cases  for 
nasal  surgery. 


THE  DIAGNOSIS  AND  SURGICAL 
TREATMENT  OF  GOITER* 

Goethe  Link,  M.D. 

INDIANAPOLIS 

The  subject  of  goiter  is  one  of  increasing 
importance.  With  a better  knowledge  of  the 
pathology  of  the  thyroid,  earlier  diagnosis  and 
more  judicious  treatment,  we  are  now  able  to 
remove  this  class  of  cases  from  among  the  neg- 
lected incurables. 

Goiters  are  classed  as  non-toxic  and  toxic. 
Toxic  goiters  may  be  exophthalmic  or  non- 
exophthalmic.  Toxic  non-exophthalmic  goiters 
are  often  mistaken  for  simple  goiters. 

The  isthmus  of  the  thyroid  usually  lies  in  con- 
tact with  the  upper  three  or  four  rings  of  the 
trachea.  The  entire  thyroid  may,  however,  be 
placed  much  lower,  the  isthmus  reaching  the 
sixth  tracheal  ring.  In  certain  instances,  the 
neck  is  short,  the  larynx  low  and  the  isthmus 
and  lateral  lobes  are  situated  jiartly  within  the 
thorax. 

The  effects  of  pressure  of  a moderate-sized 
goiter  are  frequently  more  severe  than  the 
symptoms  accompanying  a much  larger  mass 
which  has  been  partly  extruded  between  the  neck 
muscles.  Headache,  dizziness,  cough,  dyspnea 
and  other  results  of  pressure  upon  the  nerves 
and  vessels  of  the  neck  occur  in  simple  goiter. 

If  the  thyroid  is  above  the  thorax,  the  act  of 
swallowing  will  cause  the  tumor  to  rise  because 
of  its  attachment  to  the  larynx  and  trachea,  and 
tills  will  help  to  differentiate  between  goiter  and 
other  tumors  in  the  neck.  If  the  goiter  is  of 
the  low  type,  when  the  larynx  has  reached  the 
highest  point  in  its  upward  excursion,  by  quickly 
thrusting  the  finger  tips  between  the  lifted  thy- 
roid and  the  first  ribs  on  each  side  of  the  trachea, 
the  goiter  can  be  made  captive  long  enough  to 
judge  of  its  size. 

A thyroid  which  has  developed  downward  and 
has  enlarged  below  the  ring  formed  by  the  first 
ribs,  sternum  and  vertebrae,  will  not  rise  by 
swallowing,  but  will  bulge  into  the  neck  if  the 
patient  coughs.  Connection  of  the  substernal 
growth  with  the  thyroid  isthmus  is  often  not 
apparent. 

Intrathoracic  goiter  may  attain  the  size  of  an 
infant’s  head  and  may  touch  the  base  of  the 
heart  or  even  pass  downward  behind  the  heart 
and  aorta.  Upon  removal,  or  evacuation,  if 
cystic,  one  can  look  into  the  chest  and  see  the 
innominate,  carotid  and  subclavian  arteries,  as 

• Ue.nd  before  the  Indiana  State  Medical  .Vssociation,  at 
Lafayette,  Sept.  24,  1914. 
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well  as  the  arch  of  the  aorta.  A small  growth 
confined  by  the  narrow  bony  ring  will  produce 
severe  symptoms  from  pressure ; the  larger 
growths  may  cause  death. 

There  is  probably  no  condition  as  important 
as  hyperthyroidism  which  is  so  frequently  over- 
looked, yet  a diagnosis  is  easily  made  by  one 
conversant  with  its  manifestations.  So  striking 
are  some  of  the  clinical  signs  that  the  layman 
who  has  observed  a case  in  his  family  will  fre- 
quently make  a correct  diagnosis  for  one  of  his 
friends. 

Plummer  says  regarding  G-raves’  disease,  that 
^The  clinical  picture  early  in  its  history  is  that 
of  a toxin  acting  directly  on  the  more  vital 
organs,  most  notably  the  central  nervous  and 
vascular  systems.  Later,  it  is  made  more  complex 
by  the  interaction  of  those  organs  whose  func- 
tions have  been  directly  disturbed  by  the  toxin.” 
This  statement  is  a key  to  an  understanding  of 
all  the  phenomena  attending  the  disease. 

Enlarged  thyroid  and  tachycardia  are  always 
pi’esent  in  toxic  goiter.  Instability  of  the  ner- 
vous system  can  also  be  found  if  sought  for. 
Exophthalmos  is  seen  in  only  one  type  of  toxic 
goiter,  and  severe  intoxication  may  exist  without 
its  presence.  One  or  more  of  the  following 
symptoms  may  be  noted  also : mental  irritability 
and  unrest;  flushed  skin,  especially  of  the  face 
and  neck;  inability  to  endure  heat;  excessive  and 
ready  sweating;  diarrhea;  vomiting;  in  women, 
scanty  menstruation  or  amenorrhea ; in  men,  loss 
of  sexual  power.  All  of  the  typical  signs  are 
not  often  found  in  one  case. 

There  is  inability  to  endure  fatigue  in  propor- 
tion to  the  severity  of  the  disease.  Emaciation 
and  loss  of  weight  occur  as  the  condition  grows 
worse.  Dilatation  of  the  heart  follows  according 
to  the  severity  of  the  intoxication,  the  length 
of  time  the  disease  has  been  present  and  the  age 
of  the  patient,  and  may  remain  after  other 
symptoms  have  subsided.  The  word  “cure” 
must  always  be  relative,  including  arrest  of  prog- 
ress of  the  disease. 

There  are  perhaps  twenty  eponymic  signs  and 
symptoms  of  hyperthyroidism,  such  as  Stell- 
wag’s,  Graefe’s,  etc.  Their  value  does  not  war- 
rant their  enumeration. 

Instead  of  considering  didactically  the  differ- 
ential diagnosis  I wish  to  mention  the  following 
cases  w'hich  have  come  under  my  observation : 
Two  patients  having  severe  hyperthyroidism, 
exophthalmic  and  emaciated,  had  been  treated 
for  consumption.  Cough  due  to  pressure  of  the 
goiter  led  to  the  confusion. of  diagnosis.  Neither 
patient  had  any  fever.  Two  patients  with  simple 
goiter,  but  suffering  from  pulmonary  tuberculo- 


sis, were  referred  for  prospective  thyroidectomy. 
Both  had  fever  with  a flushed  face,  cough  and 
nervousness.  Two  patients  with  Graves’  disease 
were  treated  for  arteriosclerosis,  one  had  a blood- 
pressure  of  180,  the  other  160,  both  had  received 
potassium  iodid  for  quite  a while,  making  them 
worse.  One  patient  with  exophthalmic  goiter 
had  been  treated  for  syphilis,  and  when  she  pre- 
sented herself  for  examiiiation,  had  an  iodid 
eruption. 

Several  cases  with  small  goiters  were  brought 
for  gynecologic  examination ; their  exhaustion 
and  rapid  heart  action  being  attributed  to  pelvic 
disorder,  the  hyperthyroidism  was  unrecognized. 
In  one  patient,  there  was  amenorrhea  lasting 
several  months  and  pregnancy  was  suspected. 
The  diarrhea,  which  is  sometimes  the  chief 
symptom,  we  have  seen  treated  as  intestinal  indi- 
gestion, colitis  and  nervous  diarrhea.  A patient 
with  a husky  voice  from  pressure  of  a substernal 
goiter  and  emaciated  from  hyperthyroidism  had 
been  treated  for  tuberculous  laryngitis.  A man 
in  jail  awaiting  admission  to  the  insane  hospital 
Avas  found  to  be  suffering  from  acute  hyperthy- 
roidism. 

Frequently,  patients  are  given  digitalis  for 
heart  disease,  the  thyroid  cause  not  being  noticed. 
Nearly  every  case  of  toxic  goiter  has  been  treated 
at  some  time  to  reduce  the  size  of  the  thyroid  by 
applying  iodin  to  the  neck.  lodin  causes  absorp- 
tion of  thyroid  products  and  will  reduce  the  size 
of  most  goiters.  By  this  action  on  the  toxic 
goiter,  it  increases  hyperthyroidism.  Patients 
often  date  the  beginning  of  their  se\'ere  attack  to 
a vigorous  course  of  internal  and  external  medi- 
cation to  reduce  the  size  of  their  goiter.  For  this 
reason,  the  goiter  treatments  advertised  in  lay 
magazines,  as  well  as  proprietary  iodin  prepara- 
tions offered  to  the  profession  for  goiter,  are 
dangerous. 

Iodin  in  simple  goiter,  as  Avell  as  in  hyper- 
thyroidism, is  harmful  except  in  cases  where 
goiter  is  found  with  a deficiency  of  thyroid 
secretion.  Kocher  considers  the  toxic  non- 
exophthalmic  goiters  to  be  the  result  of  con- 
tinued iodin  medication  for  simple  goiter.  Thy- 
roid tablets,  if  used  for  diagnostic  purposes, 
should  be  given  sparingly  and  the  patient  should 
be  carefully  watched. 

The  observations  which  low-neck  dresses  have 
thrust  on  us,  has  led  to  the  belief  that  a large 
per  cent,  of  women  in  Indiana  have  to  some 
extent  a diseased  thyroid.  If  there  is  a goiter 
belt,  Indiana  is  a banner  state  in  that  belt.  \Ye 
must  look  on  every  enlarged  thyroid,  except  pos- 
sibly those  in  young  girls,  as  a diseased  gland, 
and  in  each  case  attempt  to  estimate  its  impor- 
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tiince.  Goiters  Avhicli  have  been  considered  sim- 
ple goiter  for  years  may  become  toxic.  Plummer 
says  tliat  “eYidences  of  a damaged  heart  are 
present  in  abont  20  jier  cent,  of  tlic  cases  coming 
to  operation  for  simple  goiter.”  Ilypertbyroid- 
ism.  however  slight  the  symptoms  of  tlie  dis- 
ease. ]noduees  s]iecific  damage  to  the  heart  mus- 
cle aside  from  the  injury  due  to  rapid  action. 
On  this  account,  surgery  should  be  invoked  in 
mild  cases  to  prevent  the  continued  bad  effect 
on  the  heart  of  the  thyroid  toxin. 

Hyperthyroidism  may  be  i)resent  as  a compli- 
cation in  either  a medical  or  surgical  case.  Oper- 
ation on  a patient  so  afflicted  is  as  poorly  borne 
when  some  other  organ  is  attacked  as  when  the 
thyroid  is  operated  on.  A recent  report  from 
A^■ertheim's  clinic  states  that  of  654  pregnant 
u omen  examined,  enlargement  of  the  thyroid  was 
found  in  49  per  cent.  Several  of  my  cases  could 
ti'ace  exacerbations  of  hyperthyroidism  to  preg- 
nancy or  the  burdens  incident  to  child-rearing. 
Pregnancy  sometimes  acts  favorably  in  hyperthy- 
roidism, though  it  is  usually  harmful.  Prompt 
recognition  of  the  thyroid  disturbance  by  the 
obstetrician  may  lead  to  a rearrangement  of 
home  surroundings,  and  thus  prevent  the  estab- 
lishment of  Graves’  disease. 

All  enlarged  thyroids  except  those  enlarged 
from  physiologic  changes,  should  be  considered 
from  the  point  of  view  of  surgical  treatment 
according  to  the  degree  of  disability  already 
produced  or  impending.  The  surgical  treatment 
of  simple  goiter  consists  of  enucleation  of 
separate  tumors  from  the  thyroid  body  or  partial 
thyroidectomy.  The  operation  done  on  a patient 
without  tachycardia  is  innocent,  the  mortality  is 
negligible  and  recovery  is  rapid,  as  the  following 
case  will  show : 

]\Iiss  L.,  age  32,  had  si;ffered  for  eight  years 
with  a goiter  the  size  of  a goose  egg  involving 
the  right  lobe.  She  had  been  under  almost 
constant  treatment  of  physicians,  osteopaths  and 
specialists.  Headache,  cough,  dyspnea  and  espe- 
cially a disturbance  of  the  eyes,  were  the  leading 
symptoms.  Her  pulse  was  76,  blood-pressure 
120,  heart  normal.  Operation  at  St.  Vincent’s 
Hos])ital,  Dec.  3,  1913,  duration  thirty  minutes, 
partial  thyroidectomy.  Patient  walked  around 
tlie  hospital  on  the  fourth  day;  went  home  the 
eightli  day.  Slie  reports  all  symptoms  gone  and 
considers  her  cure  satisfactory. 

4’he  surgical  treatment  of  toxic  goiter  con- 
sists in  tlie  removal  of  a sufficient  ]iortion  of  the 
tliyroid  so  that  the  secretion  from  what  remains 
is  only  enough  for  physiologic  purjioses  and  not 
a poisonous  excess,  or  in  some  cases  the  removal 
of  tumors  constituting  the  diseased  part  of  the 
gland.  The  operation  of  thyroidectomy  itself  is 


not  severe,  except  that  in  toxic  goiter  it  must  be 
done  on  a patient  whose  nervous  and  va.scular 
systems  are  crippled.  If  part  of  the  gland  can 
be  removed  without  causing  the  patient’s  death, 
the  relief  is  as  sure  as  it  would  be  following  the 
withdrawal  of  any  other  toxic  poison.  The 
unhappy  result  that  formerly  followed  many 
operations  for  Graves’  disease  was  not  due  so 
much  to  lack  of  operative  skill  as  to  the  fact 
that  the  wrong  operation  was  done  at  the  wrong 
time. 

On  receiving  a case  of  Graves’  disease,  it  is 
my  custom  to  place  the  patient  in  the  hospital 
for  study.  Rest  is  enforced  and  careful  notes 
as  to  the  pulse,  blood-pressure  and  mental  stabil- 
ity are  made.  During  the  period  of  observation 
we  must  decide  if  tbe  patient  is  able  to  stand 
thyroidectomy.  Other  things  being  equal,  with 
a pulse  which  runs  constantly  below  110,  thy- 
roidectomy is  safe.  If  from  100  to  130,  only 
ligation  sliould  be  done.  If  the  margin  of  safety 
is  narrow,  tlie  patient  should  have  the  benefit  of 
the  doubt.  '"When  in  doubt,  ligature,”  is  a safe 
rule.  Decrease  of  pulse  rate  and  increase  of 
weight  may  be  looked  for  after  ligation,  though 
it  is  only  a temporary  measure,  either  to  amelio- 
rate an  incurable  condition  or  to  prepare  for 
thyroidectomy.  Some  cases  require  one,  two  or 
even  three  ligations  before  thyroidectomy  is  safe. 
Fifty  per  cent,  of  all  hyperthyroid  cases  operated 
by  Dr.  Charles  Mayo  undergo  a preliminaiy 
ligation.  Our  cases  in  Indiana  as  they  come 
now  require  a larger  per  cent,  of  ligations. 

The  followung  case  shows  the  improvement 
that  follows  a single  ligation ; 

Mrs.  M.,  age  35,  multipara,  weight  84  pounds, 
advanced  Graves’  disease,  marked  exophthalmos, 
five  to  six  stools  daily,  amenorrhea  for  past 
year,  ravenous  appetite,  tremors  marked,  pulse 
resting  128,  heart  dilated,  murmurs  present, 
blood-pressiire  140;  case  too  bad  for  thyroidec- 
tomy. Left  pole  ligatured  under  local  anesthesia. 
AATnt  home  at  end  of  ten  days,  pulse  100  to  108. 
Four  months  later  weight  125  pounds,  a gain  of 
41  pounds,  pulse  90  to  100.  Heart  condition, 
however,  did  not  permit  thyroidectomy. 

Fi'equently,  the  patient  demands  that  a com- 
plete operation  be  done  at  one  step,  and  the  sur- 
geon may  be  led  into  taking  chances  against  his 
judgment.  The  following  is  illustrative  of  a 
borderline  case,  and  sliows  the  postoperative 
course  in  severe  hyperthyroidism ; 

Mrs.  C.,  age  29,  mother  of  five  children;  dis- 
ease present  for  six  years  with  remissions  and 
exacerbations,  gradually  growing  worse;  present 
attack  established  thirteen  weeks;  has  been  con- 
fined to  bed  six  u'eeks  ; severe  condition  precipi- 
tated by  using  red  iodid  of  mercury  ointment  to 
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reduce  size  of  goiter;  entered  hospital  on  a cot, 
pulse  133.  The  minimum  pulse  after  two  days 
rest  106.  Morning  of  operation,  due  to  appre- 
hension and  the  solicitude  of  relatives,  pulse  150. 
Thyroidectomy  with  gas-oxygen  and  ether  lasting 
thirty-five  minutes.  Pulse  immediately  after 
operation  124;  on  the  third  day  it  reached  160, 
then  it  gradually  declined.  On  the  fifteenth  day 
after  operation,  the  patient  went  home,  pulse  64. 
AVeight  at  time  of  operation  90  pounds,  one  year 
later  138  pounds. 

The  earlier  in  the  course  of  the  disease  that 
operation  is  done  for  hyperthyroidism,  the  nearer 
it  approaches  operation  for  simple  goiter  with 
its  slight  danger. 

My  experience  in  thyroid  surgery  covers 
twenty-seven  operations  done  on  twenty-one  pa- 
itents.  These  patients  all  suffered  from  thyro- 
toxicosis except  two.  Of  these  twenty-seven 
operations,  one  patient  died  following  the  opera- 
tion, a thyroidectomy.  There  were  eighteen  thy- 
roidectomies with  one  death;  the  other  seventeen 
are  living.  Two  patients  on  whom  ligations 
had  been  done  merely  to  alleviate  their  condition, 
died ; one  a year  later,  one  six  months  later.  Both 
of  these  were  recognized  as  incurable  on  account 
of  the  extent  of  cardiac  disability,  and  thyroidec- 
tomy was  never  attempted.  Ligation  in  each 
case  gave  relief  and  benefit,  justifying  the  work. 
Xo  other  patient  has  died  on  whom  we  have 
operated  for  goiter. 

Sufficient  time  has  not  elapsed  since  any  of 
the  thyroidectomies  to  justify  a claim  of  cure. 
All  report  marked  improvement  and  most  of  the 
patients  consider  themselves  cured.  There  has 
not  been  a single  unsatisfactory  result  except  the 
one  case  that  died.  One  patient  who  submitted 
to  double  polar  ligation  (March,  1911)  now  has 
a normal  pulse,  and  thinks  herself  well. 

The  results  of  goiter  surgery  are  gratifying 
and  the  patients  are  enthusiastic  in  their  recom- 
mendation of  surgery  for  thyroid  disease. 

The  technic  I employ  is  that  used  in  the  Mayo 
clinic,  with  modifications  suggested  by  M^athen. 
Ether  anesthesia  has  been  i;sed  in  most  of  the 
thyroidectomies,  gas-oxygen  in  four  cases  satis- 
factoril}'^,  and  local  anesthesia  once.  The  method 
of  performing  the  operation  without  the  patient’s 
knowledge  has  been  used  twice ; it  has  great  merit 
in  certain  cases.  The  success  of  this  rests  with 
the  anesthetist.  In  no  other  operation  is  a skill- 
ful anesthetist  more  important. 

Operation  alone  must  not  be  depended  on  to 
effect  a cure  in  exophthalmic  goiter.  The  patient 
should  be  i^revented  from  returning  to  an  mifav- 
orable  environment,  as  the  remaining  portion  of 
the  thyroid  may  hypertrophy  and  cause  a relapse. 

608  Indiana  Pythian  Building. 
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Dr.  Albert  E.  Sterne,  Indianapolis : I would 
like  to  mention,  or  emphasize  rather,  just  two 
points.  One  of  these  the  essayist  brought  out, 
viz.,  that  every  goiter,  however  benign,  becomes 
potentially  or  is  potentially  an  active  goiter  and 
tliat  the  malignant  aspect  of  hyperthyroidism  is 
very  frequently  superimposed  on  a benign  aspect. 
The  other  point  is  in  reference  to  the  use  of 
iodin  preparations.  There  are  some  cases  of 
goiter  which  come  under  the  province  of  the 
neurologists  which  usually  do  well  on  iodids. 
These  are  those  cases  to  which  reference  here 
this  morning  has  not  been  made,  nor  was  refer- 
ence made  to  them  yesterday.  They  are  those 
i]i  which  a synchronous  syphilis  exists  and  which 
is  presumably,  at  least,  the  basis  for  the  dis- 
function of  the  thyroid  gland.  AVe  cannot  say 
'absolutely  that  the  syphilis  is  the  cause  in  even 
tiiese  cases  of  hyperthyroidism.  There  is  no 
manner  in  which  we  can  assert  or  find  out 
except  through  therapy  that  the  basic  syphilis 
has  anything  to  do  with  the  condition  of  the 
thyroid  gland.  A careful  blood  test  should  be 
made  repeatedly,  because  a AA^assermann  is  not 
always  apparent  in  these  cases.  I agree  with 
the  essayist  that  ordinarily  speaking  the  iodids 
serve  rather  to  increase  the  disfunction  of  the 
gland  than  to  relieve  it  or  to  obviate  it.  AAT  have 
in  the  city  of  Lafayette  just  at  this  moment  a 
patient  who  is  suffering  from  a pronounced  case 
of  tabosyphilis,  a young  woman,  I think.  Dr. 
Thompson.  She  is  not  yet  thirty,  is  she? 
(Thirty-two.)  This  patient  has  been  in  my  care 
for  a while.  The  question  of  syphilis  had  not 
been  suspected.  Her  condition  was  pronouncedly 
tabetic,  of  three  years’  standing,  beginning 
shortly  before  her  marriage  and  increasing 
steadily.  The  thyroid  condition,  however,  ante- 
dated the  incidence  of  the  tabetic  symptoms. 
Now,  in  this  instance  we  were  in  a quandary. 
This  patient  showed  pronounced  hyperthyroid- 
ism, and  a AA’^assermann  showed  100  per  cent, 
positive  reaction.  AAT  cautiously  started  in  with 
her  treatment,  thinking  it  was  absolutely  essen- 
tial that  this  patient  be  put  on  an  antisyphilitic 
treatment.  She  received  her  injections,  salvar- 
san  intravenously,  as  I was  afraid  to  give  intra- 
spinous  injections.  And  then  we  started  in  with 
the  iodids,  and  this  patient  has  shown  some 
improvement,  not  much,  but  some  improvement. 
The  hyperthyroid  status  has  not  been  increased, 
and  I believe  Dr.  Thompson  will  corroborate 
that  statement.  He  has  seen  her  recently ; I have 
not  seen  her  for  several  months,  but  under  my 
observation  the  hyperthyroid  condition  was  not 
increased  during  the  period  over  which  she  had 
been  using  the  iodids;  and,  on  the  contrary,  it 
had  diminished  somewhat.  Now,  this  experience 
is  extreme.  This  case  is  one  of  the  most  extreme 
type.  She  would  have  been  but  a poor  surgical 
risk  for  an  operation  on  the  thyroid,  even  were 
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the  question  of  her  tabes  and  syphilis  not  present 
at  all.  1 have  seen  other  cases,  however,  in  which 
syphilis  was  apparent,  proved  unquestionably,  in 
which  the  tabetic  symptoms  alone  were  not  exag- 
gerated, but  where  the  hyperthyroid  status  was 
exaggerated,  which  have  improved  under  com- 
bined antisyphilitie  treatment.  Now,  in  this 
class  of  cases  1 would  counsel  that  a careful  use 
of  the  iodids  be  inaugurated,  very  cautiously 
done,  and  if  the  patient  does  well,  and  there  is 
no  sign  of  increased  hyperthyroidism,  then,  in 
this  instance,  1 think  that  we  can  safely  push 
the  iodids  just  as  if  the  question  of  hyperth}^- 
roidism  did  not  come  into  play. 

Dr.  George  D.  ]\Iarshall,  Kokomo ; I have 
under  observation  at  the  present  time  a case  of 
hyperthyroidism  that  presents  some  peculiar 
phases.  This  is  in  a woman  65  years  of  age, 
who  has  been  ill  for  the  last  two  years.  She. 
has  quite  a marked  enlargement  of  the  thyroid 
gland  and  a great  deal  of  pulsation,  some 
exophthalmos,  tachycardia  with  arhythmia,  the 
pulse-rate  is  very  irregular  (the  rate  being  about 
72  for  probably  seven  or  eight  beats,  then  there 
will  be  ten  or  twelve  beats  which  are  very  rapid). 
The  examination  of  the  urine  does  not  disclose 
anything,  although  some  former  physicians  in 
the  case  have  reported  the  presence  of  glycosuria, 
but  T do  not  find  that  present,  nor  do  I find  tube- 
casts  or  pus-cells ; in  fact,  there  is  no  evidence 
in  the  urine  of  a disturbance  of  the  kidney  func- 
tion. However,  this  woman  has  a most  extreme 
ascites  and  a great  edema  of  the  legs  and  feet. 
Tf  she  lies  on  one  side,  the  edema  will  extend 
up  on  her  chest.  This  edema  does  not  appear 
to  be  altogether  serous,  it  is  a little  too  solid 
for  that,  suggesting  the  idea  that  it  probably 
was  a myxedema.  She  has  been  in  ill  health  for 
fhe  past  two  years,  and  for  the  past  forrr  months 
now  she  has  hardly  been  able  to  be  up  and  down, 
although  she  has  not  confined  herself  to  her  bed 
entirely  until  since  T have  had  her  under  my 
care.  I have  ordered  complete  rest  for  her,  and 
will  attempt  to  relieve  the  fluid  by  medical  means 
before  resorting  to  tapping.  This  appears  to  be 
a mixed  case.  While  we  would  not  expect 
myxedema  with  the  hyperthyroidism,  still  there 
seems  to  be  a condition  of  some  sort  tliere  that 
is  producing  this  edema.  The  gland  is  large. 
There  are  the  typical  symptoms  of  a hyperthy- 
roidism. Several  times,  the  effect  of  rest  in  bed 
has  been  mentioned  hei'e  during  this  session, 
.some  s])eakers  mentioning  the  rest  in  bed  as  a 
guide  rather  in  the  pi'ognosis  of  the  ca«e  than 
anything  else.  I do  not  believe  that  that  is  the 
case,  because  I know  T have  in  mind  now  a 
])atient,  or  one  who  was  a initient  some  eight  or 
nine  years  ago,  who  had  a tyincal  hyperthyroid- 
ism, with  pronounced  exophthalmos,  enlarged 
gland,  and  all  the  symptoms  that  go  with  it. 
She  had  lost  a great  deal  of  weight  and  looked 
scared  and  miserable  all  the  time.  Under  com- 
plete rest  for  some  two  months  in  bed  that 
patieiit  recovered  her  weight  and  her  health  and 


has  been  well  since.  She  has  had  absolutely  no 
recurrence  of  any  hyperthyroidism. 

In  recalling  these  cases  of  hyperthyroidism, 
which  are  comparatively  common,  I remember 
one  in  particular  in  our  town  that  had  been  seen 
by  different  doctors  and  in  which  the  mental 
state  seemed  to  have  a great  deal  to  do  with  the 
exaggeration  or  the  occurrence  of  the  symptoms 
of  hypei'thyroidism.  When  that  patient  would 
become  troubled  or  excited  in  any  way  her  hyper- 
thyroidism would  become  much  worse;  at  other 
times  she  would  be  fairly  comfortable. 

Dr.  J.  B.  Eastman,  Indianapolis:  The  Chair 
would  like  to  say  a few  words  in  the  discussion 
of  this  unusually  good  paper  by  Dr.  Link. 

Now  I wish  to  be  correctly  understood.  I do 
not  mean  to  make  any  strictures  concerning  the 
actions  of  our  program  committee,  but  the  paper 
of  Dr.  Link  should  have  been  read  in  the  general 
session,  because  if  this  paper  had  been  presented 
there  all  of  the  doctors  of  our  Association,  the 
general  practitioners  as  well  as  the  surgeons, 
might  have  been  reminded  of  the  excellent  results 
that  are  secured  now  by  the  application  of  sur- 
gery in  these  cases. 

I wish  to  call  your  attention  to  the  article  of 
John  Bogers  in  the  current  number  of  the 
Aniwls  of  Surgery,  in  which  he  divides  the 
tumors  of  the  thyroid  gland  into  simple  goiter, 
the  exophthalmic  goiter,  cancer  (including  sar- 
coma and  carcinoma),  and  myxedema — rather, 
perhaps  I should  say,  the  diseases  of  the  thyroid 
gland.  Now  my  point  is  this,  that  all  of  these 
conditions  are  surgical.  Every  case  of  myxedema 
and  every  case  of  exophthalmic  goiter,  in  the 
opinion  of  Bogers  who  has  done  more  serious 
and  more  extensive  work  along  this  line,  I think, 
than  any  other  man,  had  its  beginning  in  a 
simple  goiter.  So  that,  except  in  those  entirely 
innocent  enlargements  of  the  thyroid  gland 
which  occur  at  the  puberal  age,  and  those  en- 
largements secondary  to  pregnancy,  excepting 
those  ]ierfectly  innocent  enlargements,  we  have 
to  deal  with  a surgical  condition.  Those  of  us 
who  have  tried  the  very  scientific  serum  method 
of  S.  T.  Beebe  are  certainly  not  enthusiastic 
in  endorsement  of  it. 

Einalh%  these  conditions  are  surgical,  and  it  is 
too  bad  that  the  entire  Association  might  not 
have  heard  this  message  as  to  the  good  results 
of  surgical  treatment  of  thyroid  affections. 

Dr.  Goethe  Link,  Indianapolis;  I will  not 
take  much  more  of  the  limited  time  that  we  have. 
1 do,  however,  want  to  call  attention  to  the 
([uestion  which  Dr.  Marshall  raised  in  his  de- 
.scription  of  a case.  I think  his  case  is  a typical 
exanqile  of  a woman  who  has  probably  had  a 
mildly  toxic  goiter  for  years.  It  has  been  affect- 
ing her  heart  all  that  time.  Now  she  has  become 
a victim  of  heart  disease.  The  time  to  have  done 
her  any  good  was  fifteen  or  twenty  years  ago, 
before  Dr.  ^Marshall  saw  her.  We  have  hundreds 
of  cases  of  that  kind  in  Indiana  to-day. 
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AREAXGEMEXTS  FOE  SESSIOXS  OF 
OUE  ASSOCIATIOX 

In  the  correspondence  department  of  this 
number  of  The  Journal  will  be  found  a com- 
mnnication  concerning  the  general  arrangements 
for  the  annual  sessions  of  onr  Association.  JIuch 
can  be  said  in  favor  of  a fixed  location  for  the 
animal  sessions,  but  much  more  can  be  said  in 
favor  of  migration. 

The  migratory  idea  was  adopted  with  a 
view  to  injecting  new  life  into  an  organization 
that  needed  stimulation  and  a broadening  of  its 
sphere  of  usefulness.  IHien  the  Association  met 
regularly  at  Indianapolis  one  seldom  saw  any 
new  faces,  and  despite  the  fact  that  the  sessions 
were  by  far  the  most  important  medical  gather- 
ing of  any  held  in  the  state,  yet  some  portions 
of  the  state  were  never  represented  and  others 
were  represented  by  a very  limited  attendance. 
When  the  Association  began  to  migrate,  going  to 
the  larger  cities  of  the  state  outside  of  Indian- 
apolis, it  at  once  took  on  a growth  and  progress 
which  has  continued  up  to  the  present  time.  The 
immediate  tributary  territory  to  the  place  where 
each  annual  session  has  been  held  has  shown 
an  interest  and  an  attendance  at  meetings  that 
was  never  attained  under  the  old  plan.  Physi- 
cians who  had  never  attended  an  annual  session 
went  because  the  session  was  right  at  his  door 
and  he  was  not  compelled  to  expend  much  time, 
energy  or  money  in  attending.  His  first  attend- 
ance led  to  further  attendance  with  its  value  to 
him  and  the  Association.  The  opportunity  given 
members  of  the  Association  to  see  the  country 
and  the  cities  of  the  state  is  the  least  of  the 
advantages  offered  by  migration,  and  yet  those 
features  are  added  to  the  sum  total  of  the  benefits 
derived  from  the  migratory  policy. 

We  are  not  in  sympathy  with  the  idea 
expressed  by  some  members  that  more  attention 
should  be  paid  to  social  features  and  arrange- 
ments for  sight-seeing.  Our  annual  sessions  are 
or  should  be  arranged  and  conducted  so  as  to 
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afford  the  greatest  amount  of  scientific  benefit 
for  those  wlio  go  to  the  trouble  and  expense  of 
attending.  We  are  distinctly  in  favor  of  a 
smoker  or  some  similar  social  feature  for  the 
first  evening,  for  the  purpose  of  bringing  the 
members  together  for  the  renewal  of  old  and  the 
formation  of  new  friendships  and  acquaintance- 
ships. Xo  social  features  of  any  kind  whatso- 
ever should  be  scheduled  for  the  hours  when  tlie 
scientific  meetings  are  supposed  to  be  held.  The 
sight-seeing  trips  should  precede  or  follow  the 
session. 

We  are  heartily  in  favor  of  making  our  annual 
session  cover  three  days,  and  rising  the  first  day 
for  sight-seeing,  social  features,  and  the  purely 
business  meetings  such  as  those  held  by  the 
House  of  Delegates,  the  Council  and  the  Secre- 
taries’ Conference.  The  succeeding  two  days 
should  be  devoted  entirely  and  exclusively  to 
scientific  meetings,  and  absolutely  nothing  should 
be  scheduled  which  will  detract  in  any  way  from 
these  scientific  meetings.  Snch  an  arrangement 
as  suggested  will  permit  those  who  care  for  the 
scientific  proceedings  only  to  attend  for  the  two 
days,  and  those  who  care  more  for  the  social 
features  and  who  feel  that  they  cannot  afford 
to  be  away  for  three  days  can  ent  one  day  off 
from  the  scientific  end.  We  do  not  believe  that 
the  present  plan  of  migrating  should  be  aban- 
doned, though  we  are  heartily  in  sympathy  with 
the  view  expressed  by  many  that  the  Association 
should  meet  in  Indianapolis  every  other  year, 
leaving  the  alternate  years  for  the  other  cities  of 
the  state. 

This  leads  ns  to  the  further  snggestion  that 
no  city  outside  of  Indianapolis  should  make  a 
bid  for  the  Association  sessions  unless  prepared 
to  care  for  the  visitors  in  a very  satisfactory 
manner.  This  includes  not  alone  the  accommo- 
dations for  the  members,  but  suitable  accommo- 
dations for  the  meetings  of  the  Association. 
The  expenses  of  the  annual  session  should  be 
borne  by  the  Association.  The  local  medical 
profession  in  cities  where  the  sessions  are  held 
do  quite  enough  when  they  look  after  the  enter- 
tainment of  the  visitors.  We  also  are  heartily  in 
favor  of  placing  all  the  other  arrangements  of  a 
purely  business  character  in  the  hands  of  a paid 
representative  with  fnll  instructions  from  the 
Secretary  of  the  Association  as  to  how  to  proceed. 

Every  effort  should  be  made  to  have  every 
annual  session  a scientific  treat,  for  the  majority 
of  those  who  attend  go  for  the  purpose  of  get- 
ting something  out  of  the  meetings  that  will 
help  them  in  their  daily  work.  The  social 
features  are  a secondary  consideration  entirely. 
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and  many  of  the  members  ■would  be  just  as  well 
satisfied  if  some  of  the  social  stunts  were  cut  out 
altogether.  Those  who  are  selected  to  take  part 
in  the  scientific  programs  should  consider  it  an 
honor  that  is  to  be  repaid  by  the  best  effort  that 
can  be  put  into  the  work  assigned.  Except  for 
unusual  causes,  no  one  who  accepts  a place  on 
the  program  should  default.  The  officers,  and 
in  particular  the  officers  of  sections,  should  per- 
form their  work  iu  a business-like  way,  being 
prompt  in  calling  meetings  to  order  and  insist- 
ing that  the  program  shall  be  carried  out 
according  to  rule.  The  importance  of  placing  at 
the  head  of  the  Association  a man  who  is  inter- 
ested in  scientific  progress  in  its  fullest  sense  is 
attested  by  the  fact  that  our  most  successful 
sessions  have  been  those  occurring  under  the 
administration  of  men  who  have  a reputation  for- 
doing things.  For  the  comiirg  year.  President 
Wynn  has  a surprise  in  store  for  the  members 
of  the  Association,  and  we  look  forward  to  the 
session  of  1915  as  promisiirg  to  be  oire  of  the 
most  profitable  from  a scientific  point  of  view 
that  the  Association  has  ever  held.  We  hope 
that  the  prediction  will  be  fulfilled  and  that  the 
example  set  by  our  worthy  president  will  be 
handed  down  to  his  successor.  The  Association 
deserves  and  should  have  the  support  and  coop- 
eration of  all  progressive  physicians,  and  the 
scieirtific  spirit  should  predomiirate  at  all  times. 


THE  INTEP-STATE  DOCTOPS 

The  Inter-State  Doctors  are  infesting  Indi- 
ana. They  are  allied  to  the  breed  of  fakers  that 
have  gone  by  the  name  of  “United  Doctors,” 
“United  Specialists,”  etc.  Glaring  newspaper 
articles  announced  that  they  would  open  offices 
in  Fort  Wayne  late  in  November,  and  at  about 
the  same  time  announcements  were  made  that 
they  would  o]^en  offices  in  Logansport.  Perhaps 
there  are  other  towns  yet  to  be  heard  from  where 
they  promise  to  bring  their  “marvelous  skill”  (?) 
to  a long  suffering  community.  According  to 
the  advertising,  the  high  priest  of  the  outfit  is 
the  celebrated  “Master  Specialist,”  Dr.  S.  M. 
Paitlett.  He  has  been  wise  enough  to  register  at 
Fort  AVayne,  but  as  yet  we  have  not  learned  that 
he  has  registered  at  Logansport.  At  all  events, 
he  advertises  as  doing  business  at  the  same  time 
in  both  places,  and  the  Indiana  Board  of  Medi- 
cal Pegistration  and  Examination  is  given  this 
information  gratuitously. 

AATthout  going  into  detail  we  desire  to  place 
before  our  readers  a little  history  concerning  the 


Inter-State  Doctors,  and  in  particular  S.  M. 
Bartlett,  who  seems  to  be  running  the  concern 
here  in  Indiana.  From  T/ie  Journal  of  the 
-I.  M.  A.  we  learn  that  Bartlett  graduated  in 
1904  at  the  Physio-Medical  College  in  Indiana, 
which  school  went  out  of  existence  in  1909.  Un- 
til a little  over  two  years  ago  he  practiced  at 
Oakford,  Howard  County,  Indiana,  a town  of  150 
inhal)itants  which  has  not  supported  a physician 
since  he  left.  After  leaving  Oakford  he  became 
one  of  the  hired  men  of  the  “United  Doctors”  at 
Kokomo,  Tnd.,  where  he  was  immediately  made 
one  of  the  United  Doctors’  “great  specialists,” 
and  was  then  transferred  to  the  South  Bend 
office.  The  office  at  South  Bend,  after  a desper- 
ate struggle  for  existence,  was  closed  and  Bart- 
lett evidently  wandered  off  to  other  fields,  later 
to  show  up  in  Indiana.  Bartlett  is  an  example 
of  the  way  in  which  “master  specialists”  are 
made  in  a short  time  out  of  indifferent  or  poor 
material  and  are  foisted  upon  the  public  as  men 
with  special  skill  and  training.  Like  all  of  his 
ilk,  he  depends  upon  extravagant  • and  absurd 
statements  in  newspaper  advertising  to  attract 
gullible  patients,  and  he  profits  through  the  de- 
ception and  incompetency  which  accompanies 
quackery. 

It  is  a matter  of  astonishment  that  in  this  day 
and  age  leputable  newspapers  should  lend  them- 
selves to  such  gross  forms  of  swindling  as  that 
which  contribntes  to  the  success  of  quackery.  In 
effect  the  newspapers  make  themselves  partners 
in  a crude  confidence  game  in  which  their  own 
patrons  are  not  only  swindled  out  of  money,  but 
many  of  them  are  irreparably  harmed  by  the 
treatment  or  the  lack  of  the  proper  treatment 
they  require.  In  most  of  the  states  the  authori- 
ties, stimulated  by  aggressive  action  on  the  part 
of  Boards  of  Medical  Eegistration  and  Examina- 
tion, have  put  these  fake  medical  institutions 
out  of  business.  In  Indiana  the  Board  of  Medi- 
cal Eegistration  and  Examination  pays  little  or 
no  attention  to  quackery,  but  is  ever  ready  to 
exact  the  pound  of  flesh  from  some  highly  re- 
spectable and  ethical  doctor  of  good  reputation 
and  ample  requirements  who  happens  to  fail  in 
the  slightest  degree  to  meet  the  requirements  of 
our  medical  practice  act.  Another  strange  thing 
about  this  matter  of  stamping  out  quackery  is 
the  fact  that  prosecutors  require  an  affidavit  be- 
fore proceeding  against  quack  doctors  who  are 
practicing  without  license  or  guilty  of  any  in- 
fraction of  the  medical  practice  act,  and  they 
expect  members  of  the  medical  profession  to 
file  the  affidavit.  If  a saloon  keeper  opens  a 
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saloon  \vithout  a license  or  is  thought  to  be  guilty 
of  any  infraction  of  the  law  governing  the  opera- 
tion of  a saloon,  the  prosecutor  and  other  offi- 
cers of  the  law  do  not  ask  nor  do  they  expect 
another  saloon  keeper  to  tile  the  affidavit  re- 
quired in  order  to  institute  prosecution  of  the 
offender.  Why  then  should  members  of  the 
medical  profession  be  expected  to  file  affidavits 
against  medical  fakers  and  pseudo  medical  prac- 
titioners of  any  kind  who  are  openly  practicing 
medicine  in  direct  violation  of  the  Indiana  laws  ? 
Even  the  medical  practice  act  has  a provision 
which  reads  as  follows  : 

“The  State  Board  of  Medical  Registration  and 
Examination  is  charged  with  the  duty  of  enforcing 
this  act,  and  it  shall  be  the  duty  of  the  prosecuting 
attorney  upon  complaint  of  the  board  to  prosecute 
any  violation  of  this  act.” 

In  other  words,  the  board  could  and  shoidd 
stamp  orrt  such  quackery  as  thrives  under  the 
name  of  “United  Doctors,’’  “Inter-State  Doc- 
tors,” and  other  high  sounding  titles.  It  is  time 
for  someone  to  get  busy  in  an  endeavor  to  stamp 
out  the  shameless  medical  frauds  that  are  used 
to  impose  upon  the  people  of  the  state  of  Indiana. 


SELF  DEUGGIUG 

It  has  been  said  that  the  American  people 
take  more  medicine  than  the  people  of  all  other 
nations  combined.  While  this  statement  prob- 
ably is  a gross  exaggeration,  it  must  be  admitted 
that  the  habit  of  self  drugging  is  well  estab- 
lished in  this  country  and  the  home  is  not  too 
poor  to  afford  its  medicine  cabinet  in  which 
practically  all  well-known  drugs  and  not  a few 
proprietary  compounds  are  kept.  The  majority 
of  ailing  people  make  their  own  diagnoses  of 
their  affections  and,  before  consulting  a physi- 
cian, resort  to  the  remedies  in  the  home  medi- 
cine cabinet  for  relief.  The  results  are  not 
always  what  were  expected  and  sometimes  are 
harmful,  but  that  does  not  deter  the  average 
individual  from  attempts  to  doctor  himself. 

That  this  practice  of  self  drugging  has  been 
encouraged  by  physicians  cannot  be  questioned, 
though  the  druggist  and  the  manufacturing 
cheniist  have  aided  greatly  in  establishing  the 
piactiee.  The  physician  encourages  the  practice 
by  giving  advice  as  to  what  drugs,  and  the  man- 
ner of  taking  them,  that  the  patient  is  directed 
to  procure  without  prescription  at  the  nearest 
drug  store,  or  he  gives  a prescription  which  not 
one  druggist  in  five  hundred  will  refuse  to  refill 
for  the  one  to  whom  it  was  originally  given  or 


for  anyone  else  who  asks  for  it.  Some  druggists 
do  not  hesitate  to  give  the  prescription  to  others 
for  use  at  will.  If  the  physician  informs  the 
patient  as  to  what  medicines  are  being  prescribed 
and  the  doses  of  the  same,  as  is  frequently  the 
case,  the  patient  is  at  once  put  in  a position 
where  he  feels  that  he  can  use  the  same  drugs 
without  the  advice  of  the  physician.  Thus  it  is 
that  quinin,  strychnin,  phenacetin,  salol,  Blaud’s 
pills,  sodium  salicylate,  and  a dozen  other  drugs 
or  pharmaceutical  specialties  that  might  be  men- 
tioned are  carried  in  the  family  medicine  cabinet 
and  used  all  too  frequently  when  supposedly 
indicated. 

The  manufacturing  chemist  skillfully  has 
assisted  in  the  practice  of  self  drugging  by  pre- 
paring pharmaceutical  specialties  which  he 
makes  every  effort  to  have  prescribed  in  original 
packages,  or  which  are  manufactured  in  such 
form  that  when  once  prescribed  are  ever  after 
recognized  and  can  be  obtained  readily  by  any 
patient  without  the  intervention  of  the  physi- 
cian. In  the  beginning  the  manufacturing  chem- 
ist is  very  careful  to  introduce  his  preparations 
to  the  medical  profession  only,  and  he  scorns 
direct  patronage  of  the  public  — well  knowing 
that  if  he  once  secures  recognition  from  the 
medical  profession  he  can  go  direct  to  the  public 
later  for  that  enormously  increased  patronage 
which  comes  as  a result  of  the  stamp  of  approval 
which  has  been  placed  on  his  products  by  med- 
ical men  and  through  them  transmitted  to  the 
public.  In  that  manner  practically  all  of  the 
well-known  drugs  and  pharmaceutical  specialties 
that  are  commonly  used  by  the  public  have 
secured  their  popularity  and  large  sale. 

One  of  the  newest  preparations  introduced  to 
the  medical  profession  and  rapidly  finding  its 
way  into  the  hands  of  the  public  for  self  drug- 
ging is  atophan.  This  remedy  presumably  is 
manufactured,  advertised  and  marketed  in  an 
ethical  manner,  for  it  has  received  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association.  But  ato- 
phan, like  many  of  its  predecessors  that  have 
started  out  as  ethical  preparations  and  had  to 
have  the  endorsement  of  the  medical  profession 
before  they  could  secure  the  extended  sale  to  the 
public  that  they  afterward  enjoyed,  gives  evi- 
dence of  having  been  prepared  and  marketed 
with  the  idea  of  creating  a demand  for  it  that 
is  wholly  independent  of  the  recommendations 
of  the  medical  profession.  Not  alone  is  atophan 
marketed  in  small  but  distinctive  containers  con- 
taining twenty  tablets,  thus  encouraging  the  pre- 
scribing of  the  remedy  in  original  packages,  but 
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the  manufacturers  are  going  a step  farther  by 
inclosing  in  the  original  packages  a small  circu- 
lar which  gives  comprehensive  information  con- 
cerning therapeutic  indications,  administration, 
and  dosage.  Incidentally,  we  desire  to  remind 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  that  their  findings 
are  not  worth  following  when  they  give  their 
approval  to  a remedy  like  atophan  that  is 
marketed  in  a manner  that  is  in  direct  violation 
of  one  of  their  most  important  rules,  which  dis- 
countenances underhand  advertising  of  drugs 
and  -pharmaceutical  specialties  to  the  laity.  The 
firm  that  is  exploiting  atophan  in  this  country  is 
the  one  that  also  exploits  anusol  suppositories, 
pertinent  comments  concerning  which  may  be 
found  in  The  Journal  of  the  Amencan  Medical 
Association,  Jan.  23,  1909,  Oct.  11,  1913,  and 
Jan.  31,  1914. 

Aside  from  the  encouragement  given  to  self 
medication  by  such  firms  as  the  one  exploiting 
atophan  — and  they  are  only  one  of  many  trans- 
gressors — by  far  the  greater  initial  encourage- 
ment and  assistance  is  given  by  the  medical  pro- 
fession. The  doctor  gives  his  rheumatic  patient 
a prescription  for  atophan  and  knowing  that  the 
manufacturers  have  put  the  remedy  in  tablet 
form  and  in  convenient  sized  packages  contain- 
ing twenty  tablets,  he  prescribes  an  original 
package.  The  patient  is  told  what  he  is  to  take, 
or  he  learns  it  from  the  prescription,  and  from 
that  time  forth  he  prescribes  for  himself.  He 
is  encouraged  in  the  practice  by  the  druggist 
who  will  sell  without  prescription,  and  the  manu- 
facturer who  puts  the  remedy  in  a convenient 
sized  original  package  and  includes  a printed 
circular  giving  detailed  information  as  to  the 
numerous  inflammatory  conditions  for  the  relief 
of  which  atophan  is  indicated,  together  with 
complete  information  as  to  dosage  and  manner 
of  taking.  Just  as  simple  as  falling  off  a log, 
and  the  doctor  is  the  one  primarily  at  fault. 
Atophan  on  prescription  sells  for  one  dollar  by 
the  majority  of  druggists,  but  it  sells  to  the 
public  without  prescription  for  seventy-five  cents, 
and  we  are  informed  reliably  that  for  one  box 
of  atophan  sold  on  prescription,  five  are  sold 
direct  to  the  public  without  prescription.  And 
this  sale  to  the  public  without  prescription  is 
due  not  altogether  to  self  prescribing  on  the  part 
of  the  patient,  but  not  infrequently  to  the 
physician  who  tells  his  patient  what  to  get  but 
does  not  give  a written  prescription  for  it. 

There  certainly  is  room  for  reform  in  the 
manner  in  which  we  prescribe  for  our  patients  — 
not  only  as  pertains  to  our  own  protection  but 


the  protection  of  the  patients  themselves.  It  is 
not  necessary  that  the  patient  shall  know  what 
medication  is  being  prescribed,  and  as  a general 
proposition  it  is  better  that  he  shall  not  know. 
Every  physician  is  familiar  with  the  self-opin- 
ionated patient  who  has  an  exaggerated  idea  of 
the  good  or  harm  that  may  come  from  certain 
drugs  about  which  a limited  amount  of  knowl- 
edge has  been  secured  through  some  confiding 
physician.  Such  a patient  is  sure  to  resort  to 
self  drugging,  and,  when  advised  by  the  physi- 
cian concerning  medication  he  invariably  uses 
his  own  judgment  to  a more  or  less  extent,  with 
possible  unfavorable  results  for  himself  as  well 
as  his  physician.  And  in  the  matter  of  pre- 
scriptions it  is  an  element  of  protection  to  physi- 
cian and  patient  alike  to  insist  that  the  druggist 
shall  not  refill  nor  give  a copy  of  the  prescrip- 
tion. If  this  plan  cannot  be  enforced,  then  we 
are  unhesitatingly  in  favor  of  having  the  drugs 
dispensed  by  the  attending  physician;  for  self 
drugging,  with  all  of  its  ill  effects,  is  directly 
traceable  to  the  physician,  and  to  the  physician 
we  must  look  for  the  adoption  of  means  to  limit 
the  practice. 


ATTEMPTS  TO  LOWER  THE  MEDICAL 
STANDARD 

According  to  a statement  made  by  the  secre- 
tary of  the  Indiana  State  Board  of  Medical 
Registration  and  Examination,  the  chiropractic 
and  other  newly-born  healing  cults  made  very 
strenuous  efforts  to  defeat  candidates  for  the 
office  of  county  prosecuting  attorney  who  would 
not  promise  them  immunity  from  the  require- 
ments of  the  medical  practice  act.  They  also 
aimed  to  defeat  legislative  candidates  who  would 
not  promise  to  aid  them  in  passing  a law  per- 
mitting them  to  enter  the  practice  on  a lower 
educational  standard  than  we  have  in  Indiana 
now.  Just  how  far  these  efforts  were  successful 
is  hard  to  determine,  but  we  hardly  believe  that 
sufficient  influence  could  be  brought  to  bear  in 
any  community  to  offset  the  very  natural  tend- 
ency on  the  part  of  men  seeking  office  to  uphold 
existing  laM’s.  It  would  be  well  for  the  incom- 
ing legislators  to  be  made  acquainted  with  the 
fact  that,  as  pointed  out  by  the  Indiana  State 
Board  of  Medical  Registration  and  Examination, 
Indiana  does  not  discriminate  in  favor  of  or 
against  any  system  or  school  of  practice.  The 
specialist,  the  physician  and  surgeon,  the  homeo- 
path, the  osteopath,  and  the  chiropractor  must 
undergo  the  same  training  and  pass  the  same 
state  examination  except  that  the  examination 
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in  materia  medica  is  not  required  of  practitioners 
not  using  drugs  in  the  treatment  of  disease. 
One  may  select  any  specialty  he  chooses  and  may 
adopt  any  method  which  his  or  her  educated 
judgment  dictates.  He  may  use  large  doses  or 
small,  massage  or  electricity.  He  may  analyze 
or  adjust,  but  what  the  state  requires  for  one 
body  of  practitioners  it  cannot  abate  in  favor 
of  another  without  being  open  to  the  charge  of 
unfair  discrimination. 

The  state  now  demands  that  any  man  or 
woman  who  enters  on  the  practice  of  the  heal- 
ing art  shall  have  an  adequate  education.  Ho 
favors  nor  special  privileges  are  given  to  any 
system  or  school  of  practice.  The  law  regulating 
medical  education  is  simply  a part  of  the  great 
educational  system  of  the  state.  The  followers 
of  some  of  the  newly-born  healing  cults  are  per- 
sistent in  their  efforts  to  break  down  medical 
educational  standards  in  order  that  they  may 
be  permitted  to  enter  the  practice  of  the  healing 
art  without  complying  with  the  present  state 
educational  test  of  qualification.  Every  legis- 
lator should  be  acquainted  with  these  facts,  and 
should  be  interested  sufficiently  in  fair  play  to 
refuse  to  sanction  a law  that  discriminates.  Any 
person  who  practices  the  fiealing  art  'should 
possess  certain  qualifications,  and  the  qualifica- 
tions that  now  are  demanded  by  our  state  laws 
are  none  too  exacting. 


MEDICAL  PUBLICITY 

Laymen  are  always  anxious  to  hear  something 
about  medicine,  whether  it  be  fact  or  fiction, 
and  generally  they  are  better  satisfied  with  and 
will  accept  with  better  grace  the  fiction  that  is 
disseminated  by  over-zealous  newspaper  reporters, 
quack  doctors  and  pseudomedical  cults.  The 
average  sick  person,  while  assiduously  cultivating 
a spirit  of  pessimism,  is  constantly  on  the  lookout 
for  medical  advisers  who  will  offer  optimistic 
advice.  It  is  the  stimulation  of  the  pessimistic 
view  in  the  mind  of  the  patient  as  to  the  serious- 
ness of  his  condition,  and  then  counteracting  the 
same  with  optimistic  advice,  that  is  the  stock  in 
trade  of  the  quack  doctor.  An  innocent  lesion, 
suspected  by  the  patient  as  being  cancerous,  is 
diagnosed  by  the  quack  doctor  as  being  cancerous 
even  though  he  knows  his  diagnosis  to  be  false, 
and  then  his  optimistic  advice  that  the  lesion  can 
be  cured  often  leads  to  illy-placed  confidence 
which  is  strengthened  if  recovery  takes  place,  as 
it  often  does,  under  little  or  no  treatment.  Thus 
the  life  of  quackery  depends  on  establishing  a 
false  attitude  as  to  the  nature,  extent  and  possi- 


bilities of  the  diseased  condition  and  then  profit- 
ing by  the  results  secured  through  comparatively 
simple  means.  . It  is  the  false  and  seductive 
promises  put  forth  in  newspaper  advertising 
which  bring  business  to  the  quack  doctor,  and, 
being  a liberal  patron  of  the  newspapers,  it  is 
difficult  to  get  newspaper  editors  and  owners  to 
understand  that  such  advertisers  are  really  mem- 
bers of  that  great  multitude  of  fakers  who  live 
by  their  wits  and  practice  any  sort  of  deception 
to  gain  profit.  This  would  do  little  harm  if  it 
always  applied  to  innocent  lesions,  but  unfor- 
tunately the  malignant  or  serious  lesions  also  fall 
into  the  hands  of  quacks  who  are  illy  prepared 
to  give  conscientious  and  competent  attention, 
and  suffering  humanity  pays  the  penalty  for  mis- 
placed confidence. 

The  fact  that  quacks  patronize  the  newspapers 
so  extensively  is  one  reason  why  ethical  physi- 
cians are  so  sensitive  concerning  newspaper  pub- 
licity and  why  they  neglect  or  refuse  to  give  cer- 
tain valuable  information  publicity.  Another 
reason  for  the  reluctance  on  the  part  of  physi- 
cians to  give  newspapers  information  on  scientific 
subjects  is  found  in  the  recognized  tendency  of 
newspaper  writers  to  distort  or  exaggerate  any 
information  that  is  given  them.  In  other  words, 
the  average  newspaper  reporter  does  not  want 
facts  as  much  as  he  wants  sensational  matter, 
v/hether  fact  or  fiction,  and  if  whatever  is  given 
him  is  not  suitable  to  his  purpose  he  proceeds  to 
color  it  to  his  liking  whether  it  conforms  to  the 
rules  of  truth  or  not.  It  is  this  distortion  of 
facts,  aside  from  the  regular  habit  of  newspaper 
reporters  to  use  the  name  of  the  physicians  as 
the  source  of  their  information,  even  when 
requested  not  to  do  so,  which  makes  the  ethical 
members  of  the  medical  profession  afraid  to  have 
anything  to  do  with  newspapers  in  the  way  of 
interviews.  There  is  room  for  a better  under- 
standing between  newspaper  editors  and  mem- 
bers of  the  medical  profession,  and  we  venture 
to  say  that  when  editors  show  a disposition  to 
present  medical  facts  to  the  public  in  the  proper 
way  the  members  of  the  medical  profession  will 
be  only  too  glad  to  give  encouragement  and 
assistance.  To  avoid  the  charge  of  being 
notoriety  seekers  or  desirous  of  advertising  gain, 
it  should  be  the  rule  of  medical  men  to  avoid 
being  quoted  in  newspapers  except  when  acting 
in  an  official  capacity.  On  the  other  hand,  the 
newspapers  should  be  willing  to  quote  accurately 
and  without  color.  In  no  other  way  can  the 
press  and  the  medical  profession  get  together  in 
this  matter  of  educating  the  public  on  medical 
subjects. 
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Anythinf  in  the  line  of  physicians’  supplies  or  equipment 
may  be  obtained  from  advertisers  in  Th»  Journal  of  tht 
Indiana  State  Medical  Ajjociation.  Patronise  these 
advertisers  for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal  for  you. 


Do  IT  xoiv ! Pay  your  dues  while  the  matter 
is  fresh  in  your  mind ! 


The  Journal  extends  to  all  of  its  readers  a 
wish  for  a Merry  Christmas  and  Happy  New 
Year.  

If  the  druggists  succeed  in  compelling  doctors 
to  ivrite  prescriptions  for  everything  prescribed 
for  patients  then  it  would  be  a good  idea  for 
•the  doctors  to  own  the  drug  stores  that  they 
patronize.  

With  small-pox  i)revalent  in  so  many  counties 
in  Indiana  it  is  a good  policy  to  urge  general 
vaccination.  There  is  no  reason  why  we  should 
wait  until  small-pox  gets  in  our  neighborhood 
before  we  adopt  ])rcventive  measures. 


Again  we  are  making  a bid  for  volunteers  to 
give  Conservation  of  Vision  lectures.  Don’t  all 
speak  at  once ! A great  deal  was  accomplished 
last  year  but  we  hope  to  accomplish  much  more 
this  year.  The  Editor  of  The  Journal,  as 
chairman  of  the  A.  M.  A.  Conservation  of  Vision 
movement  in  Indiana,  is  prepared  to  give  sug- 
gestions concerning  the  work,  and  hopes  to  have 
^olunteers  in  every  city  and  town  in  the  state. 


The  mortality  from  cancer  is  on  the  increase. 
In  the  age  period  above  forty,  cancer  as  a cause 
of  death  stands  above  tuberculosis,  pneumonia 
and  typhoid  fever.  The  control  of  cancer 
depends  on  education.  Early  diagnosis  and 
prompt  surgical  intervention  is  necessary,  and 
the  public  should  be  thoroughly  acquainted  with 
this  fact.  With  its  usual  progressiveness,  the 
Indiana  State  Board  of  Health  will  prepare  a 
leaflet  on  this  subject  for  free  circulation. 


The  Union  County  Health  Book  is  the  title  of 
a well-prepared  book  of  seventy-four  pages  that 
is  printed  and  distributed  to  every  family  in 
Union  County,  Indiana,  by  Dr.  Will  A.  Thomp- 
son, County  Health  Commissioner.  The  book 
contains  brief  but  clear  statements  concerning 
the  care  of  health  and  rules  for  the  prevention 
of  sickness.  Considerable  space  is  given  to  the 
attention  required  for  children.  It  is  a credit  to 
the  county,  and  the  example  is  worth  following 
1)V  other  counties  in  the  state. 


The  Indiana  State  Board  of  Health  prints  a 
number  of  pamphlets  on  disease  prevention 
which  are  intended  for  distribution  among  the 
people.  Physicians  may  obtain  these  pamphlets 
or  circulars  on  application.  Knowledge  of  dis- 
ease prevention  would  be  disseminated  to  a 
greater  extent  if  all  physicians  would  secure 
these  pamphlets  and  distribute  them  to  their 
patients  as  occasion  indicates. 


A LOT  of  people  are  crying  hard  times,  and 
using  that  as  an  argument  to  avoid  the  payment 
of  doctors’  bills,  but  we  notice  that  the  fellows 
that  are  bellowing  the  loudest  are  the  ones  who 
manage  to  buy  new  automobiles.  Even  the 
farmer,  who  talks  about  poor  crops  and  wants 
you  to  discount  his  bill  or  wait  until  next  har- 
vest for  your  pay,  has  no  difficulty  in  finding 
enough  money  to  buy  a new  Ford. 


The  Metropolitan  Insurance  Company  has 
dedicated  a tuberculosis  sanitarium  for  its  em- 
ployees at  Mt.  McGregor;  New  York.  This  is 
commendable  enterprise  on  the  part  of  the  insur- 
ance company  and  is  in  keeping  with  the  policy 
of  many  companies  to  furnish  policy  holders  free 
health  examinations  and  specific  advice  on  how 
to  keep  well.  The  insurance  companies  are  pay- 
ing not  only  to  keep  people  well  but  are  paying 
for  them  when  they  are  dead. 


Dr.  George  F.  Butler,  the  genial  director  ot 
Mudlavia,  Kramer,  Ind.,  long  has  been  noted 
as  an  able  post-prandial  speaker.  Presumably 
he  has  held  the  laurel  wreath  in  eulogizing  the 
fair  sex,  for  he  is  called  upon  frequently  to  toast 
the  ladies.  His  latest  contribution  of  this  sort 
has  been  published  in  one  of  our  eastern 
exchanges  and  is  worth  reading.  As  Dr.  Butler 
has  become  a “Hoosier”  but  recently  it  would  be 
well  for  Indiana  doctors  to  remember  his  gifts 
when  arranging  post-prandial  jirograms  for 
entertainments  which  he  may  attend. 


The  secretary  of  the  State  Board  of  Health 
complains  about  gross  errors  in  the  reports  of 
death  as  found  in  some  death  certificates  filed 
by  Indiana  physicians.  He  very  justly  says  that 
in  order  to  obtain  accurate  morbidity  informa- 
tion in  all  cases  it  will  be  necessary  to  have  bet- 
ter medical  education  and  elevation  of  the  con- 
science of  the  profession.  Unfortunately  most 
of  the  gross  errors  complained  of  can  be  traced 
to  some  of  the  older  physicians  who  graduated 
at  a time  when  medical  standards  were  low  and 
they  have  failed  to  keep  abreast  with  medical 
progress. 
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Dues  are  payable  now.  Secretaries  of  county 
medical  societies  are  reminded  that  the  Associa- 
tion dues  should  be  turned  over  to  Secretary 
Combs  immediately  after  collection.  Failure  to 
give  this  matter  attention  may  mean  that  some 
physicians  become  delinquent  through  the  fault 
of  county  secretaries,  and  while  delinquent  are 
not  entitled  to  the  medical  defense  feature  of 
the  Association.  It  might  be  a very  embarrass- 
ing feature  for  all  concerned  to  have  a delinquent 
member  sued  for  malpractice  when  in  reality  the 
delinquency  is  due  to  failure  on  the  part  of  the 
county  secretary  to  turn  in  the  dues.  All  mem- 
bers become  delinquent  on  and  after  Februaiy  1. 


EuropeajST  surgeons  certainly  are  having  an 
abundance  of  experience  as  a result  of  the  terri- 
ble war  that  is  now  going  on.  The  trouble  is 
that  there  are  too  few  surgeons  and  too  limited 
accommodations  for  the  proper  care  of  those 
that  have  been  wounded.  However,  there  will 
be  some  new  knowledge  developing  in  conse- 
quence of  the  varied  and  enormous  experience 
that  has  come  to  the  leading  surgeons  of  Europe, 
and  at  the  close  of  the  war  the  European  clinics 
will  be  a fruitful  field  of  study  for  those  Amer- 
ican physicians  who  make  the  rounds  of  the 
clinics  in  London,  Paris,  Berlin,  Vienna  and 
other  medical  centers  in  an  endeavor  to  profit  by 
the  advanced  teaching  which  such  centers  afford. 


Whatever  may  be  said  concerning  the  grasp- 
ing tendencies  of  the  pharmaceutical  profession 
it  must  be  admitted  that  the  American  repre- 
sentatives of  the  manufacturers  of  salvarsan  and 
neosalvarsan  have  shown  a commendable  spirit  of 
fairness  in  refraining  from  advancing  the  price 
of  these  products  in  consequence  of  the  European 
war  and  the  impossibility  of  obtaining  fresh 
supplies.  Perhaps  the  prices  of  salvarsan  and 
neosalvarsan  are  altogether  too  high,  as  claimed 
by  many,  but  be  that  as  it  may,  the  fact  remains 
that  witli  a shortage  of  supplies  and  no  prospect 
of  renewing  them  the  average  commercial  house 
would  take  advantage  of  the  situation  and  ad- 
vance the  prices.  As  this  was  not  the  ease  with 
salvarsan  and  neosalvarsan  we  feel  that  those 
responsible  for  this  attitude  are  deserving  of  the 
highest  commendation. 


At  present  there  is  a good  deal  of  criticism  of 
the  premedical  courses  offered  by  many  colleges 
and  miiversities.  The  trouble  with  most  pre- 
medical courses  is  that  they  do  not  properly  fit 
the  student  for  the  medical  course,  and  except 
in  those  universities  where  academic  courses  are 
combined  and  made  to  fit  one  another  there  is 


little  effort  made  by  other  institutions  to  meet 
the  requirements  of  medical  schools  in  the  way 
of  furnishing  adequately  trained  students.  There 
should  be  some  uniformity  in  premedical  work 
and  it  would  be  well  for  our  American  Medical 
College  Association  to  prescribe  a minimum  pre- 
medical course  that  may  be  followed  by  colleges 
or  perhaps  the  better  grade  of  high  schools.  The 
A.  M.  A.  Committee  on  Medical  Education  could 
do  a real  service  by  publishing  a list  of  schools 
that  furnish  an  approved  premedical  course. 


E.  L.  Moses  of  Buffalo,  K.  Y.,  vice-president 
of  the  Oxypathor  Company,  and  one  of  the  chief 
oxy-fakers  in  the  countiw,  is  the  man  sentenced 
to  eighteen  months  by  Judge  Martin,  of  the 
Ignited  States  Court,  in  Eutland,  Vt.,  for  circu- 
lating fraudulent  claims  of  oxypathor  cures.  The 
oxy-fakery  exposed  in  the  United  States  Court  in 
Vermont  is  all  based  on  the  curative  claims  made 
for  a small  tin  can  with  telephone  wires  and 
garter  attachments.  The  mysterious  tin  can  is 
submerged  in  a goldfish  bowl  of  water.  The 
garters  are  strapped  around  the  ankle  and  wrists 
of  the  sick  person.  Through  the  telephone  wires 
connecting  the  garters  with  the  submerged  tin 
can  a mysterious  curative  power  is  then  supposed 
to  travel  into  the  hirman  body  and  cure  every- 
thing from  a toothache  to  typhoid. — Lancet- 
Clinic,  Yov.  21,  1914. 


American  watering  places  should  profit  by  the 
European  war.  Our  rich  and  would-be  rich  have 
considered  it  the  proper  thing  to  visit  the  famous 
spas  in  Europe,  notwithstanding  the  fact  that 
America  possesses  watering  places  that  are  equal 
to  anything  the  other  side  of  the  Atlantic.  There 
is  absolutely  no  reason  why  Americans  should 
visit  Wiesbaden,  Carlsbad,  or  any  other  European 
watering  place  through  a mistaken  notion  that 
those  places  are  superior  to  anything  we  have  in 
this  country.  Our  health  resorts  are  unsurpassed, 
and  except  for  the  fact  that  they  are  here  at 
home  and  the  benefits,  derived  from  them  cost 
less  in  time,  energy  and  money,  they  should 
appeal  to  those  who  heretofore  have  been  running 
off  to  Europe  in  search  of  health.  This  reminds 
us  that  there  never  was  a better  time  for  boosting 
our  American  health  resorts,  and  we  therefore 
call  attention  to  the  well-known  sanitariums 
advertised  in  The  Journal. 


Indiana  University  is  attempting  to  correct 
the  flat  chests  and  flat  feet  of  the  students  by 
drill.  A large  number  of  those  entering  the 
school  are  found  defective  physically.  One  out 
of  every  six  in  this  year's  freshman  class  has 
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been  classified  below  jioniial  development  after 
allowances  have  been  made  for  weak  eyes,  bad 
teeth,  and  other  minor  defects.  Young  men  at 
the  age  of  17  and  18  have  the  figures  of  men  of 
50,  and  Dr.  J.  E.  P.  Holland,  university  doctor, 
states  that  this  is  due  to  negligence  and  careless- 
ness rather  than  improper  nourishment,  factory 
work,  or  sweatshop  life.  Flat  feet  is  a common 
failing  among  the  young  women,  who  as  a rule 
are  more  nearly  normal  than  the  young  men. 
I'liis  results  from  the  heelless  shoe,  and  with  the 
return  of  heels  to  fashion  this  defect  will  de- 
crease. Fortunately  all  these  defects  may  be 
remedied  to  a degree  or  entirely  overcome  by 
physical  training,  and  much  interest  is  mani- 
fested in  this  work  by  the  students  as  well  as 
directors. 

The  president  of  the  American  College  of 
Surgeons,  in  his  annual  address,  described  fee 
dividers  as  ‘"those  who  buy  and  sell  patients.” 
He  indicated  that  there  is  a crying  need  for 
more  better  educated  and  better  trained  medical 
men,  and  also  room  for  inore  doctors  who  possess 
to  a greater  degree  a sense  of  honor  and  adher- 
ence to  high  professional  ideals.  When  we  learn, 
as  we  have  recently,  that  a young  giil  having  a 
surgical  condition  not  considered  dangerous  to 
o])erate,  failed  to  receive  attention  at  the  hands 
of  a very  competent  and  experienced  surgeon 
because  that  surgeon  would  not  consent  to  a 
50  per  cent,  secret  division  of  the  operative  fee, 
and  then  lost  her  life  at  the  hands  of  a young, 
illy  trained  and  inexperienced  surgeon  who  is 
known  to  be  willing  to  huij  patients,  we  are  quite 
in  sympathy  with  all  that  has  been  said  concern- 
ing the  need  for  more  men  in  the  medical  pro- 
fession with  higher  ideals.  The  wonder  is  that 
the  public  has  any  confidence  in  the  medical 
])rofession  when  so  much  is  sacrificed  to  com- 
mercialism. 

The  Wisconsin  eugenics  law  has  been  sus- 
tained by  the  Supreme  Court.  The  law  provides 
that  couples  intending  to  marry  must,  in  order 
to  obtain  a marriage  license,  present  certificates 
from  ])h3'sicians  stating  that  they  are  physically 
fit.  4’he  law  provides  for  the  payment  of  cer- 
tain fees  to  physicians  for  making  the  necessary 
examination,  but  the  fees  as  provided  are  so 
ridiculously  .small  as  to  l)ring  about  the  refusal 
of  the  majority  of  Wisconsin  physicians  to  make 
tlie  examinations.  The  well-to-do  classes  will 
pay  respectable  fees  without  question,  and  it 
remains  to  be  seen  whether  an  effort  will  be  made 
to  compel  physicians  to  make  the  examinations 
for  the  fees  provided  for  by  the  law.  “You  can 
lead  a horse  to  water,  hut  j’ou  cannot  force  him 


to  drink,”  and  it'  may  be  that  there  are  some 
physicians  who  will  be  willing  to  make  the  exam- 
ination tor  the  fees  provided  by  the  Wisconsin 
legislature,  but  we  believe  the  majority  of  the 
competent  Wisconsin  physicians  will  refuse  to 
do  so.  Furthermore,  the  ridiculously  small  fees 
have  a tendency  to  bring  about  hasty  and  worth- 
less examinations  by  those  illy  prepared  to  do 
trustworthy  work,  and  under  such  conditions  the 
good  effect  of  Wi.sconsin’s  eugenic  law  will  be 
destroyed  completely. 


Those  who  are  lamenting  the  onset  of  blind- 
ness should  take  on  a spirit  of  optimism  after 
learning  of  what  has  been  accomplished  by  some 
of  those  who  have  been  afflicted  similarly.  Some 
of  the  blind  schools  are  doing  a wonderful  work 
in  teaching  the  blind  to  be  self-supporting,  and 
as  an  evidence  that  years  do  not  count  in  adapt- 
ing one’s  self  to  conditions,  the  experience  of  a 
woman  of  Massachusetts  is  worthy  of  note.  She 
became  blind  at  the  age  of  67  and  since  not  only 
has  mastered  sewing  by  touch,  and  the  effective 
use  of  the  typewriter,  but  has  written,  rewritten 
and  published  a book.  Yow,  in  her  eightieth 
year,  she  contributes  an  article  to  the  report  of 
the  Massachusetts  Commission  for  the  Blind  on 
“Lessons  Learned  in  Blindness.”  It  would  be 
well  for  the  public  in  general  and  physicians  in 
particular  to  bear  in  mind  that  the  various 
schools  and  industries  that  have  been  established 
by  commissions  for  the  blind  offer  an  avenue  for 
not  only  the  education  of  the  blind,  but  a means 
of  learning  a trade  that  will  make  the  blind  self- 
supporting.  There  is  no  reason  why  the  able- 
bodied  blind  person  sliould  become  a charge  on 
relatives  or  on  any  community.  Furthermore, 
every  blind  jDorson  is  happier  and  more  con- 
tented in  being  occupied  with  work  that  can  be 
done. 


At  this  time  of  the  year  two  questions  are 
asked  the  several  county  secretaries  which  they 
are  not  always  able  to  answer. 

First,  members  joining  in  December  or  delin- 
quent members  who  pay  dues  the  last  of  the  year 
ask  the  county  secretaries  for  a reduction  in  the 
amount  of  the  dues.  There  is  but  one  answer 
to  this  question  and  that  is  that  the  Constitu- 
tion and  By-Laws  of  the  State  Association  make 
no  provision  for  prorating  the  yearly  dues, 
which  are  $2.00  for  each  member  irrespective  of 
the  time  the  payment  is  made.  However,  some 
of  the  county  societies  do  and  are  allowed  to 
make  reductions  in  the  local  dues,  but  this  should 
not  be  confused  with  the  assessment  levied  b_v 
the  State  Association. 
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The  other  question  is  whether  a member  can 
elect  to  pay  for  certain  privileges  of  the  Associa- 
tion and  not  pay  for  others.  The  confusion 
probably  arises  from  the  fact  that  on  the  tripli- 
cate receipt  there  is  an  explanation  of  how  the 
two  dollar  fee  is  to  be  apportioned  in  maintain- 
ing the  State  Association.  The  dues  are  $2.00  in 
every  case  whether  the  member  wdshes  to  avail 
himself  of  the  privileges  of  medical  defense  or 
of  reading  The  Journal  or  not. 

At  the  present  time  the  dues  of  the  Indiana 
State  Medical  Association  are  lower  than  most 
of  the  other  state  associations,  and  rather  than 
complaining  about  paying  less  than  a cent  a day 
for  membership,  we  should  be  thankful  that  the 
activities  of  the  Association  are  maintained  at 
such  a nominal  cost. — Chas.  N.  Combs,  Secretary. 


During  November  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  with  ISTew  and  Non- 
official  Remedies : 

Antiseptic  Supply  Co.:  Cupric  Applicators; 

Cupric  Applicators,  Special ; Caustic  Applica- 
tors, Special;  Stypstick  Applicators,  Special 
(accepted  for  the  appendix  to  N.  N.  R.). 

Laboratory  of  N.  T.  McDougall:  Pasteur 

Antirabic  Vaccine. 

H.  K.  Mulford  Co. : Solution  Pituitaiy  Ex- 

tract. 

Radium  Company  of  America Radium  Bro- 
mide, Radium  Chloride,  Radium  Sulphate. 

Standard  Chemical  Company : Radium  Car- 

bonate. 

Clinical  Evidence : In  view  of  the  unsatis- 

factory evidence  for  the  therapeutic  value  of 
articles  proposed  for  inclusion  with  New  and 
Nonofficial  Remedies,  the  Council  adopted  the 
following  statement : 

“Claims  are  often  made,  however,  w'hich  are 
incompatible  with  common  experience  and  some- 
times defy  the  laws  of  Nature.  Claims  wdiich 
seem  highly  improbable  will  not  be  admitted  by 
the  Council  unless  the  manufacturer  supports 
them  by  evidence  acceptable  to  the  Council.  In 
doubtful  cases  the  Council  acts  on  these  questions 
under  the  advice,  and  with  the  cooperation,  of 
its  staff  of  clinical  consultants.” 

Change  of  Formula:  In  view  of  information 

received  from  the  Antiseptic  Supply  Company 
the  Council  has  modified  the  description  of  Cup- 
ricsticks  to  indicate  that  these  are  tipped  with 
a mixture  of  copper  sulphate,  alum  and  potas- 
sium nitrate,  containing  20  to  25  per  cent,  of 
copper  sulphate. 

Pituitary  Liquid : Armour  and  Company 

have  informed  the  Council  that  its  Pituitary 


Liquid  is  adjusted  to  uniform  strength  by  the 
method  of  G.  B.  Roth  {Jour,  of  Rharm.  and 
Exper.  Thera.,  July,  1914).  4'lie  description  of 
Pituitary  Liquid,  Armour,  has  been  revised  to 
indicate  this. 


Those  Chicago  physicians  who  are  not  con- 
tented unless  creating  disturbance  of  one  kind 
or  another  should  realize  that  their  unceasing 
warfare  against  all  that  stands  for  decency  and 
medical  progress  does  not  pay  in  the  long  run. 
From  one  end  of  the  country  to  the  other  there 
is  a general  objection  to  plans  of  giving  Chicago 
the  benefit  of  any  of  the  favors  that  can  be 
bestowed  by  the  medical  profession  as  a wffiole. 
First,  there  were  loud  objections  to  making  Chi- 
cago the  home  of  the  American  College  of  Sur- 
geons, and  the  ultimate  result  w'as  that  Wash- 
ington was  given  the  plum.  Now  there  is  a cry 
from  different  quarters  to  take  the  home  of  the 
American  Medical  Association  from  Chicago. 
Can  it  be  that  these  signs  of  the  general  feeling 
that  pervades  the  medical  profession  will  go 
unheeded  by  even  the  rankest  of  disturbers  in 
Chicago?  There  are  in  Chicago  a large  number 
of  very  capable,  conscientious,  and  ethical  med- 
ical men  who  do  not  approve  of  the  warring 
attitude  of  some  of  their  confreres,  but,  as  is  the 
case  elsewhere,  such  men  are  busy  with  their 
professional  work  and  they  have  neither  the  time 
nor  the  inclination  to  dabble  in  the  squabbles 
and  political  intrigues  that  characterize  the 
efforts  of  certain  medical  gentlemen  wdio  are 
never  contented  unless  they  are  upsetting  the 
usual  order  of  things.  Unfortunately  there  are 
enough  of  the  rank  and  file  in  the  medical  pro- 
fession who  temporarily  listen  to  the  specious 
arguments  of  the  demagogues  of  the  medical  pro- 
fession, and  in  consequence  objectionable  policies 
sometimes  prevail  to  the  discredit  and  great 
detriment  of  the  profession  as  a whole.  Even- 
tually right  and  justice  prevails,  but  often  times 
not  until  damage  has  been  done  that  it  takes 
years  to  correct.  The  Chicago  medical  profes- 
sion as  a whole  is  paying  the  penalty  for  the 
errors  of  some  of  its  erstwhile  leaders,  and  it  is 
unfortunate  that  the  innocent  must  suffer  along 
with  the  guilty. 

Zion  City,  III.,  has  met  the  fate  that  awaits 
all  blatant  and  defiant  ignorance  in  this  twen- 
tieth century.  Infected  with  small-pox,  the  town 
at  first,  under  the  direction  of  the  absurd  re- 
ligious dictator,  named  Voliva,  refused  vaccina- 
tion and  proceeded  by  the  ancient  methods  of 
incantation  and  supplication  to  attempt  to  stay 
the  plague — meanwhile  issuing  proclamations  of 
vinification  concerning  “doctors,  drugs  and 
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devils."  Medieval  methods  failing,  modern 
science  intervened  in  the  person  of  the  represen- 
tative of  the  Illinois  State  Board  of  Health,  “a 
sqnare-jawed  inspector,”  Dr.  C.  E.  Crawford. 
Xow,  what  does  Zion  City  pay  for  its  ignorance 
and  its  besotted  devotion  to  an  emotional  super- 
stition? This,  according  to  the  news  reports: 

'I'he  first  act  of  the  new  overlord  was  to 
authorize  the  mayor  of  the  city,  W.  Hurd  Clen- 
dinen,  to  issue  a proclamation  instituting  a rigid 
quarantine  on  the  ]iremises  of  all  persons  afflicted 
with  small-pox.  He  then  swore  in  six  deputy 
inspectors  to  assist  him  in  maintaining  the  quar- 
antine. 

The  proclamation  makes  it  the  duty  of  all  per- 
sons having  knowledge  of  suspicious  cases  to  re- 
port them  at  once.  All  persons  afflicted  must  be 
taken  to  the  abandoned  schoolhouse  used  as  an 
isolation  hospital.  All  persons  exposed  will  be 
(juarantined  for  twenty  days.  All  public  gather- 
ings are  prohibited,  there  must  be  no  canvassing 
from  house  to  house,  and  all  children  under 
16  years  of  age  must  remain  at  home.  Violations 
are  punishable  by  heavy  fine  or  imprisonment. 

The  provision  against  public  meetings  is  ex- 
jiected  to  interfere  with  the  weekly  religious 
meetings  of  the  followers  of  Zion.  Numerous 
.social  affairs  jilanned  by  the  young  people  of  the 
town  have  been  abandoned  under  protest. 

'J'he  workers  in  the  Zion  lace  industiies,  the 
National  Office  Supply  Company  and  F.  B.  Cook 
& Company’s  electrical  works,  aggregating  nearly 
one  thousand,  are  being  vaccinated,  provided 
they  are  willing. 

I’he  first  Aveek  in  November  saw  a total  of 
about  fifty  cases  in  this  absurd  town,  which  was 
to  be  perfectly  healthy  because  it  had  no  tobacco 
or  pigs.  What  the  toll  in  lives  will  be  it  is  im- 
]Aossible  to  say,  as  the  trouble  is  not  over  yet — 
but,  of  course,  this  incident  Avill  make  no  more 
impression  on  your  dyed-in-the-wool  anti-vaccin- 
ationist than  similar  incidents  have  in  the  past. 
Immovable  since  1798,  they  still  live  in  the  era 
of  the  snuff  box,  the  post  chaise  and  the  sailing 
ship,  Avear  red  flannels  and  drop  breast  milk  into 
inflamed  eyes. — Lancet-Clinic,  Nov.  21,  1914. 


Folitics  Versus  IIealtii. — We  are  in  receipt 
of  a letter  from  Dr.  Charles  Gruber  of  Fort 
Wayne,  Ind.,  informing  us  that  the  mayor  of 
that  city  had  deposed  Dr.  Gillie,  a competent 
veterinarian,  from  the  position  of  meat  and 
dairy  inspector  and  appointed  in  his  place  a drug 
clerk,  Avho  has  no  experience  Avhatever  in  the 
Avork  he  is  expected  to  do.  As  far  as  AA^e  have 
learned,  there  Avas  no  reason  except  political  for 
Dr.  Gillie’s  removal,  as  he  is  Avell  qualified  by 
training  and  experience  and  had  performed  the 
duties  of  his  position  to  the  satisfaction  of  all 


concerned.  The  drug  clerk  in  question  may  be  a 
competent  pharmacist  and  a respectable  citizen, 
but  these  attributes  hardly  make  him  available 
timber  for  a position  such  as  meat  and  dairy 
inspector,  Avhere  expert  knoAvledge  especially  is 
needed.  We  have  an  idea  that  the  gentleman  in 
question  probably  dabbles  in  politics  and  has  a 
‘‘pull”  Avith  the  poAvers  that  be,  and  as  the  posi- 
tion pays  $1,500  a year,  the  reason  for  his 
appointment  is  self-evident  to  many.  Those  Avho 
favored  this  appointment  perhaps  will  advance 
the  argument  that,  being  a drug  clerk,  his  special 
knoAvledge  of  chemistry  and  possible  ability  to 
make  milk  analyses  tit  him  for  the  Avork;  but 
those  Avho  knoAV  Avill  agree  that  milk  analysis  is 
only  a small  part  of  the  requirements,  and  can 
be,  and  usually  is  done  by  the  Board  of  Health 
laboratory ; and,  anyAvay,  if  a man  is  properly 
])erforming  the  general  duties  of  meat  and  dairy 
inspector  for  a city  the  size  of  Fort  Wayne,  he 
Avill  not  have  the  time  to  make  such  analyses 
himself.  It  is  the  policy  of  The  Bulletin  of  Com- 
jiorative  Medicine  and  Surgery  to  refrain  from 
discussing  politics,  except  as  it  pertains  to  mat- 
ters of  public  health,  and  as  Ave  do  not  even 
knoAv  the  political  faith  of  the  Fort  Wayne  city 
administration  Ave  trust  no  one  Avill  be  so  narroAV 
as  to  attribute  these  strictures  to  partisanship. 
It  is  the  duty  of  all  citizens,  and  especially  mem- 
bers of  the  medical  and  allied  professions,  to 
criticise  severely  any  public  official  AA’ho  alloAvs 
political  expediency  to  control  appointments 
1 elating  to  the  public  health.  The  federal  gov- 
ernment, the  states  and  practically  all  munici- 
palities have  long  ago  come  to  the  same  con- 
clusion— that  it  does  not  pay  from  any  angle 
to  mix  politics  and  health  matters,  and  it  is 
particularly  reprehensible  that  the  valiant  efforts 
of  tlie  health  officials  of  the  State  of  Indiana, 
Avhich  stands  in  the  foremost  rank  in  matters  of 
public  health  and  sanitation,  should  be  antago- 
nized thus,  especially  at  this  time,  Avhen  as 
never  before  all  classes  of  the  body  politic  are 
striving  to  aid  in  disease  prevention;  and  there 
is  nothing,  as  is  Avell  knoAvn,  more  apt  to  pro- 
duce disease  than  bad  foodstuffs  and  milk.  This 
appointment  is  open  to  severe  censure,  not  only 
because  it  affects  the  Avell-being  of  the  citizens 
of  a given  community,  but  because  it  is  a decided 
step  backAvard  and  creates  a vicious  precedent, 
Avdiich,  if  alloAved  to  go  unreprimanded,  is  apt 
to  be  folloAved  by  others  having  like  appointive 
poAvers  Avhose  sole  purpose  is  not  the  appoint- 
ment of  those  best  qualified  to  serve  the  people, 
but  the  appointment  of  those  best  qualified  to 
aid  in  building  up  a personal  political  machine. 
— A.  S.  Jaeger,  The  Bidletin  of  Comparative 
Medicine  and  Surgery,  Nov.  15,  1914. 
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Charles  E.  Patrick,  M.D.,  died  at  Seymour 
November  16,  aged  71  years. 

T.  M.  Hoivard,  M.  D.,  died  at  his  home  at 
Boonville,  November  17,  aged  68  years. 


Charles  E.  Crow,  M.D.,  died  at  his  home  in 
Indianapolis  November  27,  aged  62  years. 


William  H.  Smith,  M.D.,  of  Eushville,  died 
November  10  of  heart  disease,  aged  81  years. 


T.  W.  Botkin,  M.D.,  died  of  paralysis  Novem- 
ber 17  at  his  home  in  Farmland,  aged  70  years. 


Mrs.  Sophronia  Osenbach,  wife  of  Dr.  Wil- 
liam Osenbach  of  Indianapolis,  died  Novem- 
ber 25.  

George  W.  Deweese,  M.D.,  of  Fredericksburg, 
died  suddenly  November  3 of  heart  trouble,  aged 

76  years.  

Mrs.  Deborah  Murdock  Sleeper,  widow  of 
Dr.  William  A.  Sleeper,  died  November  19  at 
Fowler,  Ind.,  aged  87  years. 


P.  E.  Stockhardt,  M.D.,  former  Elwood 
pliysician,  ended  his  life  at  the  Central  Hospital 
for  the  Insane  at  Indianapolis,  November  17. 


Samuel  P.  Brundige,  M.D.,  physician  and 
druggist,  died  November  9 at  his  home  in 
Marion  following  a stroke  of  paralysis,  aged  76 

years.  

John  II.  McCurthan,  M.D.,  formerly  of 
Evansville,  but  for  the  past  ten  years  confined 
at  the  Southern  Indiana  Insane  Hospital,  died 
November  7,  aged  45  years. 


Charles  I.  Stotelmeyer,  M.D.,  of  Hagers- 
town, died  November  12  at  tbe  Eeid  Memorial 
Hospital,  Eichmond,  following  an  operation  for 
cancer  of  the  liver.  Deceased  was  58  years  of  age. 


Marshall  T.  Shively,  M.D.,  died  at  his  home 
in  Marion  November  23  after  a long  illness  from 
paralysis,  aged  65  years.  Dr.  Shively  was  born 
in  Marion,  1849,  attended  school  in  Marion, 
graduated  from  the  Ohio  Medical  College,  Cin- 
cinnati, 1872,  and  immediately  began  the  prac- 
tice of  medicine  with  his  father,  James  S. 
Shively.  He  was  a member  of  the  Grant  County 
Medical  Society  and  the  Indiana  State  Medical 
Association. 


Willia:m  a.  Hewins,  M.D.,  of  Chandler,  died 
November  30,  aged  64  years.  Dr.  Hewins  was 
a member  of  the  Warrick  County  Medical 
Society,  Indiana  State  Medical  Association  and 
the  American  Medical  Association. 


Silas  Hall,  M.D.,  of  Vincennes,  died  Octo- 
ber 29  at  Woodmere  Hospital,  Evansville,  after 
an  illness  of  several  years  from  Bright’s  Disease, 
aged  65  years.  He  was  a member  of  tbe  Knox 
County  Medical  Society  and  the  Indiana  State 
Medical  Association. 


Benjamin  F.  Whitmer,  M.D.,  of  Goshen, 
died  November  22,  aged  77  years.  Dr.  Whitmer 
was  born  at  Selins  Grove,  Pa.,  Jan.  18,  1838,  and 
received  his  medical  education  at  the  Jefferson 
Medical  College,  Philadelphia.  He  was  a mem- 
ber of  the  Elkhart  County  Medical  Society  and 
the  Indiana  State  Medical  Association. 


Zachary  Taylor  Funk,  M.D.,  one  of  the 
oldest  physicians  of  Corydon,  and  veteran  of  the 
Civil  War,  died  at  his  home  in  Corydon  after 
an  illness  of  five  years  duration  on  November 
19.  He  was  born  near  Milltown,  Ind.,  June  29, 
1847,  and  was  a graduate  of  the  Kentucky  School 
of  Medicine,  1876.  He  was  at  one  time  president 
of  the  Harrison  County  Medical  Society,  a mem- 
ber of  the  Board  of  Pension  Examiners,  and 
served  his  county  as  treasurer. 


Stephen  Hunt,  M.D.,  died  November  8 at 
his  home  in  Coatesville,  aged  69  years,  from 
apoplexy.  He  was  born  at  Friendship,  N.  C., 
June  17,  1845,  graduated  from  Asbury  College 
(now  DePauw)  and  Eush  Medical  College,  Chi- 
cago, and  practiced  medicine  continuously  at 
Coatesville  since  1880  with  the  exception  of  one 
year  spent  at  Terre  Haute.  He  was  a.  member 
of  the  Hendricks  County  Medical  Society  and 
the  Indiana  State  Medical  Association. 


John  II.  McCutchan,  M.D.,  of  Evansville, 
died  November  7 after  an  illness  of  six  years, 
aged  40  years.  Dr.  McCutchan  was  born  near 
McCutchanville  in  1870,  attended  the  McCutch- 
anville  schools,  Hornbrook's  Preparatory  School 
at  Evansville,  graduated  from  Starling  College, 
Columbus,  Ohio,  and  studied  at  the  New  York 
Polyclinic  Institute.  He  was  an  intern  at  St. 
Mary’s  Hospital,  and  later  practiced  medicine 
with  Dr.  A.  M.  Hayden.  He  was  an  active  mem- 
ber of  the  A'anderburg  County  Medical  Society, 
Indiana  State  Medical  Association  and  Ameri- 
can Medical  Association  previous  to  his  illness  of 
the  past  six  years. 
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INDIANAPOLIS 

Dr.  De'N'axey  is  spending  a couple  of  weeks  in 
\\'isconsin  in  quest  of  big  game. 


Du.  Lons  Buukhardt  has  been  to  Baltimore 
spending  some  time  in  the  Johns  Hopkins  Hos- 
pital Clinics.  

Dr.  Charles  A.  rPAFELix  has  returned  to 
Indianapolis,  having  spent  some  months  in 
Berlin.  

Dr.  Thomas  L.  Sullivan,  democrat,  has  been 
appointed  superintendent  of  the  City  Hospital 
to  siicceed  Dr.  John  Sluss,  republican. 


Dr.  M.  J.  Spencer,  democrat,  has  been  ap- 
])ointed  police  surgeon  to  succeed  Dr.  Thomas  L. 
Sullivan,  recently  elevated  to  the  superinten- 
dency of  the  City  Hospital. 


Owing  to  the  war  against  the  illegal  sale  of 
drugs  in  Indiana  the  state  board  of  phai'inacy 
has  caused  the  arrest  of  many  men  in  Indi- 
anapolis and  other  places  charged  with  selling 
heroin  and  cocain. 


d'HE  war  department  has  assigned  a sjiecial  in- 
structor, Tlaj.  M.  A.  A'.  Shockley,  for  the  medi- 
cal department  of  the  Indiana  National  Guard. 
Major  Shockley  will  also  have  charge  of  the 
medical  department  as  instructor  of  Ohio,  Ken- 
tucky, Michigan  and  West  Virginia. 


Du.  Edenhauteu  and  his  medical  staff  of  the 
Central  Indiana  Hospital  for  the  Insane  were 
the  hosts  of  the  Seventh  District  Medical  Society. 
In  addition  to  a good  program,  lunch  was  served 
and  an  hour's  time  spent  in  the  big  gymnasium. 
It  was  an  unusually  pleasant  and  profitable 
meeting.  

'I’liE  Sisters  of  Charity  (colored),  Indian- 
apolis, have  raised  nearly  ten  thousand  dollars 
for  the  purchase  of  hospital  property  which  is 
to  be  used  for  the  colored  people.  The  property 
will  cost  about  $20,000.  There  is  no  hospital 
for  the  colored  race  in  Indianapolis,  e.\ce])t  the 
City  Hospital.  

Du.  W.  F.  Cogswell,  state  health  commis- 
sioner of  Montana,  and  W.  M.  Cohleigh,  state 


chemist  of  Montana,  were  visitors  in  Indianapo- 
lis recently.  They  conferred  with  Dr.  J.  N. 
Hurty  and  H.  E.  Barnard  of  the  state  board  of 
health  and  inspected  the  filtration  plant  of  the 
Indianapolis  Water  Company,  the  city’s  experi- 
mental sewage  disposal  plant  and  the  Polk  Milk 
plant. 

The  two  new  units  of  the  City  Hospital  as  a 
result  of  a bequest  of  $250,000  by  Alfred  Burdsal 
was  dedicated  Saturday  evening,  November  28. 
Addresses  were  made  by  Mayor  Bell,  W.  L.  Tay- 
lor, Eev.  Lewis  Brown  and  Dr.  C.  II.  L.  Eeed 
of  Cincinnati.  Mention  should  be  made  of  the 
unique  and  very  attractive  mural  decorations  of 
the  wards  by  local  artists  who  through  the 
activities  of  St.  Margaret’s  Hospital  Guild  do- 
nated their  services  for  this  excellent  work.  The 
new  addition  will  add  about  120  beds  for  medi- 
cal and  children’s  diseases  to  the  capacity  of  the 
hospital. 


GENERAL 


Dr.  j.  M.  Miller  has  been  appointed  on  the 
Board  of  Pension  Examiners  at  Decatur. 


Du.  Charles  B.  Collins  of  Jacksonville  has 
been  elected  coroner  of  Greene  County. 


A free  medical  dispensary  was  opened  at  the 
Campbell  Settlement  House,  Gaiy,  November  16. 


Du.  C.  L.  Amick  has  sold  his  practice  at  Fill- 
more to  Dr.  T.  C.  Louks  of  Seelyville,  and  has 
located  at  Wakarusa. 


Dus.  J.  D.  AND  C.  C.  SouRWiNE  of  Brazil  have 
opened  to  the  public  a modern  and  up-to-date 
hospital  in  that  city. 


Du.  L.  W.  D.  Jerman  of  Newpoint  has  been 
under  treatment  at  the  Protestant  Deaconess 
Hospital,  Indianajiolis. 


Du.  Benjamin  S.  White  of  Greensburg  ivas 
married  November  17  to  Mrs.  Elizabeth  McCon- 
nell of  the  same  i)lace. 


Du.  E.  ().  Daniels  of  Marion  has  gone  to 
Cambridge,  Mass.,  to  take  postgraduate  work 
at  the  Harvard  Medical  School. 
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Dr.  Charles  P.  Cook  of  New  Albany  was 
operated  on  November  2(>  for  appendicitis,  and 
is  making  a satisfactory  recovery. 


A GIFT  of  $100,000  has  been  made  to  the 
P)Oston  University  School  of  Medicine  for  the 
establishment  of  a maternity  hospital. 


Dr.  T.  J.  Shackelford  of  Warsaw,  who  has 
been  at  the  Presbyterian  Hospital  in  Chicago,  is 
mnch  improved  and  has  returned  home. 


Dr.  Nellie  Cole  Peed  has  been  appointed 
health  supervisor  of  the  Michigan  City  public 
schools,  and  she  began  her  work  December  1. 


Dr.  Samuel  C.  Murphy,  who  has  practiced 
medicine  for  some  years  at  Claypool,  has  located 
at  Warsaw,  and  will  continue  his  practice  in  that 
city.  

Dr.  a.  G.  Chittick  has  been  appointed  City 
Health  Officer  of  Frankfort  to  succeed  Dr.  G.  W. 
Brown,  whose  resignation  had  just  been  ten- 
dered.   

Dr.  S.  M.  Goldberger  of  East  Chicago  was 
recently  married  to  Miss  Flora  Levy  of  Chicago. 
The  marriage  took  place  at  the  Ashland  Club, 
Chicago.  

Dr.  L.  H.  Harrison  of  Butler  has  been  in 
veiy  poor  health  for  several  montiis,  and  has 
now  gone  to  a sanitarium  for  treatment  and  re- 
cuperation.   

Dr.  Urban  A.  Lyle,  who  for  the  past  twelve 
years  has  been  located  at  Lafayette,  has  gone  to 
Logansport,  where  he  will  engage  in  the  practice 
of  his  profession. 


Mrs.  Maria  Lord,  aged  56,  wife  of  Dr.  Wil- 
liam A.  Lord  of  Mays,  drank  concentrated  lye 
with  suicidal  intent  October  27  and  died  two 
days  later  from  the  effects. 


Dr.  F.  H.  IIempeiill  of  Pensselaer,  who  has 
been  spending  several  weeks  in  the  West,  prin- 
cipally Missouri  and  Iowa,  for  his  health,  has 
returned  home  greatly  improved. 


The  new  Gary  General  Hospital  was  opened 
to  the  public  November  24.  The  new  building 
is  finished  in  white  enamel,  is  equipped  with 
latest  improvements,  will  accommodate  thirty- 
six  patients,  and  has  a training  school  for  nurses 
in  connection. 


Dr.  Paul  E.  Bowers  of  Michigan  City,  phy- 
sician in  charge  of  Indiana  State  Prison,  is  de- 
livering a series  of  lectures  on  “Clinical  Crimi- 
nology” at  Valparaiso  University. 


Dr.  E.  II.  Stenger  of  Broad  Eipple  has  been 
appointed  on  the  staff  of  physicians  at  the  South- 
eastern Hospital  for  the  Insane  at  Madison,  and 
has  taken  up  his  new  duties  at  once. 


Pay  your  dues  NOW  while  you  think  of  it. 
The  amount  is  small;  it  has  to  be  paid  but  once 
a year;  and  there  is  no  reason  why  you  should 
go  on  the  delinquent  list  on  February  1. 


Dr.  James  H.  Carnelly  has  sold  his  prac- 
tice at  Kokomo  to  Dr.  G.  P.  Evans  of  Charles- 
ton, W.  Ya.,  and  moved  to  Ludington,  Mich., 
where  he  will  continue  the  practice  of  medicine. 


Dr.  E.  B.  Eobison,  who  has  practiced  medicine 
at  Monticello  for  nearly  fifty  years,  has  retired 
from  active  practice  and  is  moving  with  his 
family  to  Coldwater,  Mich.,  where  his  daughter 
is  located.  

The  physicians  of  Ivendallville  have  organized 
themselves  into  the  Kendall ville  Medical  Society. 
Dr.  C.  A.  Gardner  is  president;  Dr.  C.  B.  Good- 
win, vice-president,  and  Dr.  If.  0.  Williams  sec- 
retary-treasurer. 


The  semi-annual  meeting  of  the  medical  sec- 
tion of  the  American  Life  Convention  will  be 
held  at  French  Lick  Springs  i\Iarch  3 to  5,  1915. 
Dr.  Frank  W.  Foxworthy  is  chairman  of  the 
program  committee. 


The  Grandview  Sanitarium,  Cincinnati,  which 
has  been  in  charge  of  the  late  Dr.  Brooks  F. 
Beebe,  has  been  purchased  by  Dr.  J.  M.  Eatliff, 
until  recently  superintendent  of  the  Dayton  State 
Hospital  for  tiie  Insane. 


A RESOLUTION  providing  for  the  founding  of 
an  American  College  of  Physicians  was  an  im- 
portant feature  of  the  sixth  annual  meeting  of 
the  American  Association  for  Clinical  Eesearch 
held  recently  at  Baltimore. 


Clark  County  has  organized  a society  for  the 
Study  and  Prevention  of  Tuberculosis  at  Jeffer- 
sonville. The  society  will  control  the  funds 
raised  by  the  sale  of  Eed  Cross  seals  and  expects 
to  institute  public  nursing  and  medical  inspec- 
tion of  schoolchildren. 
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The  Academy  of  Medicine  of  Logansport  has 
been  incorporated  nnder  the  laws  of  the  state  of 
Indiana.  This  organization  is  for  the  purpose 
of  aiding  the  physicians  of  Cass  County  in  in- 
vestigation and  research  work. 


Dk.  J.  W.  Dunfee,  who  has  practiced  medi- 
cine for  the  past  seventeen  years  at  Etna  Green, 
has  opened  an  office  at  Plymouth.  Dr.  Charles 
L.  Loomis  of  LaPorte  has  taken  over  Dr. 
Dunfee’s  practice  at  Etna  Green. 


The  forty-second  annual  meeting  of  the 
American  Public  Health  Association  was  held  in 
Jacksonville,  Fla.,  November  30  to  December  4. 
'I'he  National  Mouth  Hygiene  Association  also 
met  at  Jacksonville  this  same  week. 


The  Northern  Tri-State  Medical  Association 
will  hold  their  Forty-First  Semi-Annual  Meet- 
ing at  the  Century  Club,  Elkhart,  Ind.,  Jan.  12, 
1915.  James  A.  Duncan  of  Toledo,  Ohio,  is 
president,  and  George  W.  Spohn  of  Elkhart  is 
secretary.  

Dr.  Paul  F.  Clark,  a noted  bacteriologist, 
now  associated  with  Dr.  Simon  Flexner  of  the 
Pockefeller  Institute  of  Medical  Eesearch,  has 
been  named  to  succeed  Dr.  M.  P.  Eavenel  as 
associate  professor  in  charge  of  medical  bacterio- 
logical courses  at  the  University  of  Wisconsin. 


The  Eockefeller  Hookworm  Commission  .has 
established  a station  on  the  Isthmus  of  Panama 
for  systematic  work  against  hookworm,  which 
seems  to  prevail  to  an  alanning  degree.  Of  the 
first  1,000  persons  examined  at  the  laboratory, 
more  than  TOO  were  found  to  be  harboring  hook- 
worm.   

Charles  Sedgwick  Minot,  professor  of  com- 
parative anatomy  at  Harvard  University  and 
director  of  the  anatomic  laboratories,  author 
of  several  works  on  embryology,  and  inventor  of 
two  widely  used  forms  of  microtomes,  died  at  his 
home  in  Milton,  Mass.,  near  Boston,  Novem- 
ber 19.  

The  following  officers  were  elected  at  the 
annual  meeting  of  the  Ohio  Valley  Medical  Asso- 
ciation held  at  Evansville,  November  4 and  5 : 
President,  E.  0.  Smith,  Cincinnati;  first  vice- 
president,  G.  M.  Young,  Evansville;  second  vice- 
president,  William  Shimer,  Indianapolis;  third 
vice-president,  William  Horsa,  Chicago;  secre- 
tarv-treasurer,  Benjamin  Floyd,  Evansville. 


Dr.  F.  L.  Pyke,  who  has  just  completed  a 
course  as  intern  at  St.  A’incent’s  Hospital,  Indi- 
anapolis, has  opened  offices  in  the  Eoss  Building, 
Lafayette,  for  the  practice  of  medicine  and  sur- 
gery. Dr.  Pyke  is  the  son  of  the  late  Dr.  A.  D. 
Pyke,  who  was  a practicing  physician  in  Tippe- 
canoe County  for  many  years. 


The  Executive  Committee  of  the  Local  Com- 
mittee on  Arrangements  for  the  next  annual  ses- 
sion of  the  American  Medical  Association  to  be 
held  June  22-25,  1915,  in  San  Francisco,  is  as 
follows:  Dr.  Herbert  C.  Moffitt,  chairman;  Dr. 
Solomon  Hyman,  secretaiy;  and  Drs.  Emmet 
Rixford,  George  B.  Somers,  J.  Henry  Barbat, 
William  P.  Lucas,  and  Philip  Mills  Jones,  all 
of  San  Francisco. 

Dr.  W.  H.  McGaughey  of  Greencastle  was 
elected  president  of  the  Association  of  Big  Four 
Eailway  Surgeons,  New  A'ork  Central  Lines,  at 
the  twentieth  annual  meeting  of  the  organiza- 
tion held  at  Indianapolis  November  12.  Dr. 
John  C.  Sexton  of  Eushville  was  elected  first 
vice-president.  Dr.  II.  I.  Nelson,  Hudson,  Mich., 
second  vice-president  and  Dr.  L.  A.  Ensminger, 
Indianapolis,  (re-elected)  secretary-treasurer. 


The  Indiana  State  Board  of  Health  held  its 
fpiarterly  meeting  at  Indianapolis  October  9.  It 
ordered  the  city  of  Indianapolis,  under  the  stat- 
utes provided,  to  present  plans  and  specifications 
before  Jan.  1,  1915,  for  a public  destruction  and 
filtration  plant  for  the  sewage  of  the  city.  The 
board  also  issued  an  order  commanding  the  city 
of  Lebanon  to  put  in  septic  tanks  and  filter  beds 
sufficient  to  destroy  its  sewage,  which  at  the 
present  time  is  discharged  into  Prairie  Creek. 


At  the  opening  of  the  Good  Samaritan  Hospi- 
tal, Kokomo,  on  November  5,  a surgical  clinic 
was  held,  in  charge  of  Dr.  M.  I.  Eosenthal  and 
Dr.  Philip  Titus  of  Port  Wayne,  and  Dr.  Edgar 
Cox,  of  Kokomo.  The  following  was  the  pro- 
gram : Umbilical  Herniotomy,  Appendectomy, 

Abdominal  Hysterectomy  for  Fibroid,  Thyroi- 
dectomy, Perineorrhaphy,  Amputation  of  Cervix 
and  Eepair  of  Perineum,  Inguinal  Herniotomy, 
Eepair  of  Perineum,  Amputation  of  Cervix,  Thy- 
roidectomy. Fifty  doctors  were  in  attendance. 


Some  of  the  Indiana  cattle  have  been  found 
to  be  suffering  from  the  foot-and-mouth  disease, 
and  the  United  States  government  officials  are 
establishing  rigid  quarantine  about  the  infected 
farms  and  killing  the  herds  that  are  affected 
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with  the  disease.  Some  of  the  people  have  been 
considerably  frightened  over  the  prospect  of  con- 
tracting the  disease,  but  their  fears  have  been 
allayed  by  the  statement  issued  by  the  Depart- 
ment of  Agriculture  to  the  effect  that  the  foot- 
and-mouth  disease  is  confined  almost  exclusively 
to  cattle.  The  report  should  have  added  that  a 
certain  number  of  people  are  affected  with  the 
“^'mouth”  disease,  but  there  is  no  cure  for  it,  and 
fortunately  it  is  not  contagious  or  infectious. 


CORRESPONDENCE 


COMPLIMENT  FOR  THE  INDIANA 
MEDICAL  PROFESSION 

The  Journal  is  in  receipt  of  the  following 
letter  from  an  officer  of  one  of  the  state  medical 
societies  to  whom  The  Journal  has  been  sent 
complimentary : 

Passaic,  N.  J.,  Nov.  21,  1914. 

To  the  Editor: — For  a few  months  past  I have  been 
the  recipient  of  your  publication.  The  Journal  of  the 
Indiana  State  Medical  Association,  and  wish  to 
thank  you  for  the  favor.  Your  editorials  are  sane  and 
helpful,  and  I have  formed  a very  high  opinion  of  the 
medical  men  of  your  state  from  reading  their  papers 
in  your  journal.  Very  truly  yours, 

George  T.  Welch. 


DISCOURAGING  INCIDENCES  IN  MED- 
ICAL PRACTICE 

Terre  Haute,  Ind.,  Nov.  27,  1914. 

To  the  Editor: — I have  read  the  editorial  by 
Dr.  H.  H.  Martin  entitled  “Why  Protect  the 
Incompetent  and  the  Knave  in  the  Medical  Pro- 
fession” with  great  interest,  and  wish  to  express 
my  sympathy  with  the  sentiments  which  he 
expressed. 

The  circumstances  he  criticises  are  among 
the  most  objectionable  and  discouraging  con- 
nected with  the  practice  of  medicine  and  should 
command  the  serious  attention  of  the  advanced 
members  of  our  profession. 

Yours  truly, 

George  T.  Johnson. 


FIXED  PLACE  FOR  THE  SESSIONS  OF 
THE  ASSOCIATION 

Alexandria,  Ind.,  Nov.  12,  1914. 
To  the  Editor: — I attended  the  Lafayette  ses- 
sion of  the  Indiana  State  Medical  Association, 
and,  while  I was  pleased  with  the  scientific  part, 
I was  very  much  disappointed  with  the  general 


arrangements  for  the  session.  What  is  the  object 
of  holding  our  sessions  in  the  smaller  cities  of 
the  state?  I had  supposed  that  it  was  to  give 
the  members  of  the  Association  an  opportunity 
to  see  the  state,  and  especially  the  respective 
cities ; but  how  are  we  going  to  see  the  cities  and 
the  doctors  of  those  cities  under  the  present 
arrangement?  I saw  neither  Lafayette  as  a city 
nor  its  environments,  and  I was  especially  anx- 
ious to  see  the  Purdue  University,  the  Soldiers’ 
Home,  etc.  Unless  the  physicians  of  the  city 
where  the  Association  holds  its  session  sees  fit 
to  go  to  the  trouble  and  expense  of  furnishing 
a committee  and  facilities  for  showing  the  visit- 
ing physicians  the  schools,  hospitals  and  other 
features  worth  seeing,  I for  one  am  in  favor  of 
holding  all  our  sessions  in  Indianapolis,  which 
is  centrally  located  and  offers  shopping  facilities, 
etc.  We  should  not  have  the  idea  that  all  of  our 
members  are  old-timers  who  are  acquainted  with 
every  city  of  the  state,  and  who  are  interested^ 
only  in  having  a good  time.  Outsiders  and  the 
younger  members  should  be  considered.  I for 
one  am  willing  to  forego  all  smokers,  banquets 
and  other  social  entertainments  for  the  oppor- 
tunity of  seeing  the  city  and  surrounding 
country. 

This  is  simply  a suggestion,  but  I hope  it  will 
be  considered  in  connection  with  our  future 
sessions.  Yours  fraternally, 

L.  F.  SCHMAUSS. 


SOCIETY  PROCEEDINGS 

INDIANAPOLIS  MEDICAL  SOCIETY 
Meeting  of  Nov.  10,  1914,  Hotel  Washington 

Meeting  cfilled  to  order  by  the  president.  Minutes 
read  and  approved.  The  application  of  Dr.  G.  D. 
Mottier  was  read  second  time.  Attendance  84. 

Program:  Dr.  W.  F.  Hughes  read  a paper  on  “The 
Eye  in  Relation  to  Lighting  Systems.” 

The  chief  results  of  bad  lighting  systems  are  shown 
in  a loss  of  efficiency  both  immediate  and  remote, 
and  discomfort.  Practically  all  lighting  systems  use 
daylight,  direct  or  indirect  systems,  or  a combina- 
tion of  these.  Proper  diffuseness  with  sufficient 
intensity  to  give  ma.ximum  detail  seems  to  be  the 
proper  goal  from  the  standpoint  of  comfort  and  wel- 
fare of  the  eye.  The  loss  of  efficiency  seems  to  be 
due  chiefly  to  fatigue  of  the  muscular  apparatus  as 
the  response  of  the  retina  to  light  stimuli  is  only 
slightly  affected.  The  quantity,  quality  and  distribu- 
tion should  receive  careful  consideration  in  all  lighting 
plans.  In  defective  illumination,  the  distribution  of 
light  is  commonly  the  attribute  at  fault.  Present 
experimentation  seems  to  show  that  with  the  diffusion 
effects  secured  in  most  lighting  systems  too  much 
light  is  used  for  the  welfare  of  the  eye.  The  great 
increase  of  artificial  illumination,  often  producing 
distinctly  harmful  effects  on  the  eyes,  demand  a 
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closer  cooper. "it ion  between  lighting  engineers  and  ocu- 
lists for  the  standardization  of  lighting  systems,  pri- 
marily on  the  bases  of  the  effect  on  the  eye. 

Dr.  ,T.  V.  Deed  presented  two  cases  on  the  “Albee 
Operation  for  Tuberculosis  of  the  Spine.” 

C.VSE  1. — ilr.  L.  Sufl'ering  from  a complete  para- 
plegia. operated  December,  1!)13.  The  graft  was  taken 
out  of  the  tibia  and  transplanted  in  the  dorsal  s])ine 
in  the  region  of  the  diseased  bone.  Return  of  func- 
tion was  rapid  and  in  three  months  the  patient  was 
able  to  walk.  At  the  present  time  he  is  practically 
well  except  for  <a  weakness  in  the  spinal  muscles.  At 
the  present  time  he  is  walking  normally,  but  wears  a 
leatlier  jacket  to  support  his  s])ine. 

C.\.SE  2. — Mr.  W.,  eom]dete  paralysis  of  legs,  arms 
and  sphincters.  ilarkcd  pulmonary  tuberculosis, 
operation.  August,  1014.  A tibial  splint  was  trans- 
planted in  the  lower  cervical  region  at  the  site  of 
the  disease.  After  a week  or  ten  days,  motion  had 
returned  to  the  arms  to  some  extent  and  the  sphincters 
regained  part  of  their  functions.  The  pulmonary  con- 
dition, however,  progressed  and  two  months  follow- 
ing the  operation,  the  patient  died  of  pulmonary 
tuberculosis. 

DISCUSSION 

Dr.  Marshall : Effect  of  ultra  violet  rays  are  seen 

on  those  who  climb  glaziers.  Glazier  blindness  results. 
The  ordinary  lights  pass  through  normal  route,  and 
as  a rule  produce  no  pathologic  results.  Architects 
have  studied  more  scientifically — at  least  more  prac- 
tically, until  our  factories  are  better  lighted  than  our 
homes  and  churches. 

Dr.  Sharp:  Quality  of  light  concerns  us  most.  A 

camera  turned  away  from  sun’s  rays  takes  a good 
picture,  turned  toward  the  sun  produces  no  picture 
or  a poor  one.  We  don’t  often  see  a burnt  cornea 
from  these  rays,  but  often  a disturbed  retina.  A per- 
son with  an  ametropic  eye  does  not  suffer  so  much. 
Ophthalmologists  know  little  about  certain  lights,  but 
know  effects  perfectly.  The  men  who  make  many 
lights  know  them  perfectly  but  little  about  effects. 

Dr.  Ross:  Saw  Dr.  Albee  do  this  operation.  Albee 

advises  operation  as  it  acts  as  a splint  for  the  spine, 
lessens  time  of  recovery,  prevents  recurrence,  stops 
further  deformitj'  and  corrects  that  already  present. 
Cited  two  cases : 

Ca.se  1. — Girl,  14  years,  operated  Oct.  1,  1913.  Com- 
pletely paralyzed.  Kow  has  complete  control  of  blad- 
der and  rectum,  can  move  lower  extremities. 

Case  2. — Man,  45  years,  operated  IMarch  21,  1914, 
completely  paralyzed.  Now  can  walk  with  some 
assistance. 

Bone  infected  with  tuberculosis  does  not  regenerate. 
Almost  immediate  union  takes  place  between  graft 
and  spine.  Four  weeks  solid  bone  is  formed. 

Dr.  IMumford : The  Albee  operation  is  not  a cure 

for  tuberculous  spine  in  itself,  just  an  external  splint, 
and  building  up  must  play  a part.  After-treatment 
is  very  important.  An  essential  is  to  include  two 
vertebra  above  and  below.  Albee  for  all  ages  is  a 
(luestion.  Grafts  do  not  act  as  splints  at  first  and 
do  not  have  to  be  in  one  piece.  Some  think  small 
pieces  are  better.  Nutrition  is  the  dependable  thing. 

Dr.  Ileatli:  Illumination  question  was  the  impor- 

tant thing  in  Dr.  Hughes’  paper.  The  paper  is  a 
practical  one  on  a practical  subject. 

Dr.  -Mien  opposed  the  Albee  ojieration  and  advo- 
cated braces  for  Pott’s  disease. 


Dr.  .1.  R.  Eastman:  I appreciate  the  pioneering  of 

Drs.  Ross  and  Mumford  in  the  bone  transplant.  Dr. 
Hughes’  paper  on  “Lighting  Systems”  should  make  an 
impression  on  us,  especially  in  surgery,  ily  operatin;^ 
room  is  a gray.  It  seems  better  for  my  eyes.  PsoaS 
abscesses  are  often  opened  to  advantage.  Cited  cases 
opened  in  posterior  mediastinum  with  recovery.  Dr. 
Albee  has  also  done  work  for  talipes  equinus  in  bone 
transplant. 

Dr.  Tomlin  called  attention  to  calcium  chlorid 
deposits  in  assisting  bone  transplant. 

Dr.  Reed  in  closing  said  he  would  not  operate  every 
case  of  Pott’s  disease. 

Meeting  adjourned. 

Alfred  Henry,  Secretary-Treasurer. 

Meeting  of  Nov.  17,  1914,  Washington  Hotel 

^Meeting  called  to  order  by  the  President.  ^Minutes 
read  and  approved.  The  Secretary  read  an  invitation 
from  Indiana  State  Dental  Society  to  attend  a 
memorial  meeting  to  commemorate  Dr.  George  Edwin 
Hunt,  who  died  July  11,  1914.  The  society  voted  to 
accept  the  invitation.  Attendance  78. 

Program:  By  invitation.  State  Veterinarian  Dr. 

A.  F.  Nelson  wms  present  and  gave  a talk  on  the 
hoof-and-mouth  disease.  He  concluded  by  asking  for 
questions,  many  of  which  were  asked  by  the  society 
members.  iSIany  points  were  cleared  up. 

Dr.  W.  D.  Gatch  read  a paper  on  “Gunshot  Wounds 
of  the  Chest  and  Abdomen”  and  gave  clinical  reports 
of  sixteen  cases.  Three  of  these  had  wounds  of  the 
chest  complicated  by  large  hemothorax  which  recovered 
completely  under  expectant  treatment.  The  remaining 
thirteen  cases  all  had  wounds  of  the  abdomen,  in 
several  cases  complicated  by  thoracic  wounds  as  well. 
The  abdominal  cases  were  noteworthy  on  account  of  the 
grave  character  of  the  visceral  lesions  in  many  cases. 
Si.x  intestinal  anastomoses  had  been  done  on  five  of 
these  patients.  In  two  cases  the  wound  was  confined 
entirely  to  the  liver.  In  eleven  cases  in  which  the 
wound  was  below  the  level  of  the  liver  some  part  of 
the  gastro-intestinal  canal  was  punctured  in  every 
case  but  one.  The  cases  were  all  operated  on  imme- 
diately after  the  receipt  of  the  injury  and  the  results 
give  an  approximate  idea  of  Avhat  may  be  accom- 
plished by  early  operation  in  these  cases.  It  was 
concluded  that  the  prognosis  in  case  of  gunshot  wound 
of  the  abdomen  depends  almost  entirely  on  the  amount 
of  hemorrhage  and  of  the  injury  to  important  blood- 
vessels. Almost  any  injury  to  the  gastro-intestinal 
tract  can  be  successfully  repaired  provided  the  patient 
is  operated  on  before  peritonitis  has  developed.  Of 
the  thirteen  abdominal  cases  five  died  and  eight 
recovered. 

DISCUSSION 

Dr.  Kemper : Last  four  cases  involved  the  liver. 

The  question  with  me  is  w'hether  to  use  Fowler’s 
position.  Thorough  flushing  by  normal  salt  of  entire 
abdomen  is  imperative.  After-treatment  is  the  great- 
est question.  Starving  is  unsatisfactory.  Rectal 
feeding  scarcely  supports.  Should  normal  salt  solu- 
tion be  used  extensively  intravenously?  Of  course 
there  is  a higher  mortality  from  upper  A'isceral 
injuries. 

Dr.  Pantzer:  Many  cases  of  gunshot  wounds  do  not 

manifest  any  symptoms  M’arranting  opening  the  abdo- 
men. Cited  a case  where  a 22-caliber  bullet  pierced 
the  howel  eleven  times.  By  closing  all  the  boy  made 
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a good  recovery.  When  there  is  no  e.xtravasation  do 
not  flush  abdominal  cavity. 

Dr.  Reed:  Lateral  anastomosis  does  not  seem  the 

better,  but  rather  the  end-to-end  anastomosis. 

Dr.  Xoble:  Two  things  to  consider.  Hemorrhage 

primarily  and  infection  secondarily.  All  our  methods 
of  stopping  hemorrhage  at  times  are  inadequate.  More 
especially  in  spleen  and  liver.  Spleen  is  often  removed 
and  liver  packed.  Saved  spleen  in  three  cases  by  plac- 
ing gauze  around  the  organ  and  producing  pressure, 
thus  stopping  hemorrhage.  The  same  method  saved  a 
case  of  liver  injury. 

Dr.  Wells:  Relative  to  military  surgery  will  say 

that  all  military  surgeons  do  not  do  surgery.  He 
must  be  a soldier  or  military  man.  He  must  know 
something  about  all  departments  of  the  army.  Mili- 
tary surgeons  are  criticised  unjustly.  Many  disad- 
vantages obtain  on  battlefield.  Expectant  treatment  is 
very  popular. 

Dr.  Jobes:  Until  the  last  few  years  there  were  few 

recoveries.  Diagnosis  is  the  important  thing.  Most 
of  my  cases  have  been  free  from  symptoms.  I have 
used  little  salt  solution  in  abdominal  cavity.  Spong- 
ing has  been  my  practice. 

Dr.  McKinstry:  Thorough  exploration  is  the  great 

thing  in  gunshot  wounds. 

Dr.  0.  G.  Pfaff:  Called  attention  to  technic-  To 

prevent  excessive  trauma  in  closing  many  perfora- 
tions drainage  would  be  better.  Cited  a case  of  eight 
perforations  in  which  drainage  was  used  and  none 
closed.  Recovery. 

Dr.  Hadley:  Seriousness  of  gunshot  wounds  depends 

on  injury  to  blood-vessels  rather  than  to  injury  to 
intestine  or  stomach. 

Dr.  Gatch  in  closing  stated  that  a lateral  anastomo- 
sis was  safer  than  end-to-end  anastomosis  on  account 
of  less  disturbance  to  circulation.  Xot  so  apt  to  cut 
off  nutrition. 

Meeting  adjourned. 

Alfred  Henry,  Secretary-Treasurer. 

Meeting  of  Nov.  24,  1914,  Hotel  Washington 

Meeting  called  to  order  by  the  president.  Minutes 
of  previous  meeting  read  and  approved.  Application 
of  Dr.  C.  K.  Jones  was  read  second  time  and  that  of 
Dr.  Virgil  H.  Moon  first  time. 

Program:  Paper,  “Clinical  Aspects  of  Colon  Stasis,” 
Dr.  J.  Rilus  Eastman. 

Properly  performed  short-eiix;ulting  operations  by 
the  improved  drainage  which  they  provide  relieve 
chronic  colitis  and  indirectly  affect  favorably  the  other 
factors  of  stasis,  ptosis  and  peritonitis.  The  feces 
are  to  a considerable  extent  made  up  of  epithelial 
debris,  intestinal  secretions  and  dead  and  living  bac- 
teria, and  these  things  mixed  wi^i  food  residue  under 
the  infliience  of  contractions  of  the  cecum  rise  in  the 
ascending  colon.  But  this  contraction  is  not  constant. 
The  empty  cecum  is  in  repose;  it  does  not  contract. 
It  is  only  awakened  when  the  small  intestine  empties 
into  the  cecum  its  liquid  contents.  If  contractions 
are  not  produced  in  this  way,  the  feces  have  no 
tendency  to  be  evacuated.  The  colon  becomes  lazy 
and  atonic  and  obstipation  is  increased  by  antiperis- 
talsis. It  is  for  this  reason  that  ileosigmoidostomy 
may  be  said  to  be  conceived  falsely.  By  this  opera- 
tion the  liquid  contents  of  the  small  intestine  are 
not  permitted  to  enter  the  cecum  to  bring  about  con- 
traction. It  is  for  this  reason  that  Lane  and  others 
have  been  obliged  to  reoperate  after  ileosigmoidostomy 


and  deal  with  an  enormous  fecal  accumulation  in  the 
cecum  and  ascending  colon.  Typhlosigmoidostomy  or 
typhloproctostomy  are  not  ojjen  to  the  above  criti- 
cisms, for  in  these  operations  the  fluid  contents  of  the 
small  intestine  are  permitted  to  enter  the  cecum. 
Bergmann  first  anastomosed  the  cecum  to  the  sigmoid 
of  volvulus  of  the  ascending  colon  and  the  operation 
in  eases  of  stasis  is  not  indicated  unless  membranes  or 
adhesions  so  fetter  the  colon  as  to  make  such  an 
exclusion  necessary  because  of  incompetency  or  ob- 
struction. 

DISCUSSION 

Dr.  Foreman:  Intestinal  stasis  does  harm  only  in 

so  far  as  there  is  intestinal  toxemia,  and  if  there  be 
no  intestinal  toxemia  then  there  is  no  indication  for 
operation.  The  surgeon’s  idea  is  to  correct  the  me- 
chanics of  the  bowel  and  thereby  cure  the  stasis  and 
toxemia.  Time  has  proved  that  a goodly  number  of 
the  cases  operated  on  for  intestinal  stasis  have 
returned  to  the  internist  with  symptoms  similar  to 
these  preceding  the  operation.  The  internist  considers 
that  the  great  majority  of  cases  of  intestinal  stasis 
are  functional,  i.  e.,  there  is  no  real  or  organic 
obstruction.  He  considers  that  there  are  various  ele- 
ments entering  into  the  cause  of  alimentary  stasis 
and  toxemia  other  than  simple  mechanics  of  the  bowel, 
that  intestinal  stasis  may  and  does  frequently  occur 
without  toxemia,  and  even  alimentary  toxemia  may 
and  does  occur  without  stasis.  The  primary  thing  in 
intestinal  toxemia  is  not  stasis,  ptosis,  colitis  or 
peri-intestinal  membranes,  bands  and  adhesions,  but 
intestinal  bacterial  food  poisons  and  intestinal  bac- 
terial infection.  Surgical  or  mechanical  drainage  does 
not  relieve  the  cause  of  intestinal  toxemia,  but  only 
removes  a condition  which  may  aggravate  the  cause. 
Of  the  anastomotic  operations  for  intestinal  stasis  I 
thoroughly  concur  with  the  essayist  in  that  typhlo- 
sigmoidostomy or  typhloproctostomy  is  the  one  of 
choice,  and  that  ileosigmoidostomy  is  a very  danger- 
ous procedure,  and  that  colectomies  either  partial  or 
complete  are  very  exceptional  if  ever  indicated. 

Dr.  Xoble:  This  field  is  uncertain.  Intestinal 

blockage  is  old.  I have  never  had  brought  before  me 
a definite  description  of  a set  of  symptoms  or  set 
of  pathologic  processes  satisfactory  to  me,  notwith- 
standing we  have  done  short  circuiting  several  times. 
The  individual  must  be  considered  in  his  entiretj' 
before  such  an  undertaking.  We  find  things  at  head 
of  colon  which  are  not  functional  but  merely  organic. 
Xo  surgeon  can  connect  ileum  and  colon  equal  to 
ileocecal  valve.  Nature  has  done  her  work  when  the 
alimentary  content  reaches  the  colon.  The  colon  is 
merely  a peculiarly  shaped  receptacle.  Surgeons  may 
handle  the  symptoms  arising  therefrom  as  they  see 
fit. 

Dr.  Kimberlin:  Many  of  these  cases  had  trouble 

when  babies,  usually  bottle  babies.  They  have  visited 
nose  and  throat  men.  They  are  nervous,  slender,  pale, 
flat  chested,  shallow  breathers.  There  is  a general 
tendency  toward  physical  degeneration.  Medical  and 
surgical  men  do  not  succeed.  Research  men  have 
nothing  to  tell  us.  I believe  the  question  is  a bio- 
logic one. 

Dr.  Sterne:  There  is  nothing  moved  in  the  body 

by  gravity.  Everything  is  propelled.  Then  it  makes 
no  difference  what  position  an  organ  is  in.  Surgery 
is  a necessary  recourse  where  there  are  demonstrable 
obstructive  tissues.  There  is  no  operation  that  suc- 
cessfully closes  the  pylorus. 
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Dr.  A.  B.  Graham:  Dr.  Eastman  would  not  have 

you  believe  that  every  case  should  be  operated.  I 
have  never  been  able  to  determine  why  the  term  stasis 
\\as  ever  coined.  The  roentgenologists  now  speak  of 
true  and  ))seudo  stasis.  We  have  the  terms  con- 
stipation and  obstipation  and  feel  that  pseudostasis 
and  true  stasis  are  synonymous  with  these  two.  Con- 
stipation and  pseudostasis  are  benign  and  medical  in 
character;  obstipation  and  true  stasis  are  organic  and 
require  surgery  for  their  relief.  My  results  from  the 
short-circuiting  operation  are  not  so  good  as  those 
reported  by  Dr.  Xoble.  I have  performed  this  opera- 
tion on  two  patients  and  both  are,  if  anything,  worse 
than  they  were  previous  to  operation.  I cannot  under- 
stand Dr.  Noble's  results  since  in  my  cases  the  technic 
followed  was  one  advised  by  him. 
fleeting  adjourned. 

Alfred  Henry,  Secretary-Treasurer. 


FORT  WAYNE  MEDICAL  SOCIETY 
Meeting  of  Feb.  17,  1914 

Society  met  in  regular  session  in  the  assembly  room 
of  the  Courthouse  with  nineteen  members  present. 
Minutes  of  preceding  meeting  read  and  approved. 

Clinical  cases: 

Dr.  Rothchild  gave  further  history  of  the  case  of 
the  child  reported  several  meetings  ago  with  aceto- 
nuria;  saw  child  next  day;  ordered  calomel  and 
sodium  bicarbonate;  child  voided  a little  urine;  nega- 
tive microscopically;  no  albumin  or  sugar;  passed 
some  pin  worms;  following  day  developed  very  marked 
case  of  varicella. 

Dr.  Porter  reported  the  following  case:  Male  42 

years  of  age;  alleged  illness  due  to  an  injury;  at 
present  suing  to  recover  damages;  never  was  ill  until 
injury  of  two  years  ago;  has  good  family  and  per- 
sonal history;  two  years  ago  was  struck  by  an  auto- 
mobile; was  not  thrown  out  of  car;  was  not  uncon- 
scious; following  day  had  lame  right  shoulder  and 
few  bruises  over  body  surface;  general  strength  has 
improved  but  complains  of  muscular  weakness  and 
nervous  trembling;  has  coarse  tremor  of  hands  and 
arms,  face  and  neck;  all  reflexes  negative;  no  palpable 
goiter;  pulse  100  at  rest;  temporal  and  radial  arteries 
nodular;  blood-pressure  ICO  mm.;,  aortic  second  sound 
accentuated;  no  hypertroj)hy ; no  murmurs;  no  edema; 
has  had  since  injury,  never  before,  severe  headaches; 
has  no  trouble  with  vision  except  that  sometimes 
objects  blur;  examination  of  spine  and  nerve  roots 
negative;  blood  normal;  urine  102G;  no  acetone;  no 
diacetie;  no  casts  or  albumin;  a trace  of  sugar;  this 
specimen  was  taken  two  hours  after  a meal.  I do 
not  think  this  man  is  a malingerer  and  I think  there 
i.s  no  connection  between  his  illness  and  his  injury. 

Dr.  Porter  also  reported  a case  history  of  a case  of 
tuberculous  peritonitis. 

DISCUS.SION 

Dr.  Bruggeman:  It  seems  to  me  that  there  is  some 

connection  between  this  man’s  ilhiess  and  the  accident. 
In  this  regard,  if  one  were  to  have  a fraeture  or  other 
anatomic  injury,  and  the  same  symptoms  supervene 
following  the  accident,  it  could  be  styled  a case  of 
traumatic  neurosis.  Ifow  many  eases  of  tuberculous 
peritonitis  are  walking  around  without  the  aid  of 
either  surgical  or  medical  treatment?  jMany  of  these 
cases  get  well  without  treatment. 


Dr.  B.  Van  Sweringen:  Would  this  man  be  in  the 

same  condition  if  he  had  not  met  with  an  injury?  I 
have  had  some  very  queer  cases  of  tuberculous  perito- 
nitis. I remember  one  case  sent  to  me  from  a neigh- 
boring town  with  symptoms  similar  to  the  exaggerated 
nausea  and  vomiting  of  jtregnancy.  This  woman  had 
missed  a menstrual  period.  On  examination  the  mass 
was  felt  in  the  left  broad  ligament  which  was  taken 
to  be  an  ectopic  gestation;  unruptured;  patient  taken 
to  hosj)ital  and  operated;  operation  revealed  tuber- 
culous peritonitis  with  probable  primary  focus  in  the 
tube.  A young  girl  of  10  years  of  age  had  acute 
abdominal  symptoms  resembling  acute  appendicitis; 
abdomen  was  opened,  revealing  acute  tuberculous  peri- 
tonitis; drainage  instituted;  prompt  recovery  ensued. 
In  another  case  a part  of  the  bowel  was  stripped  of 
the  mesentery  in  attempting  to  take  out  the  tuber- 
culous focus.  A fecal  fistula  developed  in  this  case 
and  death  very  promptly  followed.  I remember  a case 
given  up  as  hopeless  after  laparotomy  for  tuberculous 
jicritonitis.  Recovery  took  place  and  she  is  living 
now  and  in  fairly  good  condition. 

Dr.  Porter,  Jr.:  I remember  a case  of  railway  spine 
and  other  symptoms  of  traumatic  neurosis  which 
developed  an  increased  blood-pressure  which  never  was 
reduced. 

Dr.  Weaver:  I do  not  believe  that  we  will  ever  get 

very  far  in  the  detection  of  injury  with  these  vascular 
changes  until  a series  of  cases  have  been  studied.  It 
seems  to  me  that  this  man  is  just  at  the  time  of  life 
for  a development  of  arterial  change  and  the  injury 
may  be  a factor  in  its  production.  Shock  must  also 
be  taken  into  consideration.  I was  wondering  if 
■reinoculation  (auto)  would  not  be  of  benefit  in  these 
cases  of  tuberculous  peritonitis  with  effusion  such  as 
has  been  done  in  tuberculous  serofibrinous  pleurisy. 

Dr.  Porter  (in  closing)  : If  you  had  a lung  com- 

pressed with  fluid  it  would  be  in  good  physical  con- 
dition to  recover.  Yet,  I think  that  after  the  acute 
symptoms  subside  these  cases  get  well  better  if  the 
fluid  is  withdrawn.  In  tuberculous  peritonitis  unless 
the  primary  focus  can  be  removed  they  are  better  not 
operated.  I have  not  enough  imagination  to  make  a 
pathologic  condition  of  this  type  rest  on  the  receipt 
of  the  injury  at  the  time  of  this  man’s  accident.  1 
know  that  fright  and  shock  are  often  the  etiologic 
factors  in  acute  exophthalmic  goiter. 

Dr.  Rothchild  read  a paper  on  “Recurrent  Intestinal 
Obstruction.” 

DISCUSSION 

Dr.  SIcEvoy;  I have  had  two  interesting  cases  of 
intestinal  obstruction  in  the  same  family.  Child, 
IS  months  with  obstruction;  had  numerous  attacks 
until  she  was  3 years  of  age;  in  the  last  attack  she 
went  into  collapse  and  died  in  a few  hours;  post 
mortem  showed  an  adhesive  band  in  the  cecal  region. 
This  band  was  long  and  made  a loop  of  the  bowel  so 
that  the  small  bowel  was  obstructed.  The  second  child 
began  with  continuous  vomiting;  no  abdominal  con- 
dition could  be  made  out. 

Dr.  Porter:  I do  not  believe  that  a Meckel’s 

diverticulum  with  a mesentery  has  ever  been  described. 
So  far  as  the  position  of  these  diverticuli  is  concerned, 
they  may  occur  any  place  from  the  mouth  to  the  anus. 

Dr.  Weaver:  It  seems  to  me  that  Dr.  Rothchild’s 

case  is  another  example  of  the  relation  of  the  peri- 
colitis to  the  embryonic  type  of  colitis. 

Dr.  Porter:  Pericolitis  is  of  infectious  origin.  A 

])ericolic  membrane  is  of  embryonic  origin  most  of  the 
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time.  Sometimes  the  pericolic  membrane  is  of  infec- 
tious or  inflammatorj’  origin. 

Dr.  Beall  gave  a preliminary  report  of  four  cases 
of  pneumonia  treated  with  pneuniococcic  vaccine. 

DISCUSSION 

Dr.  Porter,  Jr.:  One  of  the  striking  things  about 

this  treatment  is  the  numerous  doses  of  bacteria  that 
can  be  given  without  reaction.  These  organisms  are 
really  not  dead.  They  are  detoxicated. 

Dr.  Rothchild:  The  fact  that  salt  detoxicates  is 

evidence  that  in  pneumonia  there  are  less  chlorids 
secreted. 

Dr.  Weaver:  This  treatment  has  been  likened  to 

the  early  preventive  treatment  of  diphtheria  by  anti- 
toxin. This  treatment  seems  to  be  a great  advance 
in  vaccine  therapy. 

The  application  of  Dr.  Schermerhorn  was  read  and 
referred  to  the  Board  of  Censors.  Communication  of 
Mr.  E.  A.  Wagner  regarding  a new  type  of  Roentgen- 
ray  tubing  in  the  market  was  read.  Adjourned. 

Gaeeette  Van  Sweeingen,  Secretary. 

Meeting  of  Feb.  24,  1914 

Society  met  in  regular  session  in  the  assembly  room 
with  eleven  members  present.  Meeting  called  to  order 
by  president.  Minutes  dispensed  with. 

Xo  clinical  cases. 

Paper  of  the  evening  '‘Toxemia  of  Pregnancy”  read 
by  Dr.  Rhamy. 

DISCUSSION 

Dr.  Porter,  Jr.:  I think  toxemia  of  pregnancy  the 

most  interesting  subject  in  medicine,  not  elucidated 
etiologically  at  least.  It  strikes  me  as  a most  reason- 
able conclusion  that  there  is  always  a neurotic  charac- 
teristic in  all  disturbances  of  pregnancy  of  a toxemic 
type.  Rapid  pregnancies  show  a tendency  to  the 
toxemic  state.  As  regards  the  laboratory  end  of  this 
study  the  technic  of  urinary  findings  (NaOH  index, 
etc.)  is  too  difficult  to  attempt  for  the  average  prac- 
titioners. The  essential  change  in  all  toxemias  of  preg- 
nancy is  a fatty  degeneration  of  the  liver  cells. 

Dr.  B.  Van  Sweringen:  As  Hirst  says:  “When  a 
healthy  normal  girl  becomes  pregnant  the  processes 
which  go  on  in  her  anatomy  must  be  due  to  the  preg- 
nancy, if  that  is  the  only  change  ivhicli  has  taken 
place.”  He  had  an  idea  that  a patient  who  had  gone 
through  a pernicious  nausea  developed  an  immunity 
to  further  attacks,  and  the  blood  of  that  individual 
would  protect  another  ivho  is  just  going  through  this 
process.  I am  convinced  from  my  own  clinical  experi- 
ence that  there  are  several  types  of  toxemia. 

Dr.  Porter:  It  seems  to  me  it  is  easy  to  explain 

the  difference  in  these  types  as  being  more  apparent 
than  real.  Is  it  true  that  the  advent  of  pregnancy 
will  explain  all  of  these  symptoms  of  toxemia?  I do 
not  think  that  it  is  so.  If  it  is  so,  how  do  you  explain 
those  cases  in  which  pregnancy  has  not  taken  place; 
yet  the  toxemia  develops  to  the  same  degree  as  when 
pregnancy  is  present.  The  thyroid  holds  a large  place 
in  the  etiology  of  the  toxemia  of  pregnancy-. 

Dr.  Morgan : It  has  been  said  that  these  women 

develop  an  immunity  against  their  own  toxemia. 
Usually  the  woman  who  vomits  excessively  early  in 
her  pregnancy  gets  through  her  latter  months  nicely. 

Dr.  Blosser:  I should  like  to  have  the  symptoms 

of  hyperthyroidism  further  elucidated.  I have  had 


some  good  success  in  vomiting  of  pregnancy  by  cor- 
recting malposition  of  the  uterus. 

Dr.  Porter:  I would  like  to  know  if  anyone  has 

seen  a case  of  the  toxemia  of  pregnancy  in  an  ectopic 
gestation,  even  including  placenta  praevia. 

Dr.  Dancer:  What  is  the  possibility  of  syphilis 

producing  toxemia  of  pregnancy,  as  discovered  by  the 
Wassermann  reaction? 

Dr.  Rhamy  (in  closing):  There  are  two  types  of 

toxemia — a neurotic  type,  which  is  not  a toxemia, 
and  the  toxemic  type.  Xo  matter  what  the  basis  of 
the  toxemia  is,  the  end-product  or  result  is  a degen- 
eration of  the  liver  cells. 

The  application  of  Dr.  Schermerhorn  acted  on  favor- 
ably by  the  board  of  censors.  ^Motion  carried  that 
secretary  cast  unanimous  ballot  of  the  society  for  Dr. 
Schermerhorn  for  membership.  Ballot  so  cast.  Appli- 
cation of  Dr.  Gilpin  and  Dr.  Eberly  presented. 

Adjourned. 

Gaeeette  Van  Sweeingen,  Secretary. 

Meeting  of  March  3,  1914 

Society  met  in  regular  session  in  the  assembly  room 
of  the  Courthouse  with  twenty-two  members  present. 
Meeting  called  to  order  by  the  president.  Minutes 
of  preceding  meeting  read  and  approved. 

No  clinical  cases. 

Paper  on  “Psoriasis”  by  Dr.  B.  A.  Blosser.  Dr. 
Blosser  also  exhibited  patient  suffering  with  psoriasis. 

DISCUSSION 

Dr.  Wheelock:  Typical  eases  of  psoriasis  are  sel- 

dom mistaken  for  anything  else.  Occasionally  syphilis 
may  confuse.  Crookar  of  London  thinks  psoriasis  is 
a contagious  disease.  The  lesion  may  be  produced  by 
scratching  the  healthy  skin  of  the  patient  who  is 
the  victim  of  psoriasis. 

Dr.  McOscar:  We  know  very  little  of  the  etiology 

of  psoriasis.  I would  doubt  if  arsenic  given  over  a 
period  of  years  would  produce  cancer  as  in  the  case 
report  given  by  the  essayist. 

Dr.  Porter,  Jr.:  I saw  a case  in  a room  mate  in 

which  the  original  lesion  was  a scratch  produced  by 
a garter.  Scaling  began.  This  patch  is  still  present. 

Dr.  Blosser  (in  closing)  : Arsenic  produces  thick- 

ening of  the  skin  and  in  this  ease  reported  was 
the  only  etiologic  factor  of  cancer  present. 

Dr.  McEvoy  read  a brief  paper  on  “Observations  of 
Severe  Throat  Lesions.” 

DISCUSSION 

Dr.  Edlavitch : I would  not  hesitate  to  say  that 

a discussion  of  “sore  throat”  is  a very  fascinating 
field.  In  the  ease  reported  by  Dr.  McEvoy  the  infec- 
tion w'as  a pure  pneumococcus.  Although  the  diag- 
nosis made  from  the  smear  of  a throat  is  hardly 
sufficient  for  accurate  diagnosis,  yet  a fair  idea  of 
the  type  of  infection  may  be  obtained  in  this  way. 
These  patients  are  extremely  ill.  They  have  marked 
pyrexia,  and  effusion  into  the  serous  cavities  is  some- 
times significant  of  these  infections.  It  is  not  sur- 
prising that  epidemics  of  pneumocoecic  sore  throat 
should  occur  from  time  to  time,  for  the  pneumococcus 
is  an  inhabitant  of  a normal  throat. 

Dr.  Weaver:  I want  to  emphasize  the  importance  of 

keeping  these  cases  at  rest  following  attacks  of  sore 
throat.  We  know  that  tonsillitis  produces  secondary 
conditions.  The  well-known  work  of  Billings  and  Rose- 
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nau  on  this  subject  is  of  great  interest.  I had  a case 
in  a nurse  wlio  had  just  left  a ease  of  diphtheria.  She 
developed  sore  throat  with  a patch  of  inenibrane  on 
the  tonsil,  culture  showed  pure  staphylococci  but  anti- 
toxin was  given.  The  case  ran  a typical  course;  a 
culture  later  on  in  the  disease  showed  diphtheria. 

Dr.  !McOscar:  We  should  not  wait  for  cultui'e  in 

these  cases  but  give  the  antitoxin  iiniuediatcly  and  get 
the  report  later. 

Dr.  Bruggenian:  It  is  a well-recognized  fact  that 

cultures  from  diphtheria  throats  frequently  show 
staphylococci  and  that  diphtheria  cultures  are  not 
obtained  until  later  in  the  disease. 

Dr.  Zehr:  One  ease  of  mine  seems  to  have  devel- 

oped a nephritis  following  an  acute  tonsillitis. 

Dr.  Morgan:  I want  to  protest  against  the  taking 

of  scarlet  fever  and  diphtheria  cases  to  St.  Rochus 
Hospital.  There  are  too  many  tuberculous  cases  there. 

Dr.  Porter,  Jr.:  Pneumococcic  infection  is  an  orig- 

inal infection  with  a local  expression  in  the  lungs  and 
the  germ  can  be  isolated  from  the  blood.  I want  to 
protest  against  the  establishment  of  quarantine  from 
a clinical  diagnosis  alone,  for  when  a culture  is  found 
negative  in  a case  which  was  clinically  positive,  the 
law  necessitates  the  keeping  up  of  a quarantine  for 
the  usual  length  of  time. 

Dr.  Bulson,  Jr.:  Sixty  per  cent,  of  all  the  sinus 

tioubles  we  treat  are  due  to  the  pneumococcus.  A 
majority  of  the  mastoid  cases  which  come  to  opera- 
tion are  due  to  pneumococcic  infection.  I have  had  as 
good  success  with  vaccine  as  with  anything  else  in  a 
chronic  infection. 

Dr.  !McEvoy  (closing)  : I believe  that  ])iieumococcic 

sore  throat  is  a distinct  entity.  Some  of  these  cases 
are  rapidly  fatal. 

No  business.  Adjourned. 

Meeting  of  March  10,  1914 

Society  met  in  regular  session  in  the  assembly  room 
of  the  Courthouse  with  twenty  members  present. 
Society  called  to  order  by  the  president.  Minutes  of 
previous  meeting  read  and  apjnoved  as  read. 

Clinical  case  night. 

Dr.  Grandy  reported  the  following  cases  for  Dr. 
Dueinling: 

Case  1. — Mrs.  !M.;  age  28;  housewife;  married; 
father  and  mother  living  and  well;  married  at  1C; 
four  children,  all  well;  oldest  12  and  j’oungest  3 
months;  entered  hospital  Feb.  14,  1914;  usual  dis- 
eases of  childhood ; acute  nephritis  one  year  ago ; got 
well  under  diet  and  medical  treatment  for  three 
months;  twelve  years  ago  had  several  attacks  of  pain 
in  the  epigastric  region  accompanied  by  nausea  and 
vomiting;  pain  radiating  toward  the  back  and  relieved 
by  vomiting.  Four  years  ago  had  a similar  attack; 
a slight  attack  of  the  same  nature  took  place  two 
years  ago.  Yesterday  morning  patient  was  seized  with 
an  acute  severe  attack  of  pain  in  the  epigastric  region ; 
nausea  and  vomiting  and  was  soon  in  a state  of  col- 
lapse. She  entered  the  hospital  this  evening  in  ex- 
treme shock;  temperature  !)5.8  F.;  pulseless;  marked 
abdominal  distention  and  intense  ])ain  in  the  epigastric 
region;  blood  showed  10,000  leukocytes  with  72  per 
cent.  ])olymorphonuclear  cells.  Owing  to  the  extreme 
shock  presMit  it  was  deemed  wise  not  to  subject  this 
])atient  to  a laparotomy  for  fear  of  death  on  the  table. 
She  was  ))ut  to  bod  and  measures  taken  to  combat  the 
shock.  On  the  second  day  blood  showed  10,000  leuko- 


cytes; polymorphonuclears  72  per  cent.;  subnormal 
temperature  and  extremely  rapid  pulse.  She  con- 
tinued to  improve  and  on  the  sixth  day  following  her 
admission  to  the  hospital  the  blood  was  14,200  leuko- 
cytes, polymorphonuclears,  70  per  cent.  She  was 
operated  on,  section  revealing  hemorrhage  behind 
pancreas.  Rubber-tube  drainage  with  iodoform  gauze 
was  instituted;  diagnosis  acute  hemorrhagic  pancrea- 
titis. 

C.VSE  2. — !Mr.  ]M.  S.,  Grabill,  Ind.  Admitted  Jan.  27, 
1914;  age  07;  married;  farmer  by  occupation;  Ger- 
man. Family  history. — Father  died  of  apoplexy  at  the 
age  of  84;  mother  died  of  senile  gangrene  at  00;  one 
brother  died  of  tuberculosis;  one  brother  living  and 
well.  Previous  history. — Ordinary  diseases  of  child- 
hood ; small-pox  at  10  years  of  age;  has  been  in  good 
health  since  that  time  until  one  year  ago.  During 
last  year  has  not  been  well,  yet  has  been  able  to  work. 
Complains  of  tired  feeling  and  loss  of  appetite.  On 
January  25  he  suffered  from  an  acute  attack  of 
severe  pain  in  abdominal  region;  nausea  and  vomit- 
ing; entered  hospital  on  the  27th,  suffering  with  a 
partial  bowel  obstruction;  pulse  80;  temperature 
99  F.;  great  distention  of  abdomen;  vomiting;  some 
relief  of  distention  by  enema;  laparotomy  was  done, 
revealing  gangrene  of  9 inches  of  small  bowel  which 
was  resected;  anastomosis  completed  by  suture;  small 
rubber  drain  instituted;  diagnosis,  mesenteric  throm- 
bosis. 

DISCUSSION 

Dr.  B.  Van  Sweringen:  Both  cases  seem  to  be 

remarkable  for  the  fact  that  they  recovered.  Moyni- 
han,  in  his  work  of  “Abdominal  Surgery,”  cites  forty- 
seven  such  cases  of  mesenteric  thrombosis  with  four 
recoveries.  The  diagnosis  is  not  made  until  operation. 
In  this  case  diagnosis  was  made  before  operation.  It 
is  interesting  to  note  that  while  the  blood-supply  is 
rich  in  the  intestine,  yet  a thrombosis  of  the  superior 
mesenteric  arterj'  produces  gangrene  of  the  gut.  The 
condition  is  more  common  in  the  presence  of  arterio- 
sclerosis. I was  unable  to  find,  in  reading  this  subject 
to-day,  that  recovery  was  frequent  in  acute  pan- 
creatitis. 

Dr.  Porter:  The  time  is  coming  when  a difference 

will  be  made  between  hemorrhage  in  the  pancreas  and 
hemorrhagic  pancreatitis.  Hemorrhage  into  the  pan- 
creas without  infection  is  not  necessarily  fatal.  Acute 
infection,  plus  hemorrhage  is  fatal.  In  these  cases  the 
Iiancreas  rapidly  becomes  gangrenous  and  septic.  The 
smaller  artery  of  the  mesentery  in  this  case  reported 
was  ])lugged  or  else  a larger  amount  of  gUt  would 
have  become  gangrenous,  and  I think  that  is  the  reason 
for  his  recovery. 

Dr.  Weaver:  I do  not  believe  that  the  last  reports 

on  acute  pancreatitis  will  bear  out  Dr.  Porter's  or 
Dr.  B.  Van  Sweringen’s  statements.  In  looking  up  this 
subject,  if  I remember  correctly,  the  prognosis  is 
30  per  cent. 

Dr.  Bruggenian:  Bier,  Braun  and  Kimmel  give  in 

their  own  statistics  30  per  cent,  of  recoveries  in  acute 
hemorrhagic  pancreatitis.  The  history  of  acute  pain 
is  sj’mptoniatic  of  an  apoplexy  of  the  pancreas.  I 
do  not,  believe  that  all  acute  pancreatites  (septic  or 
non-se])tic)  die. 

Dr.  Porter:  I have  had  a personal  experience  of 

cases  of  what  I call  acute  pancreatitis  and  none  of 
them  lived  longer  than  three  days.  I would  not  call 
a ease  that  lasted  three  or  four  days,  and  was  then 
ill  condition  to  he  ojierated  on,  an  acute  ])ancreatitis. 
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Dr.  Porter,  Jr.:  It  is  the  view  of  patliologists  that 

an  acute  pancreatitis  can  cure  itself  occasionally  with- 
out operation.  This  is  almost  incontrovertible  in  light 
of  what  has  just  been  said.  I have  seen,  I believe,  a 
case  in  which  just  sucli  a thing  occurred. 

Dr.  Carey  gave  a case  report  and  exhibited  Roentgen- 
ray  plate  of  a case  diagnosed  primary  sarcoma  of 
the  lung. 

Dr.  Weaver : In  running  over  the  question  of  tumor 

of  the  lung  recently,  I found  that  primary  carcinoma 
is  rare,  and  that  primary  sarcoma  is  decidedly  less 
common.  In  the  absence  of  a post  mortem  it  would 
not  be  known  definitely  if  this  ease  is  a primary  dis- 
ease of  the  lung. 

Dr.  Bruggeman : This  man  did  not  have  symptoms 

of  j^rimary  sarcoma  of  the  lung.  He  went  along  until 
the  tumor  involved  the  pleura.  I would  believe  that 
this  growth  originated  in  the  mediastinum. 

Dr.  Porter,  Jr.:  Sarcoma  can  occur  and  involve 

bone-marrow  without  any  change  in  the  blood-picture. 

Dr.  Porter:  The  shadow  in  this  Roentgen-ray  pic- 

ture is  one  that  you  would  get  if  anything  filled  up 
the  pleural  sac. 

Dr.  Edlavitch:  This  case  is  very  interesting.  Be- 

fore deciding  that  a case  is  primary  we  must  remember 
that  sarcoma  of  the  lung  is  four  times  as  rare  as 
carcinoma  of  the  lung.  Whenever  you  have  a case  of 
primary  cancer  of  the  lung  it  is  your  duty  to  place 
it  on  record  permanently.  In  order  to  decide  that 
the  growth  in  the  lung  tissue  is  primary,  two  things 
must  be  done.  First,  a thorough  post  mortem  must 
be  held;  second,  a microscopic  examination  must  be 
made,  not  of  an  isolated  gland  here  and  there,  but  of 
all  the  tissues  connected  with  the  growth.  There  are 
several  features  of  this  case  which  stamp  it  as  a pri- 
mary sarcoma  of  the  lung;  i.  e.,  cough,  hemoptysis, 
etc.  Most  cases  are  mistaken  for  pulmonary  tubercu- 
los-is. 

Applications  of  Drs.  Eberlj-  and  Gilpin  acted  on 
favorably  by  the  Board  of  Censors.  Motion  made  and 
carried  that  the  secretary  cast  the  unanimous  ballot 
of  the  society  for  Drs.  Eberly  and  Gilpin  for  member- 
ship. Ballot  so  cast.  Adjourned. 

Garrette  Vax  Swerixgex,  Secretary. 


THE  MUNCIE  ACADEMY  OF  MEDICINE 
Meeting  of  Oct.  30,  1914 

Regular  meeting  of  Muncie  Academy  of  Medicine 
convened  in  parlor  of  Y.  iM.  C.  A.  building  on  Friday 
evening,  October  30,  and  was  called  to  order  at  8 p.  m. 
by  President  0.  E.  Spurgeon,  M.D. 

The  program  of  the  evening  consisted  in  reports  of 
results  in  the  use  of  vaccines  and  bacterins.  Dr.  D. 
iM.  Green  told  of  using  both  stock  and  autogenous 
preparations  in  pyorrhea.  If  used  early,  results  are 
prompt.  Where  there  is  no  destruction  of  tissue  or 
the  teeth  not  loose,  the  trouble  disappears  in  from 
six  weeks  to  three  months.  Dr.  0.  E.  Spurgeoir  does 
not  believe  in  explaining  to  all  patients  just  what 
he  is  doing  in  the  way  of  treatment  nor  what  he  is 
using.  He  reports  a case  of  capillary  bronchitis  in 
a 7-year-old  boy,  with  a steady  temperature  of  106  F. 


Fever  was  brought  to  normal  in  four  days  after  admin- 
istration of  first  dose  of  bacterins. 

Dr.  C.  M.  Mix  told  of  a"  patient,  a man  55,  who 
when  admitted  to  the  hospital  weighed  80  pounds, 
and  was  expectorating  one  quart  of  mucopurulent 
matter  each  twenty-four  hours.  He  was  given  bac- 
terins for  mixed  infection  and  in  five  months 
weighed  150  pounds,  and  was  able  to  return  to  his 
work  as  glass-blower. 

Dr.  E.  S.  Green  especially  recommends  use  of  bac- 
terins in  pneumonia,  pustular  acne  and  mixed  infec- 
tion of  the  bladder.  In  the  latter,  autogenous  vac- 
cines are  made  from  urinary  sediment.  In  one 
patient  the  improvement  was  80  per  cent,  in  three 
weeks.  H.  D.  Fair,  Secretary. 

Meeting  of  Nov.  13,  1914 

Academy  met  November  13  at  usual  time  and  place, 
and  was  called  to  order  by  Dr.  O.  E.  Spurgeon,  presi- 
dent. 

Evening  spent  in  an  interesting  and  very  profitable 
discussion  of  medical  treatment  of  exophthalmic 
goiter.  Dr.  H.  S.  Bowles  told  of  a patient  benefited 
by  soluble  iodin  and  made  worse  when  thyrodectine 
was  substituted  for  iodin.  Dr.  Mix  made  a very 
clear  exposition  of  the  part  iodin  plays  in  the  treat- 
ment, by  demonstrating  that  goiter  is  a reaction  to 
iodin  starvation,  and  that  the  exophthalmos  was,  in 
some  instances  at  least,  an  added  element,  probably 
of  nervous  origin.  Overdoses  of  iodin  may  cause  too 
rapid  absorption  of  the  hypertrophied  tissue  and  pro- 
duce thyrotoxemia.  Dr.  W.  D.  Whitney  expressed  the 
opinion  that  there  might  be  some  systemic  cause  for 
tremor,  tachycardia  and  exophthalmos,  other  than 
enlarged  gland.  He  spoke  of  the  advantage  of  tablet 
triturates  of  the  lower  Homeo.  potencies  in  treat- 
ment of  goiter.  Drs.  F.  E.  Hill,  E.  W.  Dunn  and 
several  others  took  an  important  part  in  the 
ilisenssion.  H.  D.  Fair,  Secretary. 

Meeting  of  Nov.  20,  1914 

The  Muncie  Academy  of  Medicine  met  in  regular 
session  in  parlor  of  Y.  M.  C.  A.  building  and  was 
called  to  order  at  8 p.  m.  by  President  0.  E.  Spur- 
geon, M.D. 

Report  of  clinical  cases  proved  of  such  interest 
that  the  whole  evening  was  devoted  to  their  study. 
One  case  was  that  of  a professional  man  of  39,  who  in 
childhood  had  been  subject  to  “bilious  attacks,”  includ- 
ing sick  headache,  catharsis,  vomiting,  pain  in  the 
right  side,  and  dizziness.  When  16  years  old  the 
patient  was  suddenly  attacked  by  a severe  pain  in 
the  right  side,  became  semiconscious  and  remained 
so  for  three  days.  He  was  taken  to  hospital  and 
diagnosis  of  abscess  of  liver  was  made.  He  was  very 
sick  for  five  weeks,  when  abscess  drained  througli 
bowels.  He  was  in  the  hospital  for  seven  months,  but 
believes,  in  the  light  of  subsequent  knowledge,  that 
his  abscess  might  have  been  appendiceal  rather  than 
hepatic.  After  a slow  convalescence  he  remained  well 
and  vigorous  for  twenty-two  years,  but  for  the  last 
year  has  had  occasional  dizzy  spells  with  nausea.  The 
attacks  are  preceded  by  roaring  in  the  head  and  deaf- 
ness for  two  or  three  days,  followed  by  dull  head- 
aches. Light  hurts  the  eyes  and  objects  become  dis- 
torted. Emesis  occurs  from  ten  to  ninety  minutes 
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after  eating  and  the  ejected  matter  is  sweet  to  the 
taste.  After  vomiting  and  catharsis  lie  feels  relieved 
only  when  reclining  with  his  eyes  closed,  lie  can 
walk  only  when  assisted.  Symptoms  last  from 
twenty-four  to  thirty-six  hours,  after  which  he  resumes 
his  usual  occupation. 

Ip  making  a diagnosis,  ^leniere’s  disease,  organic  and 
functional  impairment  due  to  old  adhesions,  auto- 
toxemia, and  psyclioneurosis  were  considered.  In 
differentiating.  Dr.  INlix  contended  that  the  lack  of 
history  of  definite  pathology,  and  the  relief  of  symp- 
toms when  the  patient  stayed  in  bed  made  the  diag- 
nosis of  !Menier's  disease  imiirobable.  Neither  did 
he  believe  that  the  indications  at  this  time  warranted 
a laparotomy.  II.  D.  Faik,  Secretary. 

Meeting  of  Nov.  27,  1914 

The  subject  for  discussion  at  the  ISIuncie  Academy 
of  !Medicine  on  this  date  was  “Headache,”  and  was 
considered  from  the  point  of  view  of  the  general  prac- 
titioner by  Dr.  F.  W.  Dunn  of  Gaston,  who  was 
impressed  by  the  radical  difference  of  opinion  of  the 
“authorities.”  For  instance,  Butler  and  others  place 
great  importance  on  cranial  areas  involved  when 
determining  the  etiology  of  headaches,  while  Cabot 
and  still  others  dismiss  this  detail  as  of  no  practical 
importance.  A diagnosis  should  include  (1)  an  exam- 
ination of  eyes,  (2)  temperature  record,  (3)  blood- 
pressure,  (4)  consideration  of  neuralgia,  (5)  palpa- 
tion of  nape  muscles  at  occiput,  (6)  examination  of 
nose  and  accessory  sinuses,  (7)  regularity  of  par- 
oxysms, (8)  psyehoneurosis,  (9)  regularity  of  onset 
of  pain. 

Dr.  J.  i\r.  Quick  discussed  the  subject  from  the 
point  of  view  of  the  eye  specialist,  saying:  Two-thirds 
of  patients  coming  for  glasses  have  headache.  Twelve 
external  and  two  internal  muscles  must  work  in  har- 
mony in  normal  binocular  vision.  Few  eyes  are  per- 
fect, even  approximately.  Normal  eyes  make  no 
accommodation  for  distance,  just  near  vision.  Patients 
who  are  young  and  strong  will  overcome  much 
refractive  error,  but  poor  health  is  likelj'  to  make 
the  defect  apparent.  Diseases  such  as  measles  are 
likely  to  be  followed  by  eye  troubles.  Small  refi-active 
errors  may  cause  more  trouble  to  the  patient  than 
great  ones.  Principle  signs  of  refractive  errors  are 
brow  pain,  watering  of  the  eyes  and  blurring  of  vision. 
^Muscular  anomalies  are  indicated  by  pain  in  the  nape 
of  the  neck  and  occiput. 

The  weekly  quiz  was  conducted  by  Dr.  W.  J.  IMolloy. 

II.  D.  Faik,  Secretary. 


DEARBORN-OHIO 

The  Dearhorn-Ohio  Medical  Society  held  their  annual 
election  of  officers  November  20,  at  Aurora.  The  fol- 
lowing officers  were  elected:  Dr.  G.  II.  llansell,  presi- 
dent; Dr.'  F.  M.  Mueller,  vice-president;  Dr.  J.  L. 
IMcElroy,  secretary-treasurer. 

The  meeting,  which  was  an  open  one  to  the  physi- 
cians’ wives,  was  addressed  by  Dr.  F.  B.  Wynn  of 
Indianapolis,  newly  elected  president  of  the  State 
Association. 

A 0 o’clock  dinner  was  served  preceding  the  meet- 
ing. Adjourned.  II.  II.  Sutton. 


DELAWARE  COUNTY 

Regular  meeting  of  Delaware  County  Medical 
Society  was  held  in  IMuncie  Y.  M.  C.  A.  building, 
Friday,  November  0,  and  was  called  to  order  at 
8 p.  m.  by  President  D.  !M.  Green,  IM.D. 

Dr.  W.  A.  Hollis  of  Hartford  City  told  of  a remark- 
able accident.  A young  child  was  struck  by  a falling 
))ane  of  glass  whicli  conqilctely  severed  the  car- 
tilaginous iiortion  of  the  nose,  including  both  alae, 
down  Hush  with  the  cheeks  and  lip.  Under  a con- 
tinuous stream  of  warm  salt  solution  prompt  repair 
was  made  which  resulted  in  union  by  first  intention. 
Establishment  of  circulation  was  due  to  accurate 
apposition  and  excellent  coaptation. 

The  principal  speaker  of  the  evening  was  Dr.  Ernest 
DeWolf  Wales  of  Indiana])olis  who  spoke  on  “The 
Treatment  of  Acute  Diseases  of  the  Ear,  Nose  and 
Throat.”  Dr.  Wales  illustrated  his  talk  by  the  use 
of  the  blackboard  and  ostcologic  and  other  anatomic 
models,  and  said  in  part:  The  general  practitioner 
should  make  a more  careful  examination  into  the 
details  of  infection  of  upper  orifices  of  body,  for 
early  and  intelligent  treatment  saves  life  and  later 
surgical  procedures.  !Morc  diseases  of  the  respiratory 
tract  are  due  to  overheated  houses  and  impure  air 
than  to  cold. 

Lack  of  inspection  and  attention  to  ear  drum  results 
in  meningitis  and  deafness.  A diagnosis  should  be 
made  before  there  is  a purulent  discharge  from  the 
ear.  Bulging,  and  a white  area  always  indicate  the 
advisability  of  an  incision,  as  do  also  a high  fever 
and  a loss  of  landmarks.  An  incision  always  shortens 
the  disease  and  is  not  difficult,  as  the  membrane  is 
easily  seen,  and  preparation  is  accomplished  by  fill- 
ing the  canal  with  warm  alcohol  which  is  allowed 
to  drain  away  after  a few  seconds.  An  anesthesia 
is  not  necessary  except  in  nervous  or  frightened  chil- 
dren, but  the  patient’s  body  should  be  wrapped  in 
a sheet  in  order  to  restrain  any  movements  of  the 
arms  that  might  interfere  with  the  operator. 

In  acute  otitis  media,  as  in  most  other  ear  troubles, 
“drops”  are  of  no  value  except  that  due  to  the  heat 
imparted  by  the  solution.  After  incision  the  concha, 
not  the  canal,  is  packed  with  gauze,  then  the  ear  and 
mastoid  area  is  well  padded  and  the  gauze  saturated 
with  alcohol.  This  is  not  an  office  operation,  and  rest 
in  bed  should  be  enforced  in  all  diseases  of  the  head 
cavities.  In  every  middle-ear  inflammation  there  is 
also  involvement  of  the  mastoid  cells,  and  the  only 
treatment  for  either  is  free  drainage.  Inspection  of 
ear  drum  is  just  as  essential  to  good  practice  as  is 
jicrcussion  or  auscultation. 

In  all  severe  cases  of  tonsillitis,  cultures  should  be 
taken.  When  first  seen  the  area  should  be  painted 
with  a solution  of  argyrol  and  appropriate  systemic 
treatment  begun.  Over  treatment  by  irritating  local 
ajiplications  should  be  avoided.  Gargles  are  of  no 
juactical  use  because  the  liquid  rarely  touches  the 
tonsils.  Show  the  patient  how  to  blow'  the  nose 
properly  so  as  not  to  force  infection  into  the  eustachian 
tubes.  Bepcated  exacerbations  may ' be  due  to  infec- 
tions of  the  frontal  sinuses  or  to  adenoids.  In  laryn- 
gitis the  first  step  is  to  have  the  patient  stop  talking, 
and  one  of  the  best  remedies  is  Tr.  benzoin. 

DISCUSSION 

Dr.  C.  E.  IMiller:  I believe  in  the  early  incision  of 

all  pus  cavities,  but  correct  puncture  of  the  ear  drum 
and  the  safe  drainage  of  a frontal  sinus  requires  the 
knowledge  born  of  long  experience. 
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Dr.  W.  A.  Hollis:  All  middle-ear  diseases  arc  not 

of  the  purulent  type.  Belief  from  congestion  may  be 
attained  over  night.  A 12  per  cent,  solution  of  phenol 
in  glycerin  is  useful.  In  making  an  incision  I prefer 
a cataract  knife  to  the  smaller  spears  in  use. 

Dr.  D.  IM.  Green:  Nose  and  throat  infections  are 

the  starting  points  of  the  more  chronic  conditions  in 
other  parts  of  the  body.  Appendicitis  and  gall-bladder 
diseases  follow  nasal  and  postnasal  infections.  Any 
point  containing  pus  may  become  a foci  for  the  spread 
of  infection.  Pus  should  be  liberated  when  possible. 

Adjourned.  H.  D.  Fair,  Secretary. 


DUBOIS  COUNTY 

Dubois  County  Medical  Society  met  in  regular  ses- 
sion at  Jasper,  November  24,  with  President  L.  C. 
Lukemeyer  in  the  chair.  Ten  members  were  present, 
and  one  visitor,  Dr.  John  Cosper  of  Jasper. 

Dr.  H.  C.  Knapp  of  Huntingburg  read  a paper  on 
“Trachoma.”  He  advocated  a better  knowledge  of  this 
disease  by  the  laity  in  consideration  of  the  danger  the 
possessor  of  it  offers  to  the  public  about  him.  The 
essayist  warmly  scored  the  medical  profession  for  their 
indifference  toward  these  matters.  Paper  freely  dis- 
cussed by  every  member  present. 

The  following  officers  were  elected  for  the  ensuing 
year : president.  Dr.  0.  A.  Bingham ; vice-president, 
Dr.  E.  Steinkamp;  secretary-treasurer,  Dr.  S.  L. 
McKinney. 

A vote  of  thanks  was  given  the  outgoing  officers. 

Next  meeting  will  be  held  in  Huntingburg  in  Janu- 
ary. Adjourned.  S.  L.  McKinney,  Secretary. 


MADISON  COUNTY 

Madison  County  Medical  Society  met  in  Public 
Library  in  Anderson,  Oct.  27,  1914.  Meeting  called 
to  order  by  President  S.  C.  Newlin,  M.D.  Fourteen 
members  ])resent. 

Dr.  A.  C.  Kimberliu  gave  a most  interesting  lecture 
on  “Psychic  Factor  in  Gastro-Intestinal  Ptosis  with 
Stasis.”  After  the  diagnosis  is  made  the  mental  con- 
dition must  be  noticed  and  taken  care  of.  These 
eases  are  chronic  and  it  is  essential  to  establish  a 
right  mental  relationship  to  get  the  confidence  of 
patient.  If  patient  has  extreme  stasis  and  ptosis 
will  find  ptosis  of  all  the  viscera.  The  sigmoid  is 
often  very  low  and  may  extend  to  the  right  side  of 
the  uterus,  or  may  be  unnaturally  high.  From  an 
anatomic  point  of  view  it  is  incurable  and  we  must 
be  careful  of  promises  made  to  patients.  They  are 
notoriously  predisposed  to  tuberculosis,  they  look  to 
be  anemic  but  are  not,  may  have  an  icteroid  appear- 
ance which  clears  up  under  proper  treatment. 

A vote  of  thanks  was  tendered  Dr.  Kimberliu  by 
the  society. 

Adjourned. 

Meeting  of  Nov.  24,  1914 

Meeting  called  to  order  by  President  S.  C.  Newlin, 
M.D.  Eighteen  members  present. 

Minutes  of  previous  meeting  read  and  approved. 

Dr.  Chas.  D.  Humes  of  Indianapolis  read  a paper 
on  “Treatment  of  Cerebrospinal  Syphilis.”  The  inter- 
mediate ground  between  early  syphilis  and  so-called 
parasyphilis  is  occupied  by  more  or  less  inflammatory 


condition  of  central  nervous  system  including  tlie  dif- 
ferent forms  of  meningitis,  gumma  and  the  affections 
of  the  cranial  nerves  and  the  spinal  nerve  roots.  The 
point  which  should  be  driven  home  is  that  the  indi- 
vidual who  goes  into  a state  of  nervous  collapse  or 
a profound  physical  decline  from  the  result  of  a 
previous  specific  infection  is  not  suffering  from  damage 
done  in  the  beginning  but  from  the  sum  total  effect 
of  the  uninterrupted  infection,  so  that  instead  of 
viewing  many  of  these  cases  as  incipient  paretics  they 
should  rather  be  looked  on  as  straight  out-and-out 
uncured  syphilitics.  Since  advent  of  Wassermann 
and  associated  laboratory  discoveries  the  old  writers 
have  very  graciously  torn  out  those  lines  which  set 
up  a definite  classification  and  are  less  willing  than 
ever  before  to  say  just  where  the  inflammatory  process 
leaves  off  and  actual  degeneration  begins.  We  should 
not  forget  that  a negative  Wassermann  does  not  rule 
out  syphilis  as  the  spinal  fluid  may  be  a 100  per  cent, 
positive.  The  blood-stream  can  be  cleared  probably 
in  a majority  of  cases  with  the  old  mercury  and 
iodid  treatment,  but  it  takes  a much  longer  time  and 
the  reaction  delayed,  so  that  there  is  no  questioning 
the  choice  of  salvarsan  for  its  efficiency  and  its 
prompt  action  coupling  mercury  with  it  alwaj’S.  In 
cerebrospinal  syphilis  it  is  proved  that  arsenic,  mer- 
cury and  iodin  never  reach  the  neural  canal.  The 
patient’s  own  salvarsanized  serum  should  be  used  after 
withdrawal  of  an  equal  amount  of  cerebrospinal  fluid. 
If  all  cases  of  active  syphilis  were  followed  through 
carefully  to  complete  cure  or  even  properly  cared  for 
in  early  cerebrospinal  involvement  we  could  hope  in  ten 
years  to  make  a wonderful  change  in  the  population 
of  our  insane  hospitals. 

Dr.  M.  A.  Austin  read  a paper  on  “Hyoscin- 
Scopolamin-Morphin  Anesthesia  with  Special  Reference 
to  Seven  Years’  Obstetric  Experience  with  Twilight 
Sleep.”  Dr.  Austin  called  attention  to  the  fact  that 
the  hyoscin-morphin  combination  acts  as  a cardiac 
stimulant  and  a respiratory  depressant  and  that  this 
fact  must  be  reckoned  with  for  the  safety  of  the 
child,  as  there  may  follow  a fatal  asphy.xia.  Watch- 
ing the  effect  of  hyoscin  or  scopolamin  on  various 
patients  to  whom  I have  given  it  during  confinement 
made  me  formulate  a method  of  procedure  which  I 
believe  to  be  fairly  safe.  Use  of  the  preparation 
depends  on  one’s  ability  to  accurately  approximate 
the  probable  duration  of  the  second  stage  of  labor. 
If  one  is  uncertain  as  to  the  time  that  will  elapse 
before  the  child  is  born  I believe  it  is  an  unsafe  drug 
to  use.  If  labor  will  be  terminated  within  two  hours 
the  absorption  of  the  drug  by  the  mother  and  the 
amount  of  the  drug  that  will  be  absorbed  by  the 
child  from  the  mother’s  circulation  will  probably  not 
be  sufficient  to  affect  the  respiratory  center  of  the 
baby.  However,  should  the  hypodermic  be  given  to 
the  mother  and  the  child  not  be  born  for  three  hours 
or  more  after  giving  the  drug  there  will  be  grave 
danger  of  the  child  absorbing  enough  of  the  drug  to 
seriously  interfere  with  respiration  and  possibly  pro- 
duce fatal  asphyxia.  A safe  rule  is  to  give  one-half 
size  dose  when  the  os  is  fully  dilated  and  another 
when  the  head  presses  the  perineum.  This  is  an 
accurate  way  of  anticipating  the  termination  of  labor 
within  a short  time  because  very  few  cases  last  over 
a half  hour  after  the  head  presses  the  perineum  and 
a majority  are  delivered  within  two  hours  after  the 
os  is  fully  dilated. 

Etta  Charles,  Secretary. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1914,  and , in  addition  to  those  previously  reported, 
the  following  articles  have  been  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  with  “New  and 
Nonofficial  Remedies”: 

Slee’s  Normal  Horse  Serum. — Marketed  in  vials 
containing  100  Cc.  Abbott  Alkaloidal  Company, 
Chicago. 

Diphtheria  Antitoxin. — Marketed  in  packages  of 
10,000  units  ready  for  use.  Memorial  Institute  for 
Infectious  Diseases,  Chicago. 

CoNCENTR.\TED  DIPHTHERITIC  ANTITOXIN.— Marketed 
in  syringe  packages  containing  from  500  to  7,500 
units'.  F.  Stearns  & Co.,  Detroit,  Mich. 

Bacillus  Coli  Communis  Vaccine. — Marketed  in 
boxes  of  6 ampoules.  E.  R.  Squibb  & Sons,  New 
York  City. 

Staphylo-Acne  Vaccine. — Marketed  in  boxes  of  6 
ampoules.  E.  R.  Squibb  & Sons,  New  York  City 
{Jour.  A.  M.  A.,  Nov.  14,  1914,  p.  1763). 

Pyocyaneus  Vaccine. — ^Marketed  in  boxes  of  6 
ampoules.  E.  R.  Squibb  & Sons,  New  \ork  City. 

Streptococcus  Vaccine. — Marketed  in  boxes  of  6 
ampoules.  E.  R.  Squibb  & Sons,  New  York  City. 

Friable  Tablets  of  Emetine  Hydrochloride,  Mul- 
ford. — Each  tablet  contains  emetine  hydrochloride 
0.032  gm.  H.  K.  Mulford  Co.,  Philadelphia,  Pa. 

Antirabic  Vaccine. — Consisting  of  eighteen  doses, 
one  dose  is  sent  by  mail  daily.  Pasteur  Institute  of 
St.  Louis,  St.  Louis,  Mo. 

Typhoid  Vaccine,  Immunizing. — Marketed  in  pack- 
ages of  three  syringes  and  in  packages  of  3 ampoules. 
H.  M.  Alexander  & Co.,  Marietta,  Pa.  (Jour.  A.  M. 
A.,  Nov.  28,  1914,  p.  1953). 

PROPAGANDA  FOR  REFORM 

Eckman’s  Alterative. — Eckman’s  Alterative  is  a 
“consumption  cure”  patent  medicine  consisting  essen- 
tially of  alcohol,  calcium  chlorid  and  cloves.  Now 
the  Eckman  concern  is  running  a series  of  advertise- 
ments in  which  medical  writings  on  the  use  of  cal- 
cium in  tuberculosis  are  twisted  into  recommenda- 
tions for  the  nostrum  {Jour.  A.  M.  A.,  Nov.  7,  1914, 

p.  1686). 

The  Friedmann  Treatment. — An  investigation 
made  by  the  U.  S.  Public  Health  Service  of  the 
validity  of  the  claims  made  for  the  Friedmann  treat- 
ment of  tuberculosis  is  a complete  refutation  of  Dr. 
F'riedmann’s  claims,  not  only  as  to  having  developed 
a specific  cure  for  tuberculosis  but  also  as  regards 
the  harinlessness  of  the  treatment.  The  report  of  the 
investigation  shows  the  flimsy  evidence  on  which  the 
Friedmann  method  for  the  treatment  of  tuberculosis 
was  based  (Jour.  A.  M.  A.,  Nov.  7,  1914,  p.  1673  and 
1690). 

The  Action  of  Iodids  on  Blood  Vessels  and 
Heart. — The  iodids,  especially  potassium  iodid,  have 
been  credited  with  having  a blood-pressure  lowering 
action  and  have  been  used  extensively  in  the  treat- 
ment of  arteriosclerosis.  D.  I.  Macht  has  demon- 
strated that  the  iodid  ion,  instead  of  depressing  the 
heart  and  vessels,  has  a marked  stimulating  action  and 
that  if  potassium  iodid  lowers  blood-pressure  it  must 
he  the  effect  of  the  potassium  part  of  the  compound 

(Jour.  A.  M.  A.,  Nov.  14,  1914,  p.  1767). 

.'\gar-Lac. — Agar-lac,  sold  by  E.  Fougera  & Co.,  is 
stated  to  be  composed  of  “Agar-Agar  with  lactic 


ferments,  gr.  4j4,  phenolphthalein,  gr.  Regard- 

ing the  “lactic  ferment,”  the  expert  of  the  Council  on 
Pharmacy  and  Chemistry  reported  that  Bacillus  bul- 
garicus  were  present  in  small  numbers  only  and  that 
there  were  at  least  two  other  bacteria  present.  The 
council  refused  recognition  to  Agar-lac  because  its 
composition  is  not  correctly  declared,  because  it  is 
exploited  in  a way  to  cause  laymen  to  use  it  to  their 
detriment,  because  unwarranted  therapeutic  claims 
are  made  for  it,  because  its  name  does  not  indicate 
the  most  potent  constituent,  phenolphthalein,  and 
because  the  use  of  a ready-made  combination  of 
cathartic  drugs  with  lactic  acid  ferments  is  unscien- 
tific {Jour.  A.  M.  A.,  Nov.  14,  1914,  p.  1777). 

Asepticones. — Asepticones,  sold  by  the  Chinosol 
Company,  are  vaginal  suppositories  stated  to  contain 
salicylic  acid,  boric  acid,  quinin  and  chinosol.  On 
the  basis  of  the  evidence  submitted  the  Council  on 
Pharmacy  and  Chemistry  voted  that  Asepticones  be 
refused  recognition  because  unwarranted  and  mislead- 
ing therapeutic  claims  are  made ; because  the  name 
does  not  indicate  the  potent  constituents  and  because 
it  was  considered  an  unscientific  shotgun  mixture 
(Jour.  A.  M.  A.,  Nov.  14,  1914,  p.  1778). 

Bacillicide. — Bacillicide,  sold  by  the  Prophytol 
Products  Company,  Richmond,  Va.,  is  an  unscientific 
solution  of  the  Glyco-Thymoline  type.  It  was  refused 
recognition  by  the  Council  on  Pharmacy  and  Chemis- 
try because  its  composition  is  secret,  because  unwar- 
ranted and  exaggerated  claims  are  made  for  it  and 
because  the  use  of  complex  mixtures  of  uncertain 
composition  is  unscientific  and  contrary  to  the  best 
interests  of  the  public  {Jour.  A.  M.  A.,  Nov.  14,  1914, 
p.  1778). 

Iron  Solution  for  Intravenous  Therapy. — This 
solution,  manufactured  by  Perkins  & Ross,  Colorado 
Springs,  Colo.,  contains  soluble  iron  phosphate  as  its 
essential  constituent  and  is  recommended  as  a “cha- 
lybeate, emmenagogue  and  tonic.”  As  the  intra- 
venous administration  of  a drug  like  iron,  which  must 
be  continued  for  long  periods,  cannot  be  considered 
the  method  of  choice,  as  the  composition  of  the 
solution  is  such  that  changes  may  occur  on  standing, 
etc.,  which  would  make  the  preparation  dangerous, 
and  as  the  method  of  marketing  the  solution  does 
not  insure  its  sterility,  further  increasing  the  danger 
of  its  use,  the  product  was  refused  recognition  by  the 
Council  on  Pharmacy  and  Chemistrv  {Jour.  A.  M.  A.. 
Nov.  14,  1914,  p.  1778). 

Maignen  Antiseptic  Powder. — This  powder,  ex- 
ploited by  the  iMaignen  Institute,  Philadelphia,  is 
stated  to  be  composed  of  calcium  hydroxid,  sodium 
carbonate,  aluminum  sulphate  and  boric  acid  and  its 
action  depends  on  the  sodium  hydroxid  which  forms 
when  the  powder  is  treated  with  water.  It  is  adver- 
tised both  to  physicians  and  the  public  by  means  of 
claims  which  are  extravagant,  preposterous  and  dan- 
gerous. Thus  a pamphlet  gives  directions  for  the 
sterilization  of  the  nose,  throat,  stomach,  lungs,  eyes, 
gums,  mouth  and  the  genito-urinary  tract.  Its  use 
is  claimed  to  prevent  blood  poisoning,  lockjaw,  hydro- 
phobia and  infectious  diseases  and  mothers  are  invited 
to  treat  their  babies’  ailments  with  it  (Jour.  A.  M.  A., 
Nov.  14,  1914,  p.  1778). 

Radium  Emanation  Activators.  — Outfits  for 
charging  drinking  water  with  radium  emanation  are 
now  widely  and  extravagantly  exploited.  For  an 
apparatus  which  imparts  2,500  mache  units  to  water 
each  day  as  much  as  $200  is  asked.  Theoretically, 
seventy-two  cents  worth  of  radium  can  produce  2,50O 
mache  units  of  emanation  per  day.  Even  if,  because 
of  mechanical  difficulties  twenty  times  as  much  radium 
were  required  to  be  present  in  the  activator,  the  cost 
of  the  radium  in  this  $200  apparatus  would  be  onlv 
$14.40  (Jour.  A.  .M.  A.,  Nov.  14,  1914,  p.  1780). 
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Lysoform. — Lysoform  and  Crude  Lysoform,  made 
by  the  Lysoform  Gesellschaft,  Berlin,  Germany,  are 
solutions  of  potash-soap  stated  to  contain  respectively 
6-7  and  10  per  cent,  of  formaldehyde.  These  prepara- 
tions were  refused  recognition  by  the  Council  on 
Pharmacy  and  Chemistry  because  unwarranted  claims 
were  made  in  regard  to  their  efficiency  and  because 
their  indiscriminate  use  for  the  treatment  of  diseases 
was  recommended  {Jour.  A.  M.  A.,  Nov.  21,  1914,  p. 
1870). 

Phecolates,  Phecolax,  Phecozymes  and  Pheco- 
TONES. — These  are  tablets  put  out  by  F.  Waldo  Whit- 
ney designed  to  form  part  of  a system  of  treatment 
founded  on  the  theory  of  autotoxemia.  The  different 
mixtures  consist  in  the  main  of  well-known  remedies, 
one  of  them  containing  ten  constituents.  Most 
extravagant  claims  are  made  for  these  mixtures.  The 
Council  on  Pharmacy  and  Chemistry  voted  to  refuse 
them  recognition  as  unscientific  shotgun  mixtures  and 
because  the  names  do  not  indicate  their  potent  con- 
stituents {Jour.  A.  M.  A.,  Nov.  21,  1914,  p.  1870). 

Serum  Vaccine,  Bruschettini. — This  vaccine,  sold 
by  R.  G.  Berlingieri,  New  York,  has  for  its  aim  the 
destruction  of  the  tubercular  cell  and  the  facilitation 
of  its  elimination  by  the  natural  expulsive  processes. 
The  manufacturer  not  having  submitted  proof  of  the 
value  of  the  preparation,  the  Council  on  Pharmacy 
and  Chemistry  voted  that  it  be  refused  recognition. 
Later,  information  was  received  that  the  preparation 
was  now  used  only  in  slight  cases  {Jour.  A.  M.  A., 
Nov.  14,  1914,  p.  1870). 

Sherman’s  Non-Virulent  Tubercle  Vaccine. — 
This  product  of  G.  H.  Sherman,  Detroit,  was  refused 
recognition  by  the  Council  on  Pharmacy  and  Chemis- 
try because  the  far-reaching  claims  made  for  it  were 
not  substantiated  by  suitable  evidence  {Jour.  A.  M. 
A.,  Nov.  21,  1914,  p.  1870). 

White  Sulphur  Salts. — This  is  an  effervescing 
salt  put  on  the  market  by  the  White  Sulphur  Springs, 
Inc.  It  was  refused  recognition  by  the  Council  on 
Pharmacy  and  Chemistry  because  it  did  not  represent 
the  water  of  White  Sulphur  Springs,  Va.,  as  claimed 
{Jour.  A.  M.  A.,  Nov.  21,  1914,  p.  1870). 

Unguentum  Selenio  Vanadic,  v.  Roemer. — This 
ointment,  marketed  by  Sobering  & Glatz,  New  York, 
is  claimed  to  contain  selenium  oxycyanid  and  vana- 
dium chlorid.  No  evidence  of  the  value  of  the  prepa- 
ration either  in  carcinoma  or  in  any  of  the  very  long 
list  of  other  diseases  in  which  it  is  recommended  was 
submitted.  The  pharmacologic  evidence  that  such  a 
preparation  would  be  of  value  in  such  conditions  being 
practically  nil,  the  Council  on  Pharmacy  and  Chemis- 
try refused  recognition  to  the  product  {Jour.  A.  M. 
A.,  Nov.  21,  1914,  p.  1870). 

loDiA. — lodia  (Battle  & Co.)  is  claimed  to  contain 
potassium  iodid  in  combination , with  iron  phosphate 
and  vegetable  “principles.”  It  is  extravagantly  recom- 
mended for  use  in  many  and  varied  conditions.  It 
is  asserted  to  be  “almost  a specific”  in  eczema  and 
rheumatism  and  “a  highly  efficient  form  of  iodin.” 
The  A.  M.  A.  Chemical  Laboratory  having  shown 
that  untrue  statements  in  regard  to  the  composition 
and  preparation  are  being  made,  the  Council  on 
Pharmacy  and  Chemistry  refused  recognition  to  lodia 
on  this  account : because  unwarranted  therapeutic 
claims  were  made  and  because  the  use  of  this  com- 
plex mixture  is  unscientific  and  a detriment  to  the 
profession  and  the  public  {Jour.  A.  M.  A.,  Nov  21 
1914,  p.  1871). 

Narcophin. — Narcophin  consists  of  morphin  meco- 
nate  and  narcotin  meconate  in  molecular  proportions. 
It  is  claimed  to  be  a scientific  substitute  for  opium 
and  to  have  advantages  over  morphin.  The  Coun- 
cil on  Pharmacy  and  Chemistry  was  unable  to  accept 
the  therapeutic  claims  made  for  it  {Jour.  A M A 
Nov.  21,  1914,  p.  1872). 
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The  PvEady  Reference  Hand-Book  of  Di.seases  of 
THE  Skin.  By  George  Thomas  Jackson,  IM.D.,  Pro- 
fessor of  Dermatology  in  the  College  of  Physicians 
and  Surgeons,  Medical  Department  of  Columbia  Uni- 
versity, New  York.  Seventh  edition,  thoroughly 
revised.  12mo,  770  pages,  with  115  engravings  and 
6 colored  plates.  Cloth,  $3.00  net.  Lea  & Febiger, 
Philadelphia  and  New  York,  1914. 

As  a reference  hand-book  the  work  is  unexcelled. 
The  alphabetical  arrangement  of  the  subjects  is  a 
distinct  advantage.  The  symptomatology  and  treat- 
ment of  each  disease  is  taken  up  in  a clear  and  concise 
form  and  while  the  descriptions  are  brief,  nothing  of 
importance  in  connection  with  the  disease  under  dis- 
cussion is  lacking  in  the  least.  The  best  part  of  the 
work  in  our  opinion  is  the  part  devoted  to  treatment. 
The  book  is  well  illustrated.  As  the  author  states  in 
his  preface,  his  aim  has  always  been  to  furnish 
students  and  practitioners  with  a comprehensive  yet 
compact  exposition  of  dermatology.  We  should  say 
that  his  aim  has  been  fulfilled. 

Abdominal  Operations.  By  Sir  Berkeley  Moynihan, 
M.S.  (London)  F.R.C.S.,  Leeds,  England.  “ Third 
edition,  entirely  reset  and  enlarged.  Two  octavo 
volumes  totaling  980  pages,  with  371  illustrations, 
5 in  colors.  Cloth,  $10.00  net;  Half  Morocco,  $13.00 
net.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1914. 

The  author  in  this  edition  adheres  to  his  original 
plan  and  considers  no  gynecological  operations  nor 
operations  on  the  kidney  and  bladder,  nor  hernia 
operations. 

Like  former  editions  also  this  one  bears  a strong 
personal  impress  which  adds  to  the  value  of  the  work 
and  to  the  pleasure  one  derives  from  reading  it. 

About  one-third  of  the  first  volume  is  given  to  a 
consideration  of  general  topics  and  the  remaining  two- 
thirds  of  this  volume  together  with  the  whole  of  the 
second  volume  is  given  to  a consideration  of  special 
operations. 

I was  disappointed  in  not  finding  anything  in  the 
work  on  the  subject  of  splenectomy  for  pernicious 
anemia. 

The  glazed  paper  on  which  the  volumes  are  printed 
gives  itself  admirably  to  the  illustrations,  which  by 
the  way  are  numerous  and  fine,  but  detracts  from  the 
enjoyment  of  reading  it.  Any  one  who  reads  the  work 
will  be  convinced  that  it  is  the  product  of  one  who 
has  mastered  the  subject,  and  is  able  to  tell  what  he 
knows  in  a most  convincing  and  entertaining  way. 
The  numerous  and  explicit  references  add  much°to  the 
value  of  the  work.  The  author’s  very  graceful 
acknowledgment  of  his  debt  to  American  surgeons  is 
deserving  of  notice  and  will  give  added  pleasure  to 
his  American  readers.  The  publisher’s  work  is  entirely 
satisfactory.  No  surgeon  can  aflford  to  do  without 
these  volumes. 

A Manual  of  Diseases  of  the  Nose,  Throat  and 
Ear.  By  E.  B.  Gleason,  M.D.,  Professor  of  Otology 
in  the  Medico-Chirurgieal  College,  Philadelphia. 
Third  edition,  thoroughly  revised.  12mo  of  590 
pages,  223  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1914.  Cloth,  $2.50  net. 
This  is  in  every  way  an  excellent  manual  for  the 
use  of  students  and  general  practitioners.  We  can 
scarcely  conceive  of  a work  of  this  kind  being  more 
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concise  and  yet  losing  nothing  in  clearness  by  brevity. 
Xothing  seems  to  have  been  omitted,  and  careful 
revision  of  the  preceding  edition  brings  this  one 
thoroughly  up  to  date.  The  author  very  wisely  recom- 
mends acquiring  operative  technic  by  operations  on 
the  cadaver.  He  also  follows  the  general  trend  of 
opinion  held  by  the  better  class  of  surgeons  in  recom- 
mending conservatism  in  intranasal  operations.  The 
suggestion  is  offered  that  beginners  in  this  special 
work  should  not  attempt  the  more  difficult  operations, 
though  we  cannot  quite  agree  with  him  that  tonsil- 
lectomy and  submucous  resection  of  the  nasal  septum 
are  easy  of  performance,  even  though  they  are  among 
the  commoner  operations.  The  chapter  on  the  func- 
tional tests  of  the  hearing  expresses  the  subject  as 
clearly  and  in  as  few  words  as  it  is  possible  to  have 
this  rather  complicated  subject  considered.  Some  of 
the  other  chapters  are  equally  as  worthy  of  commenda- 
tion for  their  complete  yet  concise  discussion  of  sub- 
jects. The  illustrations  are  quite  satisfactory,  though 
a few  more  covering  operative  measures  would  help 
to  further  elucidate  the  text.  Tlie  formulas  in  the 
back  part  of  the  book  may  prove  helpful. 

The  Toxsils — Fae'ci.vl,  Lingual  and  Pharyngeal. 

By  Harry  A.  Barnes,  Instructor  in  Laryngology, 

Harvard  Medical  School;  Surgeon  in  the  Depart- 
ment for  Diseases  of  the  Nose  and  Throat,  Boston 

Dispensary;  Assistant  Laryngologist,  Massachusetts 

General  Hospital.  168  pages.  Cloth,  $3.00.  C.  V. 

]Mosby  Company,  Publishers,  St.  Louis,  1914. 

This  is  an  interesting  book  and  is  needed  at  this 
particular  time  when  so  much  truth  and  fiction  is 
published  concerning  the  tonsils  and  their  functions. 
The  author  does  not  lay  claim  to  having  settled  any 
of  the  mooted  questions,  but  he  does  claim  to  have 
put  into  concise  form  the  demonstrable  facts  con- 
cerning the  lymphoid  tissues  of  the  throat,  and  to 
make  these  facts  the  basis  of  any  theories  advanced. 
The  more  strictly  scientific  parts  have  been  writte"n 
with  a view  to  emphasizing  their  practical  applica- 
tion to  clinical  work. 

Concerning  the  function  of  the  tonsils,  the  author 
makes  a very  rational  statement  when  he  says  that 
the  histologic  structure  of  the  tonsils  is  identical  with 
that  of  the  other  lymphoid  nodules  throughout  the 
alimentary  and  respiratory  tracts,  and  its  physiologic 
significance  is  undoubtedly  the  same.  Many  of  the 
illogical  theories  concerning  the  functions  of  the  ton- 
sils are  dismissed  with  logical  explanations  as  to  why 
such  theories  are  not  worth  acceptance.  Concerning 
the  function  of  the  tonsil  as  it  relates  to  operative 
procedures,  the  author  says  that  in  spite  of  the 
countless  number  of  tonsillectomies  done  during 
the  past  few  years,  not  one  has  been  shown  to  have 
had  any  untoward  result  that  could  be  attrib- 
uted to  the  loss  of  any  possible  functionating  power. 
He  further  states  that  the  histologic  structure  of  the 
tonsils  shows  plainly  that  their  function,  whatever 
it  may  be,  is  identical  with  that  of  the  other  lymphoid 
nodules  of  the  body,  and  therefore  one  that  would 
be  missed  no  more  in  its  removal  than  the  function 
of  a small  area  of  skin  would  be  mis.sed.  On  the  other 
hand,  the  idea  that  the  tonsils  have  no  function,  or 
that  it  is  one  that  easily  may  be  spared,  has  led,  in 
many  quarters,  to  the  condemning  of  all  tonsils  that 
show  their  heads,  so  to  speak,  beyond  the  faucial 
pillars,  even  when  no  symptoms  are  present,  or  only 


such  as  could  be  attributed  to  them  by  the  utmost 
stretch  of  imagination.  The  author  says  that  it  is 
difficult  to  say  which  attitude  is  productive  of  the 
more  mischief.  On  the  one  hand  many  patients  are 
allowed  to  suffer  the  ill  effects  of  chronic  toxic  absorp- 
tion or  of  recurring  acute  inflammatory  conditions, 
when  a simple  enucleation  is  all  that  is  necessary  to 
give  them  complete  relief;  while  on  the  other,  per- 
haps a much  larger  number  of  patients  are  put 
through  a needless  operation  which  a more  careful 
study  of  the  individual  case  might  obviate.  The  ton- 
sils should  not  be  removed  without  adequate  cause, 
but  when  such  cause  exists  the  loss  of  their  function- 
ating power  should  not  be  used  as  an  argument 
against  their  complete  extirpation.  The  author  con- 
demns the  old,  inadequate  tonsillotomy  or  the  milder 
galvanocautery  applications  to  the  crypts,  though  he 
discusses  in  a comprehensive  way  all  manner  of  surgi- 
cal procedures  including  the  more  approved  opera- 
tion of  tonsillectomy. 

The  book  is  well  illustrated  and  altogether  forms 
a very  practical  and  timely  work  on  a subject  that 
just  at  the  present  time  is  of  great  interest  to  the 
medical  profession  as  a whole. 

A Text-Book  of  the  Diseases  of  the  Xose  and 
Throat.  By  Jonathan  Wright,  M.D.,  Director  of 
the  Department  of  the  Laboratories,  New  York  Post- 
Graduate  Medical  School  and  Hospital,  and  Harmon 
Smith,  M.D.,  Surgeon  to  Throat  Department  of  the 
IManhattan  Eye,  Ear,  Nose  and  Throat  Hospital; 
Clinical  Professor  of  Laryngology  and  Rhinologj-, 
Cornell  University  Medical  School.  Octavo,  683 
pages,  with  313  engravings  and  14  plates.  Cloth, 
$5.00  net.  Lea  & Febiger,  Publishers,  Philadelphia 
and  New  York,  1914. 

The  striking  thing  about  this  text-book  is  its  orig- 
inality. Morbid  processes  have  been  considered  with 
due  regard  to  the  histology  and  physiologj^  of  the 
mucous  membranes  of  the  upper  respiratory  tract. 
!Many  of  the  opinions  expressed  concerning  the  etiology 
and  pathology  are  based  on  information  derived 
through  original  investigation  pursued  for  many  years 
in  the  laboratory  and  in  the  clinic  by  the  authors. 
Aside  from  the  chapters  that  are  usually  found  in 
nose  and  throat  text-books,  the  authors  have  included 
chapters  on  Office  Equipment  and  Methods  of  Exam- 
ination; E.xternal  Deformities  of  the  Nose  and  Their 
Correction;  Inflammations  of  the  Buccal  Cavity; 
Buccal  Lesions  in  Dermatoses;  Buccal  Drug  Lesions; 
The  Keratoses  and  Mycoses;  Glanders;  Anthrax,  Etc.; 
Tumors  of  the  Tongue,  Oropharynx  and  Nasopharynx; 
The  Nose  and  Throat  in  General  Diseases,  and  Foreign 
Bodies  in  the  Larynx  and  Bronchi.  The  various  affec- 
tions of  the  accessory  sinuses  are  considered  as 
sequelae  of  chronic  rhinitis,  as  are  also  deviations  and 
spurs  of  the  nasal  septum,  septal  perforations,  synechia 
and  epistaxis.  Practicalh'  all  of  the  late  approved 
operative  j)iocedures  are  fully  described  and  many  of 
them  well  illustrated.  Throughout  the  text  one  notes 
the  personal  equation  which  has  influenced  the  writers 
in  the  expression  of  many  theories  concerning  etiology 
and  treatment  of  diseased  conditions,  but  nowhere 
can  be  found  anything  that  is  not  in  keeping  with 
advanced  thought  and  rational  management  of  nose 
and  throat  cases.  The  work  deserves  and  undoubtedly 
will  receive  appreciation  at  the  hands  of  the  medical 
j)rofession.  It  is  a credit  to  two  well-known  authorities. 
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